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sure  permanent — not  transitory* 
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12  Tubes  of  Catgut  for  $1 


These  "Ejnergency  Sutures''  are  supplied  in  sizes 
00,  0,  1,  2  and  3,  plain  and  chromicized.  Sent 
postpaid  on  receipt  of  $  1 .00.     No  samples. 

VAN  HORN  &  SAWTELL, 
307  MADISON  AVENUE  NEW  YORK  CITY 


EtoctricNo.  19006 
Price  S25.00 


Bausch  &  Lomb 
Centrifuges 

IF  YOU  need  a  centrifuge,  and  you  do  if  you 
'  have  none,  you  ought  to  have  one  of  stand- 
ard grade.  You  want  to  be  sure  that  the  in- 
strument will  meet  your  requirements. 

IT  We  make  all  the  desirable  forms — hand, 
water  power  and  electric,  and  they  go  out 
under  our  guarantee. 

1  Many  other  essentials  for  a  physician's  labor- 
atory are  described  in  our  new  booklet, 
"  Physicians' Laboratory  Equipment."  Copy 
obtained  from  dealers  or  direct. 


Hand  Speed  No  1 9000 
Price  $7  60 


#Our  Name  on  a  Photographic  Lens,  Microscope,  Field  Glass, 
Laboratory  Jlpparaius,  Engineering  or  any  other  Scientific  Instru- 
ment  is  our  Guarantee. 

Bausch  ^  Ipmb  Optical  Q. 

NEW    YORK         WASHINGTON  CHICAGO  SAN    FRANCISCO 

LONDON   ROCHESTER.  N.Y.   frankfort 


I V  THE  POST-GRADUATE.  [Jan. 


Each  return  of  the  season  in 
which  these  affections  prevail 
witnesses  an  increased  reliance 
on  the  part  of  physicians  on 

QLYCO-HEROIN  (Smith) 

IN 

Asthma 

Bronchitis 

Cougfh 

Phthisis 

Pneumonia 

Etc. 

Glyco-Heroin  (Smith)  has  always  been  distin- 
gnished  for  the  exceptional  promptness  with 
which  it  relieves  respiratory  distress,  promotes 
expectoration  and  allays  inflammation  of  the 
bronchial  and  pulmonary  passages. 


DOSE— The  adult  dose  of  GLYCO-HEROIN  (Smith)  is  one 

teaspoonjul  repeated  every  two  hours  or  at  longer  intervals  as 
the  case  may  require.  Children  of  ten  or  more  years,  from  a 
quarter  to  a  half  teaspoonful.  Children  of  three  years  or  more, 
five  to  ten  drops. 
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The  London  X-L 
Operating  Knife 

90  days  for  shaving 
90  days  for  operating 

Then  send  them,  back 

The  only  (set  of  3)  Operat- 
ing Knives  7  inches  long, 
made  of  razor  steel  by  razor 
makers,  sold  oh  90  days  trial 
for  shaving  and  90  da^s  for 
operating  purposes  and  then 
whether  satisfied  or  dissatis- 
fied send  them  back  and  we 
will  refund  every  cent  you 
paid  for  them. 

Dealers  ask  you  $2.00  for 
each  knife.  Our  plant  is  the 
best  equipped  and  occupies 
more  floor  space  than  ail 
other  plants  combined  in 
America  owned  by  those  in 
the  surgical  instrument  line. 

Did  you  ever  have  a  wise 
instrument  dealer  tell  you  the 
only  good  operating  knife  is 
made  in  London  ?  Many  have 
told  this  chestnut  so  many 
times  they  actually  believe  it. 
What  they  should  tell  you  is 
in  order  to  make  an  operating 
knife  a  firm  must  have  capital 
and  an  output  for  their  goods 
so  as  to  be  able  to  keep  the 
best  men  in  this  line  em- 
ployed the  entire  year  around. 

Our  price  for  3  London  X-L 
Operating  Knives,  3  assorted 
sizes  in  a  beautifully  Nickel- 
Plated  Sliding  Case.  $2.50. 
Cheap  at  $6.00.  Send  15^ 
extra  and'  will  send  them, 
charges  paid. 

Frank  §•  BeU 
Company 

Hammond  Indiana 

The  largest  manufacturers  of 

ohysicians  and   hospital 

supplies  in  the  world 


(lASTROfiEN 
TABLETS 

A  NentraliiioK  Digestive 

Sample  and  formula 
mailed  to  physicians 
upon  request. 

BRISTOL-MYERS  CO. 

277-2SIGreeMAvc 
Braoklyi-New  Ytrk.  U.  S.  A. 
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A  DELIGHTFUL  REVELATION 


The  value  of  senna  as  a  laxative  is  well  known  to  the  medical 
profession,  but  to  the  physician  accustomed  to  the  ordinary 
seima  preparations  the  gentle  yet  efficient  action  of  the  pure 
laxative  principles  correctly  obtained  and  scientifically  com- 
bined with  a  pleasant  aromatic  syrup  of  California  figs  is  a  de- 
lightful revelation,  and  in  order  that  the  name  of  the  laxative 
combination  may  be  more  fully  descriptive  of  it,  we  have  ^dded 
to  the  name  S3rrup  of  Figs  "  and  Elixir  of  Senna,"  so  that  its 
full  title  now  is  **  Syrup  of  Fi^s  and  Elixir  of  Senna." 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for 
many  years  past  physicians  have  entrusted  to  domestic  use  be- 
cause of  its  non-irritant  and  non-debilitating  character,  its  wide 
range  of  usefulness  and  its  .^eedom  from  every  objectionable 
quality.  It  is  well  and  generally  known  that  the  component 
parts  of  S3rrup  of  Pigs  ^nd  Elixir  of  Senna  are  as  follows: 

S3rrup  of  Califpmian  Figs 76  parts: 

Aromatic  Elixir  of  Senna,  manufacttu^d 
by  our  original  method,  known  to  the 
California  Fig  S3rrup  Co.  only.    26  parts; 

Its  production  satisfied  the  demand  of  the  profession  for  an 
elegant  pharmaceutical  laxative  of  agreeable  quality  and  high 
standard,  and  it  is,  therefore,  a  scientific  accomplishment  of 
value,  as  our  method  ensures  that  perfect  purity  and  uniformity 
of  product  required  by  the  careful  physician  It  is  a  laxative 
which  physicians  may  sanction  for  family  use  because  its  con- 
stituents are  known  to  the  profession  and  the  remedy  itself 
proven  to  be  prompt  and  reliable  in  its  action,  acceptable  to 
the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER 

Syrup  of  Figs  and  Elixir  of  Senna  xr  an  ethical  proprietary 
remedy  and  has  been  mentioned  favorably,  as  a  laxative,  in  the 
medical  literature  of  the  age,  by  some  of  the  most  eminent 
living  authorities.  The  method  of  manufacture  is  known  to  ut 
only,  but  we  have  always  informed  the  profession  fully,  as  to 
its  component  parts.  It  is  therefore  not  a  secret  remedy,  and 
we  make  no  empirical  claims  for  it.  The  value  of  senna,  as  a 
laxative,  is  too  well  known  to  ph3rsicians  to  call  for  any  special 
comment,  but  in  this  scientific  age,  it  is  important  to  get  it  in 
its  best  and  most  acceptable  form  and  of  the  choicest  quality, 
which  we  are  enabled  to  offer  in  S3rrup  of  Figs  and  Elixir  of 
Senna,  as  our  facilities  and  equipment  are  exceptional  and  our 
best  efforts  devoted  to  the  one  purpose. 

CALIFORNIA  FIQ  SYRUP  CO. 

Addresses 

Louisville,  Ky.  San  Francisco,  Cal.         New  York,  N.Y. 

London,  England 
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Probilin  Pills 
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Obviate  biliary  infection  and  stagnation 
Reduce  swell  inland  spasm  of  the  gall-ducts 
Modify  calculi  and  favor  their  expulsion. 


Hvhovin  Capsules 


Render  the  urine  antibacterial, clear, acid 
Lessen  gonorrheal  difficulties  (tenesmus) 
Diminish  the  occurrence  of  complications. 


Jlniisol  -Suppositories 


Relieve  hemorrhoidal  pain  and  congestion 
Exert  atonic  action  on  inflamed  mucosae 
Promote  healing  of  the  vascular  structures. 


Literature 


from 
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PEACOCirS 

BROMIDES 

In  Epilepsy  and  all  cases  demandmg  continued  bromide  treat- 
ment, its  purity,  uniformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results  with  the  minimum 
danger  of  bromism  or  nausea. 


CHIONIA 

i#  a  gentle  but  certain  stimulant  to  the  hepatic  functions  and 
overcomes  suppressed  biliary  secretions.  It  is  particularly 
indicated  in  the  treatment  of  Biliousness,  Jaundice,  Consti- 
pation and  all  conditions  caused  by  hepatic  torpor. 


mtt  SAIIPLKt  AMD 
UTtRATUIIK  TO  THK 
monsOION,  UPON 
KiaUKST. 


PEACOCK  CHEMICAL  CO.,  St.  Louis,  Mo. 

PHARMACBimCAL  CHBM1ST8 
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LUBRASEPTIC 

The  Ideal  LUBRICANT  of  Superior  Merit 


READ   THE 

ENDORSEMENTS 

OF  THE 

PROFESSION 

We  have  many  others 


Sample  sent 
on  request 


For  sale  by 
Druggists  and 

Surgical 
Supply  Houses 


**  I  find  nothing  as  good,  for  use  on  CATHETERS  and  SOUNDS.     It 
is  certainly  an  ideal  Lubricant;  1  have  used  it  for  five  years.'* 

F.  S  Dillingham,  Craftsbury.  Vt. 
"  I  think  it  fine  ;  can't  do  without  it."  N.  E.  McAlister.  M.D. 

"  Your  Lubraseptic  has  proven  entirely  satisfactory;  1  am  pleased  to 
recommend  it ;  my  practice  is  principally  obstetric  " 

Dr.  C.  H.  Schiller,  Chicago. 
**  I  am  using  LUBRASEPTIC  daily  in  my  practice  and  am  highly 
pleased  with  it.    As  an  antiseptic  Lubricant  I  prefer  it  to  all  others." 

F.  L.  Allen,  M.D.,  Binghamton.  N.Y. 
"  I  find  it  an  aseptic  Lubricant  of  an  eminently  useful  character." 

John  J.  Kingston,  M.D  Aylmer,  Ont. 
"  It  has  proved  by  far  much  more  satisfactory  to  me  than  anything  I 
have  ever  used."  Herbert  B  Coy,  M.D.,  Philadelphia. 

"  It  is  absolutely  invaluable,  better  than  any  oil;  never  will  I  want 
to  be  without  it  in  my  examining  or  operating  room." 

S  S.  Koser,  M.D.,  Williamsport,  Pa. 
"  It  is  the  only  Lubricant  that  1  can  use  to  lubricate  galvanic  electrodes, 
and  have  no  loss  of  current."         D.  Angus  Smith,  M.D.,  Lead,  S.  D. 

"  Having  used  different  kinds  of  Lubricants,  1  have  found  yours  by  long 
odds  the  best."  Saml.  Lount,  M.D.,  Barrie,  Ont. 


.  MADE  ONLY  BY 

Russell  <Ei  Laivirie    Manfg.chmmuu   TarrytoMrnt  N.Y. 


PRUNOIDS 

AN  IbEAL  PURGATIVE  MINUS  CATHARTIC  INIQUITIES 
A  real  advanoe  In  the  therapy  of  Intestinal  oonstipation. 


SENG 

A  STIMULATOR  OF  DIGESTIVE  PROCESSES. 

Used  alone  cy  as  a  vehiole  to  augment  and  aid  the  nature) 
funotions  off  digestloni 


CACTINA  FILLETS 
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BROVALOL 

{Bfom-iso-vakric  acid-borntol  tster) 

A  definite  chemical  compound,  exhibiting  the  combined 
sedative  and  nervine  properties  of  Bromine  and  the  important 
active  principles  of  Valerian. 

It  Is  DistinguisKed  From  OtKer  Valerics 

By  quicker  and  more  complete  action,  milder  taste, 
absence  of  eructations,  and  by  being  well  tolerated,  even  on 
prolonged  use  and  in  large  doses/ 

Lit9raturm  and  9JKp»rlm»Htai  Mp»elm»ns  from 

SCHERING  (St  GLATZ 

t50-15S  MAIDEN  LANK  NEVT  YORK 


The  Best  SYRINGE 
on  the  MarkeL 


"RECORD  SYRINGES'* 

Made  entirely  of  Glass  and  Metal.  Metal  Mounts  are  soldered  to  the 
Barrel,  and  Barrels  are  ground  on  the  inside,  thus  insuring  accurate  fit  to 
Metal  Piston.  Can  be  supplied  in  1,  2,  5,  10,  and  20cc  capacity,  also  in 
special  sizes  for  special  purposes.   Descriptive  Catalogue  upon  application. 


THE  KNY-SCHEERER  CO.,  "^?X^ 
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HIP  REST 

1824  AD    -i-    22  GOLD  MEDALS 

DR.SIEGERTS 

BITTERS 

r/if    Writ  Mr  iSc./t   Hmir 
/mporUil  from  Triuiiiud  BM/ 

JU 

The   only  Genuine 

I  have  carefully  analyzed  a  sample  of 

Price  $15.00 

In  use  in  many  A[ew  York  Hospitals 

the     well-known    Angostura    Bitters    of 
Messrs.   Siegert   &  Hijos.     1   find  that 
they  consist  of  a  mixture  of  certain  bitter 
aromatic,  and   carminative    substances. 

We  carry  a  full  line  of 

Surgical  Rubber  Goods,  Enamel, 

Glass  Ware,  Gauze 

and  Cotton 

Rubber  Surgeon's  Gloves,  $7.00  per  doz. 

Hot  Water  Bags,  85^  each 
Fountain  Syringes,  complete,  $1.00  each 

Bandage  Scissors.  90^  per  pair 
Clinical  Thermometers.certified,50/^each 

Glass  Hypo-syringes,  90^  each 

Cautery  Sets,  with  extra  cautery  point,  $  1 6 

Assorted  Gauze  Bandages, 

5  lb.  boxes,  55^  lb. 

Prices  cheerfully  given  on  any- 
thing In  the  Hospital  Supply  line 
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ative  and  solvent,  and  that  they  are  al- 
Dgether  free  from  admixture  with  any 
angerous  or  deleterious  compoimd,  ai 
h'ychnine  for  example,    so    commonly 
resent  in  what  are  termed  "Pick-me- 
ps." 

These  Bitters  constitute,  in  fact,  a  very 
seful  and  wholesome  tonic  when  em- 
loyed  in  suitable  cases. 

ARTHUR   HILL  HASSALL.  M.D., 
Author  of  ''Food  and  its  Adulterations/' 
''AduiterMms  Detected/'  and  Ude  EcU-^ 
tor  of  Food,  Water  and  Air/' 

.ONDON,    1875. 

Right  here,  let  us  say  that  Angostura 
fitters  is  not  a  quack  medicine.      It 
loesn't  cure  any  and  all  diseases   and 
uack  medicine  methods  are  not  employed 
0  advertise  it.     It  has  been  used  mote 
han  seventy'five  years  and  has  helped 
hree  generations  of  sufferers.    It  has  been 

JAMISON.  SEMPLE 

praised  by  the  highest  medical  authorities. 

In  the  whole  range  of  aromatic  bitters 

mentioned  in  the  United  States  Pharma- 
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*'the  keynote  of  modern  medicine  is  ra- 
tional therapy.  A  remedy  based  upon 
this  principle  generally  attains  the  phy- 
sician's confidence  and  support. 

Antiphlogistine  from  its  inception  was 
intended  for  the  rational  treatment  of  all 
inflammatory  conditions  both  superficial 
and  deep  seated,  and  that  it  is  exceed- 
ingly well  adapted  for  these  purposes  is 
amply  proven  by  the  unparalleled  re- 
sults obtained  from  its  prdper  application. 

Whether  it  be  a  case  of  Pneumonia  or 
a  Sprain,  each  exhibiting  an  inflamma- 
tory condition  to  a  greater  or  less  degree, 
antiphlogistine,  applied  thick  and  hot, 
has  demonstrated  its  worth,  by  the  relief 
of  pain,  and  the  subsidence  of  concomi- 
tant symptoms. 

Physicians  who  have  used  antiphlo- 
gistine in  their  practice  are  in  no  need  of 
further  evidence  of  its  effectiveness; 
these  remarks  are  intended  for  those 
who  may  not  be  familiar  with  its  repu- 
tation as  a  satisfactory  and  ethical 
remedy  in  the  treatment  of  all  inflam- 
matory and  congestive  conditions." 
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National  and  State  Medical  Societies  of  America. 


NATIONAL. 

AMERICAN  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Los  Angela,  Cal..  Tune,  191L 

Geo.  H.  Simmons.  M.D..  Sec..  William  H.  Welch.  M.D.,  Prest., 

536  Dearborn  Ave..  Chicago.  111.  Baltimore,  Md. 

CONGRESS  OF  AMERICAN  PHYSICIANS  AND  SURGEONS.— Next  MeeUng  at  Washington.  D.  C.  1913. 
W.  H.  Carmalt.  M.D.,  Sec..  Regnald  H.  Fits.  M.D..  Prest.. 

New  Haven.  Conn.  Boston,  Mass. 

.AMERICAN  ASSOCIATION  OF  OENITO-URINARY  SURGEONS.— Annual  Meeting  at  New  York.  N.  Y..  June,  1911. 
B.  L.  Keyes.  Jr..  M.D.,  Sec.,  C.  L.  Gibson.  M.D.,  Prest., 

109  East  34th  St..  New  York,  N.  Y.  New  York.  N.  Y. 

AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND  GYNECOLOGISTS.— Annual  MeeUng  at  Syracuse,  N.  Y.. 
Sept.  20.  21  and  22.  1910. 
William  Warren  Potter,  M.D..  Sec.,  Aanm  B.  Miller,  M.D.,  Prest.. 

238  Delaware  Ave..  Buffalo,  N.  Y.  326  Montgomery  St..  Sirracuse.N.Y. 

AMERICAN  ACADEMY  OF  MEDICINE.— Annual  Meeting  at  (not  yet  decided).  1911. 

Charles  Mclntire.  M.D.,  Sec..  Charles  Stuxut  Sheldon,  M.D.,  Prest., 

52  N.  4th  St.,  Easton,  Pa.  Madison,  Wis. 

ASSOCIATION  OF  AMERICAN  PHYSICIANS.— Annual  Meeting  at  AtUntic  City.  N.  J..  June  6th.  1911. 
Geo.  M.  Kober,  M.D..  Sec..  F.  Forchheimer,  M.D.,  Prest., 

Washington.  D.  C.  Cincinnati.  Ohio. 

AMERICAN  DERMATOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Boston,  Mass.,  June,  1911. 

Jas.  MacF.  Winfield,  M.D.,  Sec.,  D.  W.  Montgomery,  M.D.,  Prest., 

47  Halsey  St..  Brooklyn,  N.  Y.  San  Francisco.  Cal. 

AMERICAN  GYNECOLOGICAL  SOCIETY.— Annual  Meeting  at  Atlantic  Citv.  N.  J.,  May  23.  24  and  26,  1911. 
Le  Roy  Broun,  M.D.,  Sec.,  Reuben  Peterson,  M.D.,  Prest., 

148  West  77th  St.,  New  York.  Ann  Arbor,  Mich. 

AMERICAN  NEUROLOGICAL  ASSOCIATION.— Annual  Meeting  at 

Fred  R.  Allen,  M.D..  Sec.,  Morton  Prince,  M.D.,  Prest., 

11  So.  21st  St.,  PhUadelphia,  Pa.  Boston.  Mass. 

AMERICAN  LARYNGOLOGICAL  ASSOCIATION.— Annual  Meeting  at  (not  yet  decided),  1911. 

James  E.  Newcomb,  M.D.,  Sec..  D.  Bradenkyle,  M.D.,  Prest., 

118  West  69th  St..  New  York,  N.  Y.  1517  Walnut  St.,    Philadelphia,  Pa. 

AMERICAN  OPHTHALMOLOGICAL  SOCIETY.— Annual  Meeting  at  New  London.  Conn..  July  11  and  12,  1911. 
William  M.  Sweet.  M.D.,  Sec..  E.  Omening.  M.D..  Prest.. 

Philadelphia.  Pa.  New  Y^rk.  N.  Y. 

AMERICAN  ORTHOPEDIC  ASSOCIATION.— Annual  Meeting  at  (not  yet  decided),  1911. 

Ralph  R.  Fitch.  M.D..  Sec..  Albert  H.  Freiberg,  M.D.,  Prest.. 

209  East  Ave.,  Rochester.  N.  Y.  19  West  7th  St..  Cincinnati,  0. 

AMERICAN  ELECTRO-THERAPEUTIC  ASSOCIATION.— Annual  Meeting  at  Saratoaa,  N.  Y..  Sept..  1910. 
J.  W.  Travell,  M.D..  Sec..  Thos.  D.  Crothers.  M.D.,  Prest.. 

27  East  11th  St..  N.  Y.  City.  Hartford,  Conn. 

AMERICAN  MEDICO-PSYCHOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Denver,  Col.,  Tune,  1911. 
Charles  G.  Wagner.  M.D.,  Sec.,  Charles  W.  Pilgrim,  M.D.,  Prest.. 

Bingham  ton,  N.  Y.  Poughkeepsie.  N.  Y. 

AMERICAN  CLIMATOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Montreal.  Canada,  June,  1911. 

Guy  Hinsdale.  M.D..  Sec..  John  Winters  Brannan.  M.D.,  Prest., 

Hot  Springs.  Va.  11  West  12th  St.,  New  York,  N.  Y. 

AMERICAN  PEDIATRIC  SOCIETY.— Annual  Meeting  at  Lake  Mohonk.  N.  Y..  May  30  and  31,  June  1,  1911. 
Samuel  S.  Adams,  M.D.,  Sec..  Henry  D.  Chapin.  M.D..  Prest., 

Washington,  D.  C.  New  York.  N.  Y. 

THE  AMERICAN  LARYNGOLOGICAL  RHINOLOGICAL,  AND  OTOLOGICAL  SOCIETY.— Annual  Meeting  at 
(date  not  yet  decided),  1911. 
Thos.  J.  Harris,  M.D..  Sec..  Chevalier  Jackson.  M.D.,  Prest.. 

117  E.  40th  St.   New  York  N.  Y.  Westinghouse  BWg.    Pittsburg    Pa. 

AMERICAN  OTOLOGICAL  SOCIETY.— Annual  Meeting  at  AUantic  City  N.  J.   June  26.  27.  1911. 

James  F.  McKemon   M.D.  Sec.  Edward  B.  Dench.  M.D.,  Prest., 

New  York.  N.  Y.  New  York,  N.  Y. 

AMERICAN  SURGICAL  ASSOCIATION.— Annual  Meeting  at  Denver.  Col.  (Date  not  yet  decided),  1911. 
Robert  G.  LeConte.  M.D..  Sec..  Richard  H.  Harte,  M.D..  Prest.. 

1530  Locust  St..  Philadelphia.  Pa.  1503  Spruce  St..  Philadelphia,  Pa. 

AMERICAN  ASSOCIATION  OF  RAILWAY  SURGEONS.— Annual  Meeting  at  Chicago.  lU..  Oct.  19,  20,  21,  1910. 
Louis  J.  Mitchell.  M.D..  Sec.,  H.  C.  Fairbrother,  M.D.,  Prest., 

67  Wabash  Ave..  Chicago.  111.  East  St.  Louis.  111. 

AMERICAN  THERAPEUTIC  SOCIETY.— Annual  Meeting  at  Boston.  Mass..  May  11.  12.  13.  1911. 

Noble  P.  Barnes.  M.D.,  Sec..  Harvey  W.  Wiley,  M.D.,  Prest.. 

212  Maryland  Ave..  N.  E..  Washington,  D.  C. 

Washington,  D.  C. 
ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES.— Annual  Meeting  at  Chicago.  February  27-29.  1911. 
FredC.  Zapffe.  M.D.,  Sec..  J.  A.  Witherspoon.  M.D..  Prest., 

3431  Lexington  St..  Chicago.  III.  Nashville.  Tenn. 

(Continued  on  Page  XIV.) 
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DIOVLBURNJA  prescribed  by  leading  Obstetricians  and  Qynecologfsts  for 
over  a  Quarter  of  a  century  *  wherever  an  Alterative,  Antbpasinodic  and  Ano- 
dyne is  required. 

NEUROSINE  an  efficient  Neurotic,  Anodyne  and  Hypnotic.  Unexcelled  In 
all  forma  of  Neurasthenia,  almost  a  specific  in  Bpllepsy.  Contains  no  Opium , 
Morphine  or  ChloraU 

COMBINE  DtOVlBURNIA  with  NEUROSENE  two  to  one.  in  all  forms  of 
female  Neurosis. 

GERMILETUM  very  efficient  Antiseptic  and  Germicide.  No  acid  reaction. 
Nearly  a  specific  in  Catarrh  and  Eczema,  par  excellent  Antiseptic  in  Obstetrical 
practice. 

FREE  full  size  bottle  of  each  with  complete  formula  and  literature  furnished 
only  to  Doctors,  who  desire  to  give  same  a  trial. 

DIOS  CHE/HICAL  CO,,  St-  Louis,  Mo. 


Paraform  Throat  Lozeages 

S&D 

ANTISEPTIC— DEMULCENT— HEALING 

Paraformaldehyde     .     .     J  gr. 

The  Boric  Add 1  gr. 

Formula       Menthol 1/40  gr: 

Demulcent  Base  .     .     .     .  q.s. 

The  sartiple  awaits  your  pleasure 

Sharp  &  Dohme 

BALTIMORE 
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National  and  State  Medical  Societies  of  America. 
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AMERICAN  UROLOOICAL  ASSOCIATION.— Annual  Meeting  at  Los  Angeles,  Cal..  June  1911. 

H.  A.  Powler.  M.D..  Sec..  Hugh  Cabot.  M.D..  Prest.. 

The  Cumberland.  Washington.  D.  C.  87    Marlborough    St.,    Washingtoi. 

D.  C. 
THE  AMERICAN  ACADEMY  OF  OPHTHALMOLOGY  AND  OTO-LARYNQOLOQY.— Annual  Meeting  at  Cincinnati. 
O..  Sept.  19,  20  and  21.  1910. 
George  P.  Suker.  M.D..  Sec..  Wendell  Reber.  M.D..  Prest.. 

Chicago.  III.  Philadelphia.  Pa. 

AMERICAN  QASTRO-ENTEROLOQICAL  ASSOCIATION.— Annual  Meeting  at  (date  not  yet  decided).  1911. 
Charles  D.  Aaron,  M.D..  Sec..  Walter  B.  Cameron,  M.D..  Prest.. 

82  W.  Adams  Ave..  Detroit.  Mich.  688  Boylston  St.,  Boston,  Mass. 

THE  ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE  UNITED  STATES.— Annual  Meeting  at  Richmond,  Vs. 
(date  not  yet  decided).  1910. 
Major  Charles  Lynch,  Sec.,  Col.  Tos.  K.  Weaver,  Prest.. 

Union  Tnist  Bldg..  Wash.,  D.  C.  Norristown,  Pa. 

AMERICAN  PROCTOLOGIC  SOCIETY.— Annual  Meeting  at  Los  Angeles.  Cal..  June.  1911. 

Lewis  H.  Adler.  Jr..  Sec..  George  J.  Cook,  M.D.,  Presto 

1610  Arch  St..  Philadelphia.  Pa.  224  N.  Meridian  St.,  Indianapolis. 

Ind. 
American  medical  editors*  association.— Annual  Meeting  at  Los  Angeles.  Cal..  June.  1911. 
J.  J.  Taylor.  M.D..  Sec..  J.  MacDonald,  Jr.,  M.D.,  Prest.. 

Philadelphia.  Pa.  92  William  St.,  New  York  City. 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION.— Annual  Meeting  at  Milwaukee,  Wis..  Sept.  5-9.  1910. 
Wm.  C.  Woodward,  M.D..  Sec.,  Chas.  O.  Probst,  M.D.,  Prest.. 

^        Washington.  D.  C.  Columbus,  Ohio. 

THE  AMERICAN  ROENTGEN-RAY  SOCIETY.— Annual  Meeting  at 

Percy  Brown,  M.D..  Sec..  George  E.  Pfahler.  M.D..  Prest., 

155  Newbiuy  St..  Boston,  Mass.  Philadelphia,  Pa. 

THE  NATIONAL  ASSOCIATION  FOR  THE  STUDY  OF  EPILEPSY  AND  THE  CARE  AND  TREATMENT  OF 
EPILEPTICS.— Annual  Meeting  at  Baltimore.  Md.,  (date  not  yet  decided).  1910. 
J.  P.  Munson,  Sec..  W.  P.  Drewery.  M.D.,  Prest., 

Sonyea,  N.  Y.  Petersburg.  Va. 

CANADIAN  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Montreal.  P.  Q.  (date  not  yet  decided).  1911. 
E.  W.  Archibald.  M.D.,  Sec.,  Geo.  E.  Armstrong,  M.D.,  Prest.. 

190  Peel  St..  Montreal.  P.  Q.  Montreal.  pTO. 

THE  MARITIME  MEDICAL  ASSOCIATION.— Annual  Meeting  at  St.  John.  N.  B..  July.1910. 

George  G.  Melvin.  M.D..  Sec..  W.  A.  Perguson.  M.D..  Presto 

171  Princess  St..  St.  John.  N.  B.  Moncton.  N.  B. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION.—Annual  Meeting  at  Nash vUIe.  Oct.  17,  18.  19.  1911. 

Henry  Enos  Tuley.  M.D..  Sec..  Prank  P.  Norbury,  M.D.,  Prest., 

Ill  W.  Kentucky  St.,  Louisville,  Ky.  Hospital.  111. 

MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY.— Semi- Annual  Meeting  at  St.  Joseph,  March  16  and  17,  1911. 
Chas.  Wood  Passett,  M.D.,  Sec.,  Donald  Macrae.  Jr.,  Prest., 

St.  Joseph.  Mo.  Coimcil  Blufis,  Iowa. 

SOUTHERN  SURGICAL  AND  GYNECOLOGICAL  ASSOCIATION.— Annual  Meeting  at  NashviUe.  Tenn.,  Dec.  13 
1910. 
W.  D.  Haggard,  M.D.,  Sec.,  W.  O.  Roberts,  M.D.,  Prest., 

Nashvule,  Tenn.  Louisville,  Ky. 

SOUTHERN  MEDICAL  ASSOCIATION.— Annual  MeeUng  at  Nashville.  Tenn.,  Nov.  8,  9.  10.  1910. 

Oscar  Dowling.  M.D.,  Sec.,  W.  W.  Crawford.  M.D..  Prest., 

Shreveport.  La.  Hattiesburg;  Miss. 

THE  WESTERN  SURGICAL  AND  GYNECOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Chicago  lU..  Dec.  19 
and  20,  1910. 
Arthur  T.  Mann,  M.D.,  Sec..  Jno.  P.  Lord.  M.D..  Prest.. 

Minneapolis,  Minn.  Omaha.  Neb. 

MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST.— Annual  Meeting  at  Wichita.  Kans.,  Oct.,  1910. 
Pred.  H.  Clark,  M.D..  Sec..  G.  H.  Moody.  M.D    Prest.. 

El  Reno.  Texas.  San  Antonio.  Texas. 

STATE. 

MEDICAL  ASSOCIATION  OF  THE  STATE  OF  ALABAMA.— Annual  Meeting  at  Montgomery,  AU.  (date  not  yet 
decided),  1911. 
J.  N.  Baker,  M.D.,  Sec..  Wyatt  H.  Blake,  M.D..  Prest., 

602  So.  Perry  St.,  Montgomery.  Ala.  Sheffield.  Ala. 

ARIZONA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Bisbee.  Aris..  May  3  and  4.  1911. 

John  W.  Flinn,  M.D..  Sec..  John  W.  Poss.  M.D..  Prest.. 

Prescott,  Ariz.  Phoenix,  Ari2. 

ARKANSAS  MEDICAL  SOCIETY.— Annual  Meeting  at 

Morgan  Smith.  M.D.,  Sec.,  James  H.  Lcnow.  M.D.,  Prest., 

Little  Rock.  Ark.  Little  Rock,  Ark. 

CONNECTICUT  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Hartford,  Conn..  May  24  and  25.  1911. 
Walter  R.  Steiner.  M.D.,  Sec^.  Prank  K.  Hallock.  M.D..  Prest., 

4  Trinity  St..  Hartford,  Conn.  Cromwell.  Conn. 

MEDICAL  SOCIETY  OP  THE  STATE  OF  CALIFORNIA.— Annual  Meeting  at  SanU  Barbara.  Cal.,  April  18.  19 
and  20.  1911. 
Philip  Mais  Jones,  M.D..  Sec.,  John  C.  King.  M.D.,  Prest., 

Butler  Bldg..  San  Francisco.  Cal.  Banning.  Cal. 

COLORADO  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Colorado  Springs,  Col..  Oct.  11.  1910. 
Melville  Black.  M.D.,  Sec..  Leonard  Freeman,  M.D..  Prest., 

16th  St  B'way.  Denver,  Colo.  330  Majestic  Bldg.,  Denver.  Colo. 


(Continued  on  Page  XVK) 
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MEYROWITZ 

MAY 
APPARATUS 

New  Combinatioo 
Moderate  Priced 

Made  for  constant  daily 
use.  Will  work  all  day  long 
if  necessary. 

E  252(1 

has  important  features  in  re- 
gard to  dosage,  etc.,  not 
found  on  any  other  make. 

This  outfit  challenges 
the  X-ray  field. 

There  is  nothing  to  compare 
with  it  at  the 

Price,  $365 


COMPLETE   OUTFITS    $290    TO    $800    AND    UPWARDS 
Write  for  catalog  and  full  information 


MANUFACTURER  OF 

X-Ray,  High  Frequency  and  Ophthalmological  Apparatus 
High  Qrade  Eye,  Ear,  Nose  and  Throat  Instruments 

104  EAST  23d  ST.,  NEW  YORK,  U.  S.  A. 

Braochea:      NEW  YORK       MINNEAPOLIS       ST.  PAUL       LONDON       PARIS 
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National  and  State  Medical  Societies  of  America. 

(Continued.) 

MEDICAL  ASSOCIATION,  DISTRICT  OF  COLUMBIA.— Annual  Meeting  at  Washington,  D.  C.  April  25.   1911. 
L.  H.  Richelderfer,  M.D..  Sec..  Noble  P.  Barnes.  M.D..  Prcst.. 

1721  Connecticut  Ave.,  Washington.  D.  C.  212  Maryland  Ave.,  N.  E..  Wash- 

ington, D.  C. 
DELAWARE  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Wilmington.  Del..  Oct.  13.  1910. 

G.  W.  K.  Forrest.  M.D.,  Sec.,  Presley  S.  Downs,  M.D.,Prest., 

Wilmington.  Del.  Dover,  Del. 

FLORIDA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Tallahassee.  Pla..  May  10.  1911. 

J.  D.  Fernandez,  M.D..  Sec.,  James  D.  Love.  M.D.,  Prest., 

Jacksonville,  Fla.  Jacksonville.  Fla. 

MEDICAL  ASSOCIATION  OF  OEOROIA.— Annual  Meeting  at  Rome.  Ga.,  April  19.  1911. 

W.  C.  Lyle.  M.D.,  Sec.,  E.  C.  Davis.  M.D.,  Prest.,     ' 

Augusta,  Ga.  Atlanta,  Ga. 

HAWAIIAN  TERRITORIAL  MEDICAL  SOCIETY.— Annual  Meeting  at  Honolulu.  T.  H.,  November.  1910. 
V.  E.  CoUins,  M.D..  Sec.,  G.  St.  D.  Walters,  M.D.,  Prest., 

Honolulu,  T.  H.  Honolulu.  T.  H. 

ILLINOIS  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Aurora  lU.,  May  16,  17  and  18,  1911. 
Edmund  W.  Weis,  M.D.,  Sec.,  A.  C.  Cotton,  M.D..  Prest.. 

Ottawa,  111.  3218  Jackson  Blvd.,  Chicago,  111. 

INDIANA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Port  Wayne.  Ind..  Sept.  29  and  30,  1910. 
F.  C.  Heath,  M.D..  Sec.,  T.  C.  Kennedy.  M.D..  Prest., 

Indianapolis,  Ind.  Indianapolis,  Ind. 

IOWA  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Des  Moines,  la..  May  17,  1911. 

V.  L.  Treynor,  M.D.,  Sec.,  M.  N.  Voldeng.  M.D.,  Prest.. 

Council  Bluffs,  la.  Cherokee,  la. 

IDAHO  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Boise,  Oct.  6  and  7,  1910. 

Ed.  E.  Maxey.  M.D.,  Sec..  J.  M.  Taylor,  M.D..  Prest., 

Boise,  Ida.  Boise.  Ida. 

KANSAS  MEDICAL  SOCIETY.— Annual  Meeting  at  Kansas  City,  Kan..  May  3.  4  and  5,  1911. 

Chas.  S.  Huffman,  M.D.,  Sec..  O.  P.  Davis,  M.D.,  Prest., 

Columbus,  Kan.  Topeka,  Kan. 

KENTUCKY  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Lexington.  Kv..  October.  1910. 
Arthur  T.  McCormack,  M.D.,  Sec.,  Joseph  E.  Wells,  M.D.,  Prest., 

Bowling  Green.  Ky.  Cynthiana.  Ky. 

LOUISIANA  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Shreveport.  La..  May  30.  31,  June  1,  1911. 
Joseph  D.  Martin.  M.D.,  Sec.,  E.  J.  Graner,  M.D.,  Prest,. 

141  Elk  Place,  New  Orleans.  La.  1633  First  St.,  New  Orleans, 

THE  MICHIGAN  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Bay  City,  Mich..  Sept.  28  and  29.  1910. 
Wilfred  Haughey.  M.D..  Sec.,  J.  H.  Carstens.  M.D.,  Prest., 

Battle  Creek.  Mich.  Detroit,  Mich. 

MINNESOTA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Minneapolis.  Minn.,  Oct.  6  and  7,  1910. 
Thomas  McDavitt.  M.D.,  Sec.,  W.  A.  Jones.  M.D.,  Prest.. 

210  Lowry  Bldg.,  St.  Paul,  Minn.  Mmneapolis.  Minn. 

MISSISSIPPI  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Jackson.  Miss..  April  11.  1911. 
E.  F.  Howard,  M.D..  Sec..  J.  W.  Young,  M.D.,  Prest., 

Vicksburg,  Miss.  Grenada,  Miss. 

MISSOURI  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Jefferson  City,  Mo..  May.  1911. 

E.  J.  Goodwin,  M.D..  Sec.,  Herman  E.  Pearse,  M.D..  Prest.. 

Metropolitan  Bldg.,  St.  Louis,  Mo.  Commerce  Bldg.,  Kansas  City,  Mo. 

MONTANA  STATE  MEDICAL  ASSOCIATION.— Annual  MeeUng  at  Butte,  Mont.,  May  10  and  11,  1911. 
H.  D.  Kistler,  M.D.,  Sec.,  W.  F.  Cogswell.  M.D..  Prest., 

Butte,  Mont.  Livingston,  Mont. 

MAINE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  AugusU,  Me.,  June  28  and  29,  1911. 

W.  Bean  Moulton.  M.D.,  Sec.,  E.  H.  Bennet,  M.D.,  Prest., 

622  Congress  St..  Portland.  Me.  Lubec.  Me. 

MEDICAL  AND  CHIRUROICAL  FACULTY  OF  MARYLAND.— Annual  Meeting  at  Baltimore.  April  25,  26  and 
27,  1911. 
John  Rurah,  M.D.,  Sec.,  F.  B.  Smith.  M.D.,  Prest., 

839  N.  Eutaw  St.,  Baltimore,  Md.  Frederick.  Md. 

THE  MASSACHUSETTS  MEDICAL  SOCIETY.— Annual  Meeting  at  Boston,  Mass..  June  14.  1911. 

Walter  L.  Burrage.  M.D.,  Sec.,  Geo.  B.  Shattuck,  M.D.,  Prest.. 

282  Newbury  St.,  Boston,  Mass.  183  Beacon  St.,  Boston.  Mass. 

NEW  HAMPSHIRE  MEDICAL  SOCIETY.— Annual  Meeting  at  Concord,  N.  H.,  May  11  and  12,  1911. 

D.  E.  Stillivan.  M.D.,  Sec..  Alonso  S.  Wallace,  M.D.,  Prest., 

Concord,  N.  H.  Nashua,  N.  H. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK.— Annual  Meeting  at  Albany.  N.  Y..  April,  1911. 
Wisner  R.  Townscnd,  M.D.,  Sec.,  Charles  Jewett.  M.D.,  Prest., 

17  West  43d  St.,  New  York  City.  Brooklyn.  N.  Y. 

MEDICAL  SOCIETY  OF  NEW  JERSEY.— Annual  Meeting  at  Asbury  Park.  N.  J.,  June  27,  28  and  29,  1911. 
William  J.  Chandler,  M.D..  Sec.,  Thomas  MacKnizie,  M.D.,  Prest., 

South  Orange,  N.  J.  Trenton,  N.  J. 

NEBRASKA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Lincoln.  May  3-5.  1910. 

A.  D.  Wilkinson.  M.D..  Sec.,  P.  H.  Salter.  M.D.,  Prest.. 

Lincoln,  Neb.  Norfolk,  Neb. 

NEW  BRUNSWICK  MEDICAL  SOCIETY.— Annual  Meeting  at 

G.  G.  Corbet,  M.D..  Sec.,  A.  J.  Murray,  M.D.,  Prest., 

St.  John.  N.  B.  Frederic  ton  Junction,  N.  B. 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA.— Annual  Meeting  at 

D.  A.  Stanton,  M.D.,  Sec.,  James  A.  Burrous^,  M.D.,  Prest., 

High  Point,  N.C.  Asheville.  N.  C. 

(Concluded  on  Page  XVIII.) 


Digitized  by 


Google 


1911. J 


THE  POST-GRADUATE. 


XVII 


I     Types  of  Anemia — No.  1      | 
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CHLOROTIC  ANEMIA 


of    yoimg    girb — IIm    cUmioI 
•iclmeM  "  of  tho  oldor  writers— U  poculiarljr 
rotponsiTO  to  tho  prompt  and   cortoin  homo* 
iflobiii^roatiiio    actioii    of 

^ept&'A'B^iv^  ((judc) 

Soriot     aftor     sorioa     of     carefully      condoctedl 

blood  toste  haTO  abundantlj  proved  Its  special 

valvo  in  this,  as  in  all  other  anemic  blood  states. 


Of    CLEVEN-OUNCE    BOTTLES    ONLY 
NEVER    SOLD    IN    BULK 


63 


SAMPLES    AND    LITERATURE 
UPON   APPUCATION 


M.   J.   BmmiTCilBACH  CO>,   Mow  T<wrfc,  U.  •>  JL 


Ow  Baeleriolecicsl  WsU  Chmn  or  o«r  WtfmwmiatA  DkicaMtie  Ghsfft  wiU  be 
any  Piusiclsa  apon  •pplicAooe. 


A  Rare  Cough  Syrup 

Syrup  Thiocol  Roche 

Rare  in  compositMMi,  because  it  contains  but  a  single  drug — ^Thiocol  Roche, 
the  odorless,  non-irritating,  palatable  derivative  of  guaiacol — as  its  active  ingredient 
No  morphine^  no  codeine,  no  chlorof orm,  no  habit-forming  or  consti^ 
pating  drug  of  any  sort 

Rare  in  therapeutic  efficiency,  because  it  not  only  exercises  a  sedative  an<f 
curative  action  on  the  primary  and  general  infection,  but  also,  owing  to  its  antiseptic 
and  anti-microbic  properties,  inhibits  the  invaaon  of  streptococci  and  other  harmful 
micro-organisms. 

**  1  have  given  l^loool  freely  In  Infancy  and  old  age.  In  the  cold,  wet  weather  from 
January  to  April  1  treated  many  cases  of  subacute  tracheitis  and  bronchitis*  existing 
fhoro  several  weeks  to  three  or  fbur  months.  Under  the  use  of  small  doses  of  Thiocol 
mwmrr  castt  sot  w«ll  in  •  r«aiark«bly  short  period  of  time."  Dr. ,  Providence,  R.I, 

In  affoctkms  of  tho  respiratory  organs  and  in  broncho-pulmonary  complications — 
winter  coughs  and  cokU,  bronchitis,  laryngitis,  tracheitis,  grippe,  etc,  the  effects  of 

Syrup  Thiocol  Roche 

aro  prompt  and  thorough.     Children  Cake  it  readily. 

THE  DOSE ;     >^  to  2  teaspoonfuls  t  i.  d.,  according  to  age. 

Marketed  in  6-oz.  bottles  only,  never  in  bulk. 

Send  /or  Sample  if  deeired. 

The  Hoffmann-La  Roche  Chemical  Works 

65  Pult«n  Street,  New  York 
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National  and  State  Medical  Societies  of  America. 

(Concluded.) 

NEW  MEXICO  MEDICAL  SOCIETY.— Annual  Meeting  at  Albuquerque.  N.  M^  (date  not  yet  decided).  1910. 
G.  S.  McLandress.  M.D.,  Sec.,  John  W.  Elder.  M.D..  Prcst.. 

Albuquerque.  N.  M.  Albuquerque,  N.  M. 


NORTH  DAKOTA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Grand  Porks.  N.  D..  May  9  and  10.  1911. 
H.  J.  Rowe,  M.D..  Sec..  H.  H.  Healy,  M.D..  Prest.. 

Cassclton,  N.  D.  Grand  Forks.  N.  D. 


OHIO  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Cleveland.  Ohio.  May.  1911. 

J.  H.  J.  Upham.  M.D..  Sec..  R.  E.  Skeel.  M.D..  Prest., 

Columbus.  Ohio.  Cleveland,  Ohio. 

OREGON  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  PortUnd,  Ore..  Sent.  7,  8  and  9.  1910. 
Wm.  House,  M.D.,  Sec..  E.  A.  Pierce,  M.D.,  Prest., 

Portland,  Ore.  Portland,  Ore. 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Muskogee.  Okla.,  May.  1911. 

C.  A.  Thompson.  M.D.,  Sec.,  David  A.  Myers,  M.D.,  Prest., 

Muskogee,  Okla.  Lawton,  Okla. 

ONTARIO  MEDICAL  ASSOCIATION.— Annual  Meeting  at 

F.  Arnold  Clarkson,  M.D.,  Sec..  H.  P.  Casgrain,  M.D.,  Prest., 

471  College  St.,  Toronto,  Ont.  Windsor,  Ont. 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA.— Annual  Meeting  at  Pittsburg.  Pa.,  Oct.  3-4.  1910. 
Gyms  Lee  Stevens,  M.D.,  Sec.,  Theodore  B.  Appel,  M.D.,  Prest., 

Athens,  Pa.  305  N.  Duke  St.,  Lancaster.  Pa. 


RHODE  ISLAND  MEDICAL  SOCIETY.— Annual  Meeting  at  (not  yet  decided).  1911. 

Stephen  A.  Welch,  M.D.,  Sec.,  Augustine  A.  Mann..  M.D.,  Prest., 

253  Washington  St..  Providence.  R.  I.  Central  Falls.  R.  I. 


SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Hot  Springs,  S.  D.,  Oct..  1910. 
R.  D.  Alway,  M.D.,  Sec.,  T.  B.  Smiley,  M.D.,  Prest., 

Aberdeen,  S.  D.  Mount  Vernon,  S.  D. 


SOUTH  CAROLINA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Charleston,  S.  C,  April  18th,  1911. 
Edgar  A.  Hines,  M.D.,  Sec.,  James  H.  Mcintosh.  M.D.,  Prest. 

Seneca.  S.  C.  Colvunbia.  S.  C. 

TENNESSEE  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Nashville,  Tenn.,  June  11.  1911. 

Geo.  H.  Price.  M.D.,  Sec.,  J.  A.  Witherspoon,  M.D..  Prest.. 

146  Eighth  Ave.,  Nashville,  Tenn.  Nashville.  Tenn. 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS.— Annual  Meeting  at  Amorillq,  Texas,  May  9,  11,  1911. 
Holmes  Taylor,  M.D.,  Sec.,  Jno.  T.  Moore,  M.D..  Prest., 

Fort  Worth.  Texas.  Houston.  Texas. 

UTAH  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Salt  Lake  City,  Sept..  1910. 

W.  Brown  Ewing;  M.D..  Sec..  Jos.  S.  Richards,  M.D..  Prest.. 

Salt  Lake  .Utah.  Salt  Lake.  Utah. 

VERMONT  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  St.  Albans,  Vt.,  Oct.,  1910. 

C.  H.  Beecher.  M.D.,  Sec.,  W.  L.  Havens,  M.D.,  Prest., 

Burlington,  Vt.  Chester  Depot,  Vt. 

MEDICAL  SOCIETY  OF  VIRGINIA.— Annual  MeeUng  at  Norfolk,  Va..  Oct.  26-28.  1910. 

Landon  B.  Edwards,  M.D.,  Sec.,  E.  T.  Brady,  M.D..  Prest., 

Richmond.  Va.  Abingdon,  Va. 


WASHINGTON  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Bellingham,  Wash.,  (date  not  decided),  1910. 
C.  H.  Thomson,  M.D.,  Sec.,  W.  D.  Kirkpatrick,  M.D.,  Prest.. 

Seattle.  Wash.  Bellingham.  Wash. 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN.— Annual  Meeting  at  Waukesha.  Wis..  June  22-24.  1911. 
Charles  S.  Sheldon,  M.D.,  Sec.,  Byron  M.  Capplw,  M.D.,  Prest., 

Madison,  Wis.  Waukesha,  Wis. 

THE  WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Parkersburc,  W.  Va.,  Oct..l910. 
A.  P.  Butt,  M.D..  Sec.,  T.  W.  Moore.  M.D.  Prest., 

Davis,  W.  Va.  Huntington,  W.  Va. 

WYOMING  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Casper,  Wyp.,  September  27,  1910. 
W.  H.  RobertsJM.D.,  Sec.,  N.  D.  Nelson.  M.D..  Prest.. 

Sheridan,  Wy6.  Shoshoni,  Wyo. 


IJOREIQN. 


INTERNATIONAL  MEDICAL  CONGRESS.— Seventeenth  Triennial  Meeting  at  London.  Eng.,  1912. 
Sec.,  P«««  P-  W.  Pavy.  M.U.,  Prest., 

London.  Eng. 
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A    Prompt,   Powerful,   Germicidal,    Disinfectant, 
Deodorant  and  Antiseptic 

The  dissolving  effect  of  ANTIFORMIN  upon  Bacteria  in  both  watery  and 
albuminous  media,  renders  this  preparation  especially  useful  to  the  physician. 

A  2^  to  5%  solution  of  ANTIFORMIN  in  water  will  rapidly  dissolve  and 
disintegrate  Staphylococci,  Streptococci,  Pneumococcl,  and  Gonococci. 
Typhoid-Coli-Klebs-Loeffler  Bacilli  and  the  Spirochaete  of  Syphilis. 

Wherever  and  whenever  it  is  expedient  to  destroy  such  Bacteria, 
ANTIFORMIN  will  be  found  prompt,  reliable  and  certain, 

ANTIFORMIN  exhibits  remarkable  therapeutic  efficiency  in  diseases  of 
the  skin. 

Literature  and  experimental  quantity  supplied  by  addressing 

MEDICINAL  DEPARTMENT, 
AMERICAN  ANTIFORMIN  CO. 

38  Water  Street,  New  York. 


— n 

Loeflund's  Malt  Soup  Extract 

Is  used  In  children's  hospitals  In  Germany  and  the 
United  States  in  the  treatment  of  marasmus  with 
wonderful  success. 

Loeflund's  Malt  Extract 

Plain,  or  with  Cod  Liver  Oil,  Iron,  Lactophosphate 
Lime,  and  Iron  and  Manganese,  have  been  used 
successfully  for  over  50  years  in  general  practice 
by  physicians  In  the  United  States  and  Europe. 

l^)eflund's  Food  Maltose 

An  Infant  Food  adopted  for  the  feeding  of  young 
children  and  invalids. 


// 


SOLE  AGENTS  FOR  THE  U.  S. 


^'v-f^^-         BRITT,  LOEFFLER  &  WEIL 
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GLYCOZONE 

is  the  right  antiseptic  for  internal 
administration,  being  non-poisonous 
and  non-irritating.  Destroys  bac- 
teria,stimulates  healthy  granulations 
and  repairs  diseased  tissue.  Adapted 
for  both  internal  and  external  use. 

GLYCOZONE  is  especially 
indicated  in 

Chronic  Dyspepsia,       Gastric  Ulcer, 

Acute  and  Chronic  Gastritis, 
Gastro-Enteritis,         Etc.,  Etc.,  Etc. 

SAMPLES  ON  REQUEST  TO 

The  Drevet  Manufacturing  Company 

Nos.  57-59  Prince  Street 
NEW  YORK,  N.  Y. 


A  COMPARATIVE  CHEMICAL 
ANALYSIS 

is  the  convincing  proof  of  the 
superiority  of 

Marchand's  Peroxide,  HA-15  Vols. 


over  all  others.  By  maintaining 
the  highest  standard  of  quality, 
it  has  always  given  dependable 
satisfaction  and  has  deservedly 
earned  the  universal  endorse- 
ment of  the  medical  profession. 

Where  you  require  peroxide  of 
higher  volume 

Hydrozone,  H2  Og-JO  Vols^ 

S«mples  on  request. 

The  Drevet  Manufacturing  Company 

57-59  Prince  Street,  New  York 


The  Surgeon's  Hands 


are  often  irritated,  cracked  and  eroded  by  powerful  anti-* 

septics  like  carbolic  acid,  corrosive  sublimate,  etc.     A — 

effective  means  of  relief  cannot  fail  to  be  gratifying. 

"K-Y**  Lubricating  Jelly  liberally  applied  to  the  hands  aft 
"washing  up"  following  an  operation  softens  and  sooth 
the  skin,  and  goes  far  to  counteract  the  usual  irritatio 


Digitized  by 


Google 
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The  Post -Graduate 

Will  Contain  the  FoUowtng  Contrtbationi : 


Inteslmal  Lesioiis  Complicated  by  Abdaminal  Contusions, 

By  Professor  ENDERLEN,  M,Dm  Wueriburg,  Oermany 

Treatment  of  Diabetic  AcidoiiSt  -  >  .  « 

By  Professor  LEPIITEi  PartB^  Prance 

Treatment  of  Infectious  Diseases,  _  -  - 

By  Professor  LEMOINE,  LiUe^  France 

Treatment  of  Ulcer  of  the  Stomach,       -  -  - 

By  Professor  EDWARD  QPINTARD,  New  York 

Cardiac  Neurosis  and  Organic  Affections  of  the  Heart, 

By  Professor  A,  HOFFMANN,  Dyesseldorf,  Germany 

The  Clinlcai  Indications  for   Diphtheria   Antitojun  and 
the  Scope  of  its  AppUcattons,  „  .  * 

By  Professor  AUGUSTUS  CAllLE,  Wew  York 

Symptomatology  and  Therapeutics  of  Feaft 

By  Professor  A.  CRAMER,  Gottingeti 

Diagnostic  Methods  in  Diabetes  Mellitus, 

By  Professor  F.  HIRSCHFELH,  Eerlin,  Gerfneny 

Nature  and  Treatment  In  Basedow's  Disease,  • 

6j  Professor  TILLMAN NS,  Leipdgi  Germany 

Salt-Free   Diet  in  Bright's  Disease,        ... 

By  Professor  U.  STRAUSS,  Berlin^  Germany 

What  the  Physician  Should  Know  in  Examination  of  the 
Stomachi        -  -  ...  ^ 

By  Professor  t.  ItAST,  New  York 

Diagnosis  and  Treatment  of  Neuroses  of  the  Heart,    - 

By  Professor  G.  TREUPEL,  Frankfort-on-Maiii,  Germany 

Diagnosis  of  Liver  Diseases »       -  »  _  _ 

By  Professor  HOPPE-SEYLERi  Kiel,  Germany 

Renal  Tuberculosis,  .  -  -  .  - 

By  Professor  EU£MM£LL|  Hamburgi  Oermmnj 

Hydrotherapy  in  Gastrointestinal  Affections, 

By  Professor  A.  LAQUEUR»  Berlin,  Germaay 
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NEW  YORK  POST-GRADUATE 

MEDICAL    SCHOOL    AND    HOSPITAL 
SECOND    AVENUE    AND    TWENTIETH    STREET 


T 
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THE  MONTH. 
A  few  weeks  ago  a  very  interesting  editorial  appeared  in  the 
Times  on  Professor  Cattell's  remarkable  **  Statistical  Study  of 
American  Men  of  Science/*  Our  Columbia  professor  has  dis- 
covered that,  notwithstanding  the  rapid  increase  in  the  popula- 
tion of  the  country  in  recent  years,  there  are  now  fewer  men  of 
eminence  in  science  and  that  the  number  seems  to  be  progres- 
sively decreasing.  "  This  latter  conclusion  he  bases  largely 
on  the  fact  that  in  the  complete  list  of  men  who,  by  the  judg- 
ment of  their  peers  deserve  to  rank  among  the  thousand  leading 
men  of  science,  there  are  only  six  under  thirty  years  of  age  and 
none  of  these  in  conspicuously  high  rank.  This,*  he  says,  is 
significant  and  disquieting.  A  man  of  genius  is  likely  to  do  his 
work  at  an  early  age  and  to  receive  prompt  recognition.  Kelvin 
was  appointed  full  professor  at  Glasgow  at  twenty  two,  Thomson 
at  Cambridge  at  twenty  six,  Rutherford  at  McGill  at  twenty 
seven.  Men  of  science  of  this  age  and  rank  simply  do  not  exist 
in  America  at  the  present  time :  nor  is  it  likely  that  we  are  faring 
better  in  scholarship,  in  literature  and  in  art."  Undoubtedly 
in  this  materialistic  age  the  great  premium  placed  on  the  mere 
acquisition  of  wealth,  and  the  supreme  position  given  to  those 
who  have  succeeded  in  acquiring  great  possessions,  combined 
with  the  tremendous  spread  of  luxury,  have  literally  forced 
many  young  and  talented  men  to  satisfy  their  ambitions  in  this 
way,  rather  than  to  the  pursuit  and  gain  of  scientific  knowledge. 
How  is  it  abroad?  It  would  seem  that  the  same  can  be  truth- 
fully said  of  Germany,  France  and  England.  The  main  reasons, 
however,  for  this  condition  can  apparently  be  found  in  the  diffi- 
culty at  present,  and  increasing  every  year,  of  attaining  eminence 
by  knowing  more  than  other  people,  which  was  a  special  charac- 
teristic of  .the  giants  of  science  in  the  age  of  Darwin,  and  his 
immediate  successors.  We  can,  at  any  rate,  congratulate  our- 
selves in  the  medical  profession  that  in  no  other  branch  of  science 
is  more  activity  being  displayed,  and  more  knowledge  being 
acquired  for  the  benefit  of  mankind  and  the  allaying  of  human 
ills. 


President  Taft,  in  his  annual  message,  again  advocated  the 
formation  of  a  Federal  Health  Bureau,  and  we  sincerely  hope 
that  Congress  will  this  year  recognize  the  very  great  importance, 
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the  necessity  indeed,  of  this  measure,  and  promptly  pass  it. 
The  different  agencies  concerned  in  guarding  the  National 
Health  are  scattered  among  the  different  departments  at  Wash- 
ington^ without  a  directing  head,  without  any  coordination  and 
naturally  hampering  each  other's  work  through  the  mutual 
jealousies  which  exist.  Very  probably  one  department  may 
even  duplicate  what  is  being  accomplished  by  another. 

The  Secretary  of  the  Treasury,  a  layman,  is  the  chief  of  the 
Marine  Hospital  Service.  Its  Surgeon  General  must  work 
under  him ;  and  we  have  the  same  to  record  with  the  other  bureaus 
which  are  under  different  Secretaries.  It  would  certainly  seem 
only  natural  to  expect  far  greater  efficiency  and  much  greater 
economy  of  operation  from  a  concentration  of  the  Federal 
health  activities  under  the  guidance  of  one  man  thoroughly 
equipped  for  the  position.  Personally,  we  are  still  in  favor  of 
this  Health  Bureau  being  made  a  Department  of  Health  with  its 
head  in  the  Cabinet.  It  would  be  its  work  to  cooperate  with  the 
health  officials  of  States,  not  to  interfere  with  their  duties.  It 
would  have  especially  in  its  charge  our  international  sanitary 
obligations,  the  protection  of  the  people  from  epidemics,  and 
the  oversight  of  foods  and  drugs.  We  can  not  but  believe  that 
the  importance  of  this  work  is  sufficient  to  call  for  a  Cabinet 
position  for  its  head,  whose  knowledge  can  not  but  be  of  great 
value  at  all  times  to  the  President  and  his  advisers.  Also  a 
position  such  as  Secretary  of  Health  would  add  greatly  to  the 
dignity  of  the  Department,  and  enable  it  to  enforce  its  orders 
much  more  effectively  than  if  it  were  simply  a  Bureau  with  a 
chief  at  its  head  under  one  of  the  Cabinet  Secretaries. 


As  was  foretold,  we  are  receiving  continually  reports  of  the 
dangers  to  the  community  from  the  law  licensing  ppticians  to 
examine  for  errors  of  refraction  and  to  prescribe  glasses.  The 
latter  is  simply  a  business  man,  whose  trade  is  to  sell  glasses; 
and  very  naturally,  lacking  the  training  of  a  physician,  many 
diseases  of  the  eye  escape  the  notice  of  the  optometrist,  which, 
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which  a  delay  of  three  weeks  in  being  fitted  vnth  glasses  was  of 
very  serious  consequence  to  the  patient:  '*  The  optometry 
question  is,  in  my  opinion,  but  one  phase  of  a  larger  problem 
which  must  eventually  be  settled  rightly  in  this  country,  but 
which  we  can  scarcely  expect  to  have  so  settled  until  general 
education  in  the  fundamental  facts  of  physiology  and  pathology 
is  much  more  vride-spread,  and  perhaps  not  until  our  thera- 
peutic resources  become  more  comparable  with  our  diagnostic 
ones.  No  person,  whether  he  styles  himself  optometrist,  osteo- 
path, mental  healer,  or  any  other  sectarian  name,  should  be 
recognized  by  law  as  competent  to  treat  disease  until  he  has  been 
thoroughly  trained  in  the  science  of  diagnosis.  This,  for  every 
specialty,  no  matter  how  small,  demands  as  a  minimum  training, 
the  present  course  of  instruction  in  the  whole  of  medicine  re- 
quired of  candidates  for  license  as  physicians.  No  part  of  the 
human  body  can  be  arbitrarily  separated  from  its  vital  connec- 
tion with  the  whole  organism.  The  sooner  the  public  recognizes 
this  fact  the  better." 


The  American  Society  of  Medical  Sociology  has  recently  been 
formed  for  the  purpose  of  studying  **  all  questions  of  socio- 
medical  nature,  as  it  recognizes  that  many  diseases  are  caused 
chiefly  by  our  social  and  economic  conditions,  and  that  the 
efficiency  of  our  treatment  often  depends  upon  the  economic 
condition  of  the  patient."  Dr.  Abraham  Jacobi  is  honorary 
president  of  the  association  and  Dr.  William  J.  Robinson,  presi- 
dent. Such  questions  will  be  considered  as  the  relationship 
between  the  strain  of  oxir  modem  life  and  the  increase  of  in- 
sanity, occupational  or  trade  diseases,  food  adulterations  and 
their  influence  on  health,  tuberculosis  as  an  economic  disease, 
the  probable  causes  of  cancer,  etc.,  etc.  We  are  fully  aware 
that  the  majority  of  our  physical  ailments  are  caused  by  existing 
social  conditions,  but  we  fail  to  understand  why  a  new  society  is 
necessary  and  why  its  lectures,  reports  and  publications  should 
have  as  much  weight  attached  to  them  as  if  issued  under  the 
authority  of  the  Academy  of  Medicine.  Any  subject  which 
affects  the  physical  welfare  of  mankind  should  be  of  paramount 
interest  to  the  whole  medical  profession ;  and  it  seems  to  us  that 
it  would  be  better  for  the  new  Society  to  become  a  section  of  the 
Academy.     Men  from  outside  the  profession,  if  desirable,  could 
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be  chosen  members  of  this  section  without  being  made  members 
of  the  Academy.  It  is  just  this  broadening  out  that  the  Academy 
needs.  It  is  only  by  proceeding  along  this  and  similar  ways  that 
the  Academy  can  be  made  to  take  that  position  of  influence  in 
the  community  which  should  by  heritage  be  its  right. 


In  Stiff  oik,  a  county  on  the  east  coast  of  England,  a  few  cases 
of  plague  occurred  last  October,  at  the  same  time  that  the  disease 
was  noticed  among  the  rats.  As  might  have  been  expected, 
it  showed  some  tendency  to  spread.  It  is  well  understood  at  the 
present  time  that  plague  is  essentially  a  rat  disease,  and  is  car- 
ried to  man  by  the  fleas  of  infected  rats  or  of  such  other  animals 
as  occasionally  suffer  from  it.  **  Mr.  A.  E.  Shipley,  a  well 
known  English  Zoologist,  contributed  to  the  London  Times  of 
November  9th  an  article  on  rats  and  their  habits.  As  soon  as  a 
campaign  is  directed  against  rats  the  rats  scatter,  leaving  their 
own  districts,  and  invading  others.  Instead,  therefore,  of  com- 
mencing exterminating  operations  at  the  place  most  infected, 
the  exterminators  should  draw  a  circle  around  the  district  out- 
side in  which  no  infected  rat  has  been  found,  and  theri  working 
from  this  circle  to  the  centre  should,  if  possible,  drive  in  and 
destroy  the  rats.  Every  care  should  be  taken  that  the  fleas 
on  the  rats  are  destroyed  before  they  have  had  time  to  leave  the 
dead  body,  and  the  rats  and  fleas  should  be  burned,  not  buried. 
Mr.  Shipley's  advice  is  sound  and  the  authorities  of  England 
might  gather  much  useful  information  from  reading  of  the  man- 
ner in  which  rats  were  destroyed  in  San  Francisco  and  the 
campaign  which  is  still  being  undertaken  by  members  of  the 
Public  Health  and  Marine  Hospital  Service  in  certain  parts  of 
California  "  {Medical  Record,  December  10th).  It  is,  indeed,  a 
great  encouragement  that  scientific  research  work  has  given  us 
practically  complete  control  over  this  disease.  In  China,  where 
practically  no  measures  are  taken  to  prevent  its  spread,  it  is  still 
one  of  the  great  pests  of  mankind.  Only  recently  it  was  re- 
ported that  there  were  2,500,000  cases  in  one  province,  many  of 
which  died. 


On  January  18,  there  will  open  here  at  the  Seventy-first 
Regiment  Armory,  a  Child  Welfare  Exhibit  which  **  will  give  a 
vivid  and  comprehensive  picture  of  child  life  in  the  City  of  New 
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York.  It  will  demonstrate  the  economy  of  concentrating  efforts 
for  human  betterment  upon  the  children  of  to-day,  and  so  lessen- 
ing the  social  work  and  financial  burden  of  the  charities  and  re- 
formatories of  to-morrow.  The  scope  of  the  Exhibit  is  indicated 
in  the  titles  under  which  the  several  committees  have  gathered 
their  data.  Graphic  presentations  of  their  data  will  show  the 
influences  which  are  at  work  upon  the  vast  multitude  of  the 
City's  children;  the  opportunities  and  handicaps  through 
which  they  gain  or  miss  health,  recreation,  vocational  adjust- 
ment, civic  training,  preparation  for  home  making,  moral  and 
spiritual  development.  The  field  covered  by  the  investigators 
include  houses,  schools,  churches,  libraries,  museums,  stores, 
factories,  streets,  parks,  playgrounds,  theaters,  associations, 
clubs,  settlements,  institutions,  reformatories  and  courts ". 
This  exhibit  might  almost  be  clas^sed  as  an  adjunct  to  the  Associa- 
tion for  Study  and  Prevention  of  Infant  Mortality,  which  last 
November  held  its  first  annual  meeting  in  Baltimore.  At 
any  rate,  the  two  associations  have  the  same  aims — the  latter 
endeavoring  especially  to  reach  the  local  public  through  practical 
talks  and  exhibits,  the  former  through  its  thirty- three  afiiliated 
organizations  and  its  large  membership  enrolled  in  thirty-two 
States,  the  District  of  Columbia  and  Canada,  to  act  as  a  sort 
of  clearing  house  for  information  on  matters  pertaining  to  the 
reduction  of  infant  mortality,  to  disseminate  throughout  the 
cotmtry  educational  propaganda,  etc.  Certainly  no  more  im- 
portant campaigns  in  preventive  medicine  can  be  instituted 
than  those  against  our  present  infant  mortality,  one  half  at  least 
of  which  is  probably  due  simply  to  parental  ignorance  and  indif- 
ference. One  fifth  of  all  babies  die  before  they  are  a  year  old. 
The  public  at  large  is  apathetic  and  needs  to  be  aroused. 


The  Zeilschrift  fiir  Hygiene  und  InfectionskrankheUen  has 
recently  published  the  last  address  delivered  by  Robert  Koch, 
before  the  Academy  of  Sciences  in  Berlin,  on  the  Epidemiology 
of  tuberculosis.  His  main  theme  was  the  death  rate  from 
pulmonary  tuberculosis  in  the  various  countries  and  to  what  can 
be  attributed  its  decrease  or  rise.  He  calls  especial  attention 
to  the  lowered  death  rate  during  more  recent  years;  and  that  as 
this  reduction  is  not  uniform,  different  causes  must  be  responsible 
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in  different  places.  It  is  interesting  to  find  that  the  fall,  with 
few  exceptions,  is  coincident  with  the  discovery  of  the  tubercle 
bacillus,  which  naturally  leads  to  the  establishment  of  pre- 
ventive measures,  and  the  tendency,  which  is  growing  with 
knowledge,  to  avoid  the  possibility  of  infection.  In  his  opinion, 
however,  sanatorium  treatment  and  hospitalization  of  tuber- 
culous individuals  are  the  main  factors  in  the  reduction.  Where 
institutional  care  has  been  most  readily  available,  the  morbidity 
and  mortality  from  tuberculosis  has  been  reduced  to  the  greatest 
extent  and  vice  versa.  To  this  Koch,  like  Newshohme,  ascribes 
the  fact  that  in  England  and  Scotland  the  mortality  has  de- 
creased, while  in  Ireland  it  has  risen;  that  in  Norway  the  mor- 
tality has  increased,  and  that  it  is  remarkably  high  in  Paris. 
Of  scarcely  less  importance  is  another  factor,  namely,  the  housing 
conditions.  The  smaller  the  dwelling  the  more  infection  is 
favored,  and  in  this  respect  especially  an  insufficient  provision 
for  bed  room  is  dangerous.  The  fact  that  cities  with  us  have 
frequently  a  smaller  tuberculosis  mortality  than  the  neighboring 
country,  is  to  be  referred  first  to  the  lack  of  hospitals,  but, 
secondly,  to  the  custom  of  the  country  population  to  choose  the 
poorest  and  the  smallest  room  in  the  house  as  the  sleeping  room. 
According  to  Kayserling,  of  the  consumptives  who  died  in  their 
own  home,  42.6  per  cent  occupied  one  room  dwellings,  41.7  per 
cent  two  room  dwellings.  In  Berlin,  in  the  course  of  three  years, 
more  than  8000  persons  were  exposed  to  infection  by  the  con- 
sumptives who  died  in  one-room  dwellings.  Epidemiologic 
studies  of  this  sort  can  be  carried  out  only  on  the  basis  of  exten- 
sive mortality  statistics,  which  must  include  exact  details. 
When  the  mortality  curve  for  a  larger  or  smaller  district  is  rising 
or  does  not  show  a  decline,  investigation  should  be  made  to  learn 
whether  the  measures  adopted  are  effective  or  should  be  im- 
proved or  supplemented.  In  Norway,  for  instance,  the  course 
of  the  curve  for  pulmonary  tuberculosis  instigated  the  building 
of  more  sanatoria  and  hospitals,  and  in  this  way  a  reduction  of 
the  curve  was  brought  about. — (Journal  of  the  American  Medical 
Association,  December  10.) 


C.  A.  Blume,  in  the  October  **  Ageskrift  for  Laeger  **,  Copen- 
hagen, calls  attention  to  his  method  of  obtaining  mucus  from 
the  larynx  of  infants  as  a  valuable  aid  to  the  diagnosis  of  tuber- 
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culosis,  where  all  other  methods  had  failed.  **  He  here  reports 
the  application  of  the  method  to  very  young  infants  long  before 
any  of  the  tuberculin  skin  reactions  could  be  elicited  and  before 
expectoration  was  pos^ble.  It  is  easier  to  obtain  mucus  from 
the  larynx  of  an  infant  than  from  an  adult.  The  child  gags  as 
the  index  finger  of  the  gloved  left  hand  is  introduced  far  back 
into  the  mouth;  it  is  then  easy  to  wipe  up  cautiously  a  scrap 
of  mucus  from  the  larynx  with  the  cotton  swab.  In  six  cases 
reported  in  detail  in  hygienic,  wealthy  homes  or  in  an  institu- 
tion, the  suspicion  of  possible  contact  infection  was  confirmed 
by  the  finding  of  tubercle  bacilli  in  the  mucus,  in  one  case  only 
twenty  eight  days  after  birth.*'  {Journal  of  the  American 
Medical  Association,)  He  dwells  especially  on  the  importance 
of  an  early  diagnosis,  and  suggests  that  infants  alone  may  be 
capable  of  being  infected  from  mild  cases  in  adults. 


A  third  note  from  Drs.  Carrell  and  Burrows,  of  the  Rockefeller 
Institute,  describes  the  successful  cultivation  in  vitro  of  frag- 
ments of  a  sarcomatous  tumor  taken  from  the  leg  of  a  woman 
35  years  old  by  Dr.  Coley,  at  the  Memorial  Hospital  of  New 
York.  It  was  easy  with  an  oil  immersion  lens  to  study  the 
morphology  of  the  cells  which  radiated  out  and  wandered  through 
the  medium.  '*  We  must  conclude  ''  says  the  investigators, 
**  from  this  experiment  that  it  is  possible  to  cultivate  out- 
side of  the  organisms,  fragments  of  a  human  sarcoma  in  a 
manner  similar  to  that  of  the  animal  sarcoma  previously  de- 
scribed. Therefore,  we  will  probably  be  able  to  study  in  vitro 
the  growth  of  the  various  hiunan  malignant  as  well  as  benign 
tumors  and  to  follow  all  the  morphologic  characters  and  changes 
of  the  cancerous  and  other  cells  during  life.*' 


The  field  of  anatomy  has  been  so  thoroughly  covered  by  investigation 
as  to  make  one  feel  that  there  remains  but  little  to  be  discovered.  Yet 
every  now  and  then  a  new  fact  comes  to  light,  and  therefore  those  en- 
gaged in  this  line  of  inquiry  need  not  despair  of  the  result  of  their  re- 
searches. A  recent  careful  study  shows  that  the  accepted  explanation 
of  a  long-recognized  fact  has  been  based  on  a  fallacy  in  observation. 

It  has  been  noted  that  at  times  the  urethra  in  some  of  the  lower  animals 
is  occluded  by  a  coagulum,  whose  formation  has  been  attributed  to  the 
interaction  of  the  secretions  of  the  prostate  gland  and  the  seminal  vesicles. 
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It  now  turns  out,  according  to  a  discovery  made  by  Dr.  George  Walker, 
that  this  phenomenon  is  in  reality  due  to  the  mixture  of  the  secretions  of 
the  seminal  vesicles  and  of  two  small  glands  adjacent  to  the  vesicles  and 
hitherto  supposed  to  form  a  part  of  the  prostate.  This  observ^er  found 
that  coagulation  did  not  take  place  when  a  pure  secretion  obtained  from 
the  anterior  lobes  of  the  prostate  was  employed,  but  it  did  take  place 
immediately  when  secretion  from  a  small  glandular  structure  lying  in  the 
same  sheath  of  fascia  as  the  seminal  vesicles  was  used  for  the  purpose. 
The  gland  in  question  consists  of  two  lobes  differing  morphologically 
and  histologically  from  the  prostate  and  giving  rise  to  an  independent 
and  distinct  secretion.  It  is  reasoned  that  it  is  the  function  of  the 
prostate  gland  to  furnish  a  secretion  in  which  spermatozoa  can  move 
freely  and  acting  as  a  diluent  and  perhaps  as  a  stimulant,  while  the  secre- 
tion furnished  by  the  newly  isolated  gland  causes  coagulation  of  the  secre- 
tion of  the  seminal  vesicles  so  that  a  plug  is  formed  in  the  outer  portion  of 
the  vagina,  and  thus  prevents  the  escape  of  deposited  semen.  The  gland 
has  been  found  in  rats,  guinea-pigs,  mice  and  probably  in  hedgehogs, 
but  not  in  human  beings,  rabbits  and  bullocks.  It  is  further  thought 
not  to  be  present  in  the  Carnivora,  most  of  which  have  no  seminal  vesicles. 
In  human  beings  the  existence  of  the  gland  is  suggested  by  the  presence 
of  coagulated  particles  in  the  semen  and  it  may  be  the  purpose  of  such 
coagula  to  prevent  escape  of  spermatozoa  from  the  vagina  when  the 
female  is  in  the  upright  position. — Journal  American  Medical  Associa- 
tion., Sept.  12. 


Mr.  Ernest  Mott  Smith,  President  of  the  Territorial  Board 
of  Health,  of  the  Sandwich  Islands,  who  is  visiting  the  United 
States,  reports  on  the  complete  system  of  sanitation  carried  on 
there  by  the  Government,  and  the  work  done  for  the  suppression 
and  prevention  of  infectious  and  contagious  diseases.  There  are 
twenty-seven  physicians  at  various  cities  throughout  the  islands, 
under  Government  pay,  and  free  treatment  is  given  to  any  really 
indigent  person  who  applies.  Through  this  corps  of  physicians, 
who  also  furnish  the  vital  statistics,  a  very  adequate  system  of 
supervision  over  all  sanitary  and  other  health  matters  is  main- 
tained. It  is  also  claimed  that  malaria  has  been  practically 
stamped  out.  Besides  draining  low  places  and  removing  all 
possible  breeding  places  of  mosquitoes,  much  success  has  been 
obtained  by  using  calcium  carbide  for  the  destruction  of  the 
pests.  It  is  said  to  be  much  more  effective  than  oil  and  almost 
as  inexpensive.  This  statement  is  worthy  of  notice  even  though 
Mr.  Smith  may  be  somewhat  optimistic  in  his  remarks  in  general 
on  our  island  possessions. 
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ARTERIOSCLEROSIS    AND     NERVOUS    AFFECTIONS. 
A  Clinical  Lecture. 
BY   PROFESSOR   VON    ROMBERG,   M.D. 

Tuebingen. 
Arteriosclerosis  and  nervous  affections  are  closely  related 
in  many  ways.  Nervous  disorders  play  an  important  rdle  in 
the  causation  of  vascular  affections  in  which  wear  and  tear 
of  the  arterial  walls  is  manifested.  Their  excessive  use  leads  to 
impairment  of  elasticity  and  contractility  of  the  vessels.  The 
thickening  of  the  intima  vasorum  in  the  initial  stages  of  the 
process,  the  rapidly  following  fatty  and  calcareous  degeneration, 
the  proliferation  of  the  connective  tissues,  the  frequent  changes 
of  the  media  musculature,  are  the  anatomical  expression  of 
excessive  demands  and  the  consequent  injury  to  the  arterial 
walls.  The  demands  made  upon  the  vessels  in  the  course  of  a 
lifetime,  and  the  question  whether  these  lead  to  an  early  or  late 
degeneration,  depend  in  large  measure  upon  the  behavior  of  the 
nervous  system,  it  being  a  well  known  fact  that  each  impression 
and  sensation  of  pleasure  or  annoyance  are  accompanied  by  far- 
reaching  changes  in  the  distention  of  the  arteries.  In  in- 
dividuals who  make  great  demands  upon  their  nervous  system 
and  react  with  abnormal  readiness,  the  vessels  likewise  display 
great  activity.  Thus,  arteriosclerosis  is  a  frequent  affliction 
of  prominent  and  competent  men,  whose  extensive  activity  is 
accompanied  by  considerable  variations  of  their  psychic  state. 
On  the  other  hand,  many  individuals  with  a  functionally  changed 
nervous  system  are  especially  predisposed  to  this  affection. 
Inherited  or  acquired  inferiority  of  nerve  power  paves  the  way 
to  vascular  disorders.  Here  belongs  the  frequently  occurring 
neuropathic  tendency,  inherited  neurasthenia,  or — to  use 
Cramer's  excellent  term — endogenous  nervousness,  the  common 
symptom  of  which  seems  to  me  to  be  excessive  impressionability 
in  relation  to  intelligence,  together  with  a  great  tendency  to 
fatigue  which  is  easily  explainable  in  connection  therewith. 
Here  also  belongs  acquired  neurasthenia,  exhaustion  from  ex- 
aggerated work  if  there  are  prolonged  and  repeated  spells  of  it. 
Again,  the  lightest  form  of  manio-depressive  insanity  and  the 
exceedingly  frequent  cyclothymia  predispose  to  arteriosclerosis, 
they  all  being  disturbances  in  which  the  impressions,  and  thereby 
the  demands  made  upon  the   vascular  walls,   exceed  normal 
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requirements.  Among  congenital  anomalies  hysteria  seems 
to  be  the  only  condition  which  does  not  lead  to  arteriosclerosis, 
because  perhaps  the  psyche  participates  in  a  less  degree  in  the 
abnormal  impressions  to  which  such  patients  give  expression. 
It  is  also  through  the  intermediary  of  the  nervous  system  that 
the  ever  dangerous  tobacco,  the  use  of  alcohol,  coffee  and  tea, 
act  unfavorably  upon  the  vessels.  When  these  irritants  are 
used  in  quantities  which  exceed  the  individual  power  of  re- 
sistance, the  nervous  system  becomes  more  excitable,  it  makes 
greater  demands  upon  the  arteries  and  thus  favors  arteriosclerosis. 

All  the  other  factors  which  throw  work  upon  the  arteries 
are  of  less  importance  than  the  predominant  effect  of  the  be- 
havior of  the  nerves.  I  need  not  here  emphasize  how  changeable 
the  vascular  power  of  resistance  is  which  is  to  meet  the  demands 
of  ordinary  life.  It  is  well  known  that,  here  again,  both  con- 
genital and  acquired  influences  have  a  marked  effect.  In  some 
families  the  peculiarities  of  nerve-life  are  transmitted  along 
with  the  disposition  to  arteriosclerosis.  Among  the  acquired 
noxious  influences  syphilis  has  a  particularly  unfavorable  effect 
upon  the  vascular  walls.  These  two  examples  may  suffice. 
On  the  occasion  of  the  last  International  Congress  at  Budapest, 
during  the  debate  on  arteriosclerosis,  I  have  laid  stress  upon  the 
fact  that,  from  a  purely  theoretical  point  of  view,  influences 
which  diminish  the  resisting  power  of  the  arteries,  may  also  be 
ranked  in  the  first  place.  From  a  medical  point  of  view,  how- 
ever, I  hold  that  excessive  demands  made  upon  the  vessels  are 
far  more  important,  because  here  we  are  able  to  intervene  both 
therapeutically  and  prophylactically.  In  studying  the  etiology 
of  arteriosclerosis  we  observe  therefore  that  the  most  important 
therapeutic  requirement  is  the  diminution  of  the  demands,  care 
of  the  disturbed  function,  including  instructions  for  observing 
the  necessary  rest. 

From  the  important  part  played  by  functional  neurosis 
in  the  causation  of  arteriosclerosis  it  necessarily  follows  that 
very  frequently  combinations  of  organic  arteriosclerotic  dis- 
turbances with  purely  functional  disturbances  of  the  nervous 
system  are  met  with.  Even  hysteria  which,  it  seems  to  me,  does 
not  belong  to  the  affections  to  be  etiologically  considered,  makes 
no  exception  in  this  respect.  In  persons  with  sclerotic  affections 
of  the  brain  and  heart  there  are  very  often  typical  hysterical 
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symptoms.  It  is  in  the  frequent  simultaneous  occurrence  of 
sclerotic  and  functional  nervous  manifestations  that  the  chief 
diagnostic  difficulty  lies,  especially  at  the  beginning  of  the  aflfec- 
tion,  but  occasionally  also  in  more  advanced  cases.  What  should 
be  considered  as  organic  and  what  as  nervous?  The  difficulty 
in  the  initial  stage  is  particularly  great,  because  numerous  scler- 
otic elements  may  then  have  great  similarity  with  nervous 
manifestations.  My  present  object  is  to  deal  with  these  border 
cases  and  to  explain  the  points  which  are  of  importance  for  the 
clinical  differential  diagnosis. 

In  the  most  regtdarly  occurring  combinations  of  certain 
forms  of  vasomotor  neurosis  and  arteriosclerosis,  conditions  are 
relatively  simple.  They  illustrate  in  the  best  possible  manner 
the  frequently  baffling  interlacing  of  nervous  and  organic 
changes.  For  claudicatio  intermittens  to  occur  it  is  in  the  first 
place  necessary  that  there  -should  be  restricted  blood  supply  to 
the  legs,  especially  the  lower  limbs,  and  the  feet,  for  which 
sclerosis  of  the  arteries  would  be  responsible.  The  pulse  of  the 
feet  and  frequently  also  that  of  the  popliteal  artery,  are  ab- 
normally small  and  may  even  become  entirely  impalpable. 
But  only  some  of  the  individuals  with  these  changed  foot  arteries 
experience  the  characteristic  complaints  and  disagreeable  sensa- 
tions which  occur  after  a  walk  of  a  certain  length,  sometimes 
of  only  a  few  minutes,  the  striking  coldness  of  the  feet  after 
exercise,  a  further  increase  of  symptoms,  pronounced  pains, 
and  disturbance  of  motility.  In  these  individuals  the  sclerotic 
changes  are  associated  under  the  influence  of  the  altered  nervous 
system  with  cramp  like  constrictions  of  the  leg  vessels  when  in 
motion.  It  is  this  nervous  influence  that  causes  the  complaints. 
The  vessels  do  not  become  distended  as  in  normal  conditions, 
when  the  muscles  which  supply  them  are  exercised.  The  in- 
dependent significance  of  nervous  complaints  is  likewise  demon- 
strated by  the  fact  that  in  isolated  cases  similar  symptoms  are 
observed  in  young  people  without  arteriosclerosis. 

Frequently  there  are  paroxysmal  vaso-constrictor  manifesta- 
tions with  pallor  and  numbness  of  the  fingers;  less  frequently 
there  is  considerable  vertigo  from  cerebral  anemia,  or  temporary 
amaurosis  from  spasm  of  the  retinal  arteries.  Concomitant 
manifestations  of  organic  angina  pectoris  in  aneurysms  of  the 
aorta  are  less  independent. 
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As  is  well  known,  there  are  very  frequently  analogous  digital 
disturbances  even  in  pure  neurosis,  especially  in  hysteria.  In 
light  forms  of  Raynaud's  disease  with  pallor  and  numbness  of 
the  fingers  with  cyanotic  discoloration  and  also  in  its  graver 
forms,  in  symmetric  gangrene,  in  the  rare  affections  of 
erythromelalgia,  in  paroxysmal  heat  and  hyperemia  of  the  ends 
of  the  extremities,  the  arterial  walls  are  strikingly  thickened 
and  there  is — at  least  in  Raynaud's  disease — inferior  vascular 
reaction  to  cold  and  heat,  just  as  in  true  arteriosclerosis. 

So  far  as  th6  vessels  are  concerned,  it  will  be  sufficient  to  estab- 
lish a  certain  symptom  complex,  and  under  due  consideration  of 
the  participating  general  neurosis  it  will  be  possible  to  form  a 
correct  prognostic  and  therapeutic  opinion,  although  we  may 
not  be  able  in  a  given  case  to  distinguish  sharply  between  the 
nervous  and  the  organic  influences.  In  manifestations  of  the 
heart,  kidneys,  intestines  and  brain,  however,  we  ,are  obliged 
to  take  a  more  precise  position,  because  the  differentiation  be- 
tween a  sclerotic  affection  and  a  functional  neurosis  may  be  of 
distinctly  vital  importance. 

The  differential  diagnosis  in  cardiac  involvement  is  of  es- 
pecially profound  importance.  There  are  above  all  the  subjec- 
tive complaints  and  especially  angina  pectoris  which  render  the 
diagnosis  diffictdt.  The  really  grave  forms  of  angina  pectoris 
may  here  be  excluded.  Their  serious  character  is  unmistakable 
and  they  indeed  very  frequently  lead  to  death  in  one  of  the  first 
seizures.  But  the  medium  and  light  cases,  above  all  the  un- 
certain sensations  of  fulness  upon  the  chest,  the  stabbing  pains, 
slight  cardiac  pressure  and  palpitation  may  give  the  same  im- 
pressions and  present  quite  a  similar  external  picture  in  coronary 
sclerosis  and  functional  neurosis.  In  both,  organic  and  func- 
tional angina  pectoris,  patients  complain  of  the  same  sensations 
of  painful  pressure  and  of  constriction  in  the  cardiac  region  with 
a  more  or  less  pronounced  angor.  In  both  forms  there  may  be 
distinct  collapse  with  a  ridiculously  small  pulse  or  with  in- 
creased pulse  tension,  even  with  measurable  increase  in  pressure. 
True,  the  sclerotic  paroxysms  are  located  somewhere  behind  the 
sternum,  while  the  nervous  paroxysms  occur  nearer  to  the 
cardiac  impulse.  But  this  rule  is  not  without  exceptions.  Even 
the  duration  and  frequency  of  the  seizures  are  not  characteristic 
for  either  form.     I  would  especially  warn  against  the  acceptance 
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of  Huchard*s  statement  that  coronary  angina  invariably  occurs 
only  a  few  times,  since  it  led  to  death  in  one  of  the  first  attacks: 
I  have  seen  coronary  angina  recur  for  eleven  years,  until  in  one 
of  the  paroxysms  death  occurred  quite  unexpectedly. 

Of  a  more  characteristic  natiu-e  are  the  causes  which  lead  to 
the  attacks.  In  organic  angina  the  paroxysms  always  occur 
when  a  patient  makes  increased  demands  upon  his  heart,  as  for 
instance  when  walking  or  climbing;  after  a  walk  has  lasted  a 
definite  time  or  a  certain  height  has  been  reached;  sometimes 
when  taking  exercise  after  eating;  after  partaking  of  alcoholic 
beverages;  after  sexual  excitement.  Again,  these  paroxysms 
may  occur  when  the  function  of  the  heart  is  diminished,  as  for 
instance  during  profound  sleep,  or  when  the  cardiac  function 
becomes  insufficient,  or  other  signs  of  cardiac  weakness  become 
noticeable.  But  aside  from  these  unmistakable  eventualities, 
isolated  cases  of  purely  nervous  angina  pectoris  are  found  to  be 
equally  dependent  upon  definite  influences.  More  frequently, 
however,  nervous  angina  pectoris  is  qtiite  independent  of  definite 
occurrences.  Very  characteristic,  however,  appears  to  me  the 
disproportion  between  the  supposed  cause  which,  in  the  patient's 
opinion,  has  produced  an  attack  and  the  demands  otherwise 
made  upon  the  heart  with  impunity.  For  instance,  somebody 
may  be  seized  with  a  paroxysm  while  sitting  quietly  in  a  room, 
while  on  the  day  following  he  ascends  a  high  steeple  without 
difficulty.  Or  somebody,  while  attending  a  large  meeting,  may 
have  to  interrupt  his  speech  or  otherwise  finish  it  with  con- 
siderable effort,  while  on  his  way  home  he  would  run  after  a 
streetcar  without  trouble  in  order  to  overtake  it.  But  coronary 
angina,  too,  occasionally  presents  similar  caprices  as  the  nervous 
form,  at  least  to  judge  by  the  information  we  can  obtain  as  to 
prodromal  conditions.  From  this  it  follows  that  the  nature  of 
the  seizures  and  the  information  obtained  as  to  the  probable 
causation  cannot  always  be  safely  depended  upon. 

In  many  cases,  but  not  always,  the  objective  examination 
will  come  to  our  aid.  In  coronary  angina  there  are  unmistakable 
signs  to  guide  us,  such  as  organic  cardiac  insufficiency  with  pro- 
nounced dilatation  of  the  heart,  with  dyspnea  after  exercise, 
with  swelling  of  the  liver,  and  with  diminished  diuresis  as  com- 
pared to  the  quantity  of  fluids  ingested.  These  changes,  how- 
ever, are,  as  a  rule,  not  very  important,  because  in  grave  cardiac 
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insufficiency  the  angina  paroxysms  generally  cease.  I  may 
perhaps  point  out,  therefore,  that  a  moderate  dilatation  of  the 
heart  is  not  easily  recognized.  The  percussion  borders  of  the 
heart  and  the  orthodiagraphic  borderlines  depend  not  only  on 
the  size  of  the  heart,  but  also  on  its  position  in  relation  to  the 
thoracic  wall.  With  an  adipose  or  metereoristic  abdomen  even 
a  heart  of  normal  size  will  be  located  closely  to  the  thoracic  wall 
with  a  larger  extent  of  surface.  Furthermore,  with  the  ordinary 
mode  of  percussion  the  heart  will  appear  enlarged  when  the 
thoracic  wall  is  very  thick,  because  the  vertical  percussion  on  the 
thoracic  surface  will  assume  divergent  directions  toward  the 
outside  according  to  the  curvattu-e  of  the  chest.  The  error  of 
making  a  diagnosis  of  dilated  heart  in  the  case  of  obese  patients 
can  be  avoided  by  making  the  examination  with  the  parallel 
X-rays  of  the  orthodiagraph.  On  the  other  hand,  the  mere 
ocular  inspection  of  the  heart  on  the  fluorescent  screen  of  an 
ordinary  X-ray  apparatus,  or  its  photographic  reproduction, 
allows  as  a  matter  of  course  of  no  judgment  whatever  as  to  the 
size  of  the  heart,  for  the  simple  reason  that  we  have  to  deal 
with  a  picture  produced  by  strongly  divergent  rays  and  en- 
larged on  an  unknown  scale.  This  error  can  only  be  avoided 
by  the  employment  of  teleroentgenography. 

Should  the  circulation  point  to  cardiac  weakness,  the  combina- 
tion with  several  symptoms  is  of  importance:  diminished  diuresis, 
enlargement  of  the  liver,  or  dyspnea.  Uncomplicated,  these 
manifestations  may  be  caused  by  a  great  variety  of  pathological 
factors;  dyspnea  by  anemia  or  any  one  of  the  affections  which 
tend  to  weaken  the  constitution;  enlarged  liver  by  fatty  de- 
generation or  cirrhosis. 

Of  great  importance  for  the  purposes  of  differential  diagnosis  is 
the  pulse  rhythm.  The  so-called  pulsus  irregularis  perpetuus 
with  its  small  and  large  beats  which  follow  in  quite  irregular 
succession,  is  always  a  sign  of  organic  cardiac  disorder.  Frequent 
respiratory  arrhythmia  with  even  beats  which  occur  more 
rapidly  at  inspiration  and  more  slowly  at  expiration,  points  to 
a  nervous  affection.  Of  uncertain  diagnostic  importance  are 
the  extra  systoles  and  the  cardiac  contractions  which  usually 
set  in  prematurely,  expel  but  little  blood,  are  followed  by  a  long 
pause  with  a  larger  pulse,  and  occur  only  occasionally  after 
every  second  or  third  beat  or  several  times  in  succession.     They 
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may  be  present  in  both,  organic  and  nervous  affections  of  the 
heart.  If  a  patient  notices  at  the  heart  an  interruption  or  a 
jerk,  the  conclusion  would  always  be  justified  that  there  is  a 
cooperation  of  nervous  influences,  but  it  would  not  exclude  the 
presence  of  an  organic  disorder.  But  it  should  be  noted  that 
in  purely  organic  changes  the  extra  systoles  will  not  be  perceived 
by  the  patient. 

The  importance  of  measuring  the  blood  pressure  should  not 
be  overlooked,  and  I  shall  revert  to  this  point  when  dealing  with 
renal  disorders. 

Considerably  more  important  than  the  examination  of  the 
heart  is  the  examination  of  the  aorta  in  order  to  distinguish 
between  nervous  and  organic  angina  pectoris.  Distinct  sclerotic 
changes  of  the  aorta  with  simultaneous  cardiac  complaints  also 
point  to  coronary  sclerosis  as  the  probable  cause.  The  most 
frequent  manifestation  is  a  permanent  accentuation  and  a 
ringing  noise  of  the  second  aortic  sound  without  elevation  of  the 
arterial  presstu-e.  Temporary  findings  of  this  description  also 
occur  in  psychic  excitation,  as  is  well  known.  Very  frequently 
aortic  sclerosis  is  evidenced  already  by  the  impurity  of  the  first 
aortic  sound  or  by  systolic  murmurs  at  the  aorta  which  is  dis- 
tinguished by  the  subsequent  abnormally  loud  second  sound  from 
the  murmurs  of  aortic  stenosis.  Frequently  there  is  also  dulness 
over  the  ascending  aorta  in  the  sound,  rarer  in  the  third  or  first 
intercostal  space  upon  soft  percussion  close  to  the  right  sternal 
border. 

I  do  not  propose  to  enter  into  details  of  the  rare  symptoms, 
such  as  displacement  of  the  heart  inferiorly  or  to  the  left,  uneven  ^ 
pulse  of  the  cervical  arteries,  palpable  pulsation  of  the  jugulum 
or  at  the  right  sternal  border.  Great  precaution  should  be 
exercised  in  the  interpretation  of  the  X-ray  picture.  It  is  well 
known  that  the  aorta  is  well  visible  in  front  of  the  spinal  column 
in  the  shape  of  a  narrow  shadow  ascending  from  the  shadow  of 
the  heart,  by  transillumination  from  the  posterior  left  to  the 
anterior  right.  In  sclerosis  this  is  evenly  or  unevenly  club- 
shaped,  generally  distending  toward  the  upper  end.  Higher 
degrees  of  this  clavated  distention,  which  can  also  be  designated 
as  an  incipient  fusiform  aneurysm,  may  serve  to  support  the 
assumption  of  the  presence  of  coronary  sclerosis.  The  same 
refers  to  high  degrees  of  diffuse  dilatation.     On  the  othier  hand, 
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the  much  more  frequent  medium  and  slight  changes  are  an  early 
s>Tnptom  which  does  not  permit  of  the  conclusion  that  there  is  a 
simultaneous  change  of  the  cardiac  vessels.  These  are  found  in 
neurotic  patients  already  at  a  relatively  early  age,  where  the 
entire  course  indicates  that  the  cardiac  complaints  are  of  a  purely 
nervous  nature .  The  anomalies  of  percussion  and  auscultation  are 
also  a  proof  of  grave  changes.  Incidentally  it  may  be  mentioned 
that  the  X-ray  picttire  also  shows  moderate  dilatation  of  the 
aorta  in  youthful  sufferers  from  Basedow's  disease  as  well  as 
in  the  pressure  elevation  of  nephritic  patients,  although  in 
the  latter  case  there  is  always  a  suspicion  of  simultaneous 
sclerosis. 

If  all  these  symptoms  are  sufficiently  considered,  it  will  in 
most  cases  be  safe  to  decide  whether  there  is  a  coronary  angina 
with  its  always  grave  prognosis  or. a  nervous  angina  pectoris  with 
manifestations  that,  though  troublesome,  are  perfectly  harmless. 
Unfortunately,  some  isolated  dases  are  impossible  of  interpreta- 
tion, even  though  all  points  have  been  taken  into  consideration. 
Of  course,  the  greatest  difficulties  in  making  a  diagnosis  consist 
in  the  presence  of  hysterical  manifestations  in  conjunction  with 
organic  disturbances,  it  being  easily  possible  to  overlook  the 
real  serious  cause  of  the  disease  over  the  more  prominent  symp- 
toms of  hysteria.  Frequently  these  difficulties  can  only  be 
overcome  by  prolonged  and  uninterrupted  observation. 

Again,  the  initial  symptoms  of  interstitial  nephritis  in  arterio- 
sclerotic patients  may  be  mistaken  for  ptirel}^  nervous.  In 
these  cases  there  occur  at  a  very  early  stage  disturbances  of  the 
renal  function,  because  a  slight  insufficiency  of  cardiac  function, 
which  is  mostly  present,  favors  the  advent  of  renal  insufficiency, 
perhaps  also  because  the  rigid  renal  vessels  do  not  yield  to  the 
physiological  diuretic  irritation  as  they  do  in  normal  conditions. 
The  urine  at  this  stage  frequently  shows  nothing  abnormal. 
There  is  no  albumen  at  all  or  only  in  such  minimal  traces  that 
the  slight  cloudiness,  when  boiled,  can  only  be  detected  by 
placing  the  control  sample  close  against  it.  Microscopically 
the  findings  are  so  far  negative  and  the  quantity  of  luine  is  still 
normal.  Increase  of  urinary  excretion  during  the  night  is 
absent.  There  is  no  edema  or,  possibly,  when  attention  is 
specially  directed  to  this  point,  a  slight  bloatedness  of  the  face 
especially  early  in  the  morning  can  be  detected.     In  all  cases 


Digitized  by 


Google 


Vol.  XXVI  ARTERIOSCLEROSIS.  19 

Number  1 

the  characteristic  alteration  of  the  circulation,  the  increase  in 
arterial  pressiore,  the  accentuation  of  the  second  aortic  sound 
connected  therewith,  and  hypertrophy  of  the  heart,  are  the 
early  symptoms  of  an  incipient  contracted  kidney  which  may 
precede  the  other  signs  by  years.  If  the  changes  are  considerable 
and  the  typical  wire  pulse  can  be  felt,  if  there  is  a  strong  cardiac 
impulse  and  a  loudly  beating  second  aortic  sound,  the  disease 
cannot  be  overlooked.  But  frequently  these  manifestations  are 
not  sufficiently  distinct.  The  cardiac  impulse  may  not  be 
palpable  owing  to  the  presence  of  emphysema;  the  increased 
arterial  pressure  may  not  be  perceptible  to  the  palpating  finger 
owing  to  the  narrow  lumen ;  the  accentuation  of  the  second  aortic 
sound  may  be  indistinct.  In  these  cases  the  pathognomonic 
increase  of  pressure  should  be  measured  with  the  easily  manage- 
able instruments  of  Gaertner  or  Riva-Rocci,  which  would  guard 
against  the  possibility  of  overlooking  an  arterial  pressure  increase 
or  of  mistaking  the  initial  symptoms  of  renal  insufficiency  for 
nervous  disorders.  Very  often  we  meet  with  complaints  of 
constricting  sensations  in  the  cardiac  region,  which  patients 
describe  quite  similarly  to  those  of  angina  pectoris.  Like  the 
latter  they  may  occur  quite  independently  of  recognizable  ex- 
terior influences,  although  they  appear  with  a  certain  pre- 
dilection during  the  night  or  afternoon.  In  reality  there  is 
usually  a  question  of  uremic  asthma  in  the  slightest  initial 
stages.  As  the  condition  becomes  aggravated,  there  is  at  first  a 
temporary  but  striking  acceleration  and  later  a  deepening  of  the 
respiration.  Gradually  the  'respiratory  disturbances  increase 
more  and  more.  The  gravest  asthmatic  attacks,  frequently 
combined  with  pulmonary  edema,  will  occur,  as  to  the  gravity 
of  which  there  can  be  no  doubt.  In  the  initial  stages,  as  long 
as  respiration  is  not  perceptibly  deepened,  it  is  possible  with  in- 
sufficient attention  to  think  of  hysterical  tachypnea.  Similarly, 
the  other  frequent  initial  sjnnptoms  are  at  first  very  undecided, 
as  for  instance  decrease  of  appetite,  dislike  of  some  food — notably 
meat,  increased  thirst,  occasional  considerable  diarrhea,  itching, 
great  disposition  to  fall  asleep  in  the  middle  of  the  day,  head- 
ache in  the  shape  of  migraine  or  otherwise,  etc.  If  the  blood 
pressure  is  not  sufficiently  considered,  all  these  manifestations 
may  be  mistaken  for  nervous  disturbances.  Of  course  in  true 
netirosis  there  may  be  temporary  elevations  of  the  blood  pressure ; 
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persistent  elevation,  however,  points  with  rare  exceptions  to  an 
affection  of  the  kidneys.  Pressure  values  above  170-180  mm. 
Hg  practically  occtu*  only  in  contracted  kidney. 

Arteriosclerotic  intestinal  disorders  lead  only  in  isolated 
cases  to  diagnostic  errors  on  account  of  their  infrequency.  In 
their  grave  forms,  dyspragia  intestinalis  with  its  paroxysmal 
pains,  the  simultaneous  considerable  distention  of  certain  in- 
testinal sections,  or  with  general  metereorism,  with  incipient 
impermeability  of  the  intestine,  and  with  the  fact  that  these 
manifestations  at  first  again  and  again  disappear,  cannot  be 
mistaken.  It  appears,  however,  that  there  are  also  lighter  forms 
which  are  only  charactejrized  by  paroxysmal  pains,  sometimes 
after  eating,  and  which  can  hardly  be  distinguished  from  other 
intestinal  pains,  so  long  as  the  graver  picture  does  not  develop 
or  if  there  occurs  gangrene  of  the  insufficiently  transsanguinated 
parts,  causing  death.  The  first  thought  perhaps  may  be  of 
sclerotic  changes  of  the  intestinal  arteries  with  a  contracted 
kidney,  where  this  rare  localization  of  arterial  disease  is  rela- 
tively most  frequent. 

Arteriosclerosis  of  the  brain  often  requires  reflection  from  a 
differentially-diagnostic  point  of  view.  In  the  initial  stages  it 
may  completely  resemble  the  picture  of  neurasthenia  or  a  psychic 
depression.  Patients  complain  of  disagreeable  sensations,  pres- 
sure and  dulness  in  the  head.  The  appetite  decreases,  there  is 
fulness  and  flatulence,  here  and  there  spells  of  ravenous  appetite. 
There  is  also  constipation.  Oftentimes  sleep  leaves  much  to  be 
desired.  Frequently  patients  awake  too  early  and  then  are 
unable  to  go  to  sleep  again.  On  awakening  there  is  not  infre- 
quently a  tormenting  angor,  which  is  generally  referred  to  the 
cardiac  region.  It  completely  resembles  light  seizures  of  angina 
pectoris,  but  is  also  erroneously  interpreted  as  a  sign  of  cardiac 
disorders.  The  cardiac  sensations  may  also  be  present  during 
the  day. 

Patients  feel  tired  and  fagged  out.  A  mere  conversation  or 
prolonged  attention  means  an  effort  to  them.  Mentally  they 
become  less  capable,  especially  for  productive  work.  Things 
of  the  most  recent  past  are  easily  liable  to  escape  their  minds. 
Their  intelligence  is  impaired.  Only  with  difficulty  can  they 
form  definite  conclusions.  The  normal  inhibitions  being  dimin- 
ished, they  become  more  easily  excited.     They  also  become  more 
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talkative.     Compatibility  for  alcohol  decreases,  often  also  that 
for  narcotics. 

Nearly  all  manifestations  here  enumerated  are  also  found 
without  cerebral  arteriosclerosis  in  neurasthenia  and  neuropathic 
tendency;  the  subjective  complaints  are  especially  found  in 
depressive  conditions  which  are  frequently  noticeable  between 
the  ages  of  40  and  50.  This  sclerosis  of  the  cerebral  arteries 
sometimes  appears  distinctly  after  concussion  of  the  brain  or 
injury  to  the  cranium,  the  initial  symptoms  of  which  may  also 
be  mistaken  for  the  sequelae  of  traumatic  neurosis.  Finally, 
progressive  paralysis  'has  to  be  considered. 

The  similarity  with  improvable  purely  nervous  anomalies 
becomes  greater  still  in  the  beginning  of  cerebral  sclerosis,  be- 
cause the  symptoms  of  the  latter  will  likewise  show  considerable 
improvement  with  suitable  treatment,  above  all  considerable 
rest,  and,  if  indicated,  the  use  of  iodine  or  nitric  preparations; 
in  fact,  they  may  entirely  disappear  for  a  considerable  time  if  a 
careful  mode  of  living  is  adhered  to.  Thus,  there  is  no  question 
as  yet  of  irreparable  organic  focal  involvement,  but  rather  of 
impairment  of  cerebral  function  owing  to  impeded  trans- 
sanguination,  and  more  likely  still  of  defective  adaptability  of  the 
affected  arteries  to  the  changing  demands  made  upon  them. 
Homburger  found  that  anatomically  there  are  but  slight  changes 
of  small  cerebral  vessels  in  this  class  of  cases. 

The  diagnosis  of  cerebral  arteriosclerosis  may,  in  the  first 
place,  be  based  upon  symptoms  which  definitely  prove  the 
organic  nature  of  the  affection,  aside  from  the  ptirely  functional 
disturbances  of  the  initial  stage.  Of  particular  importance  are 
grave  vertigo  fits  which,  in  arteriosclerosis,  can  mostly  be  desig- 
nated as  true  rotary  vertigo,  while  the  vertigo  of  functional 
neurosis,  except  in  Meniere's  disease,  rather  corresponds  to  a 
slight  fainting  fit,  or  weakness.  More  pronounced  vertigo 
sometimes  demonstrates  their  apoplectic  nature  by  copious 
vomiting,  transitory  impairment  of  consciousness  and  vagus 
pulse.  Temporary  motor  disturbances  of  the  extremities; 
rapidly  following  impairment  of  speech,  may  occur.  The  fact 
that  motor  disttirbances  are  sometirries  preceded  by  anomalies 
of  sensation  does  not  seem  to  be  sufficiently  well  known.  Gen- 
erally these  consist  of  slight  parasthesias  of  the  hands,  fingers  or 
feet  at  one  side  of  the  body;  less  often  of  painful  sensations,  and 
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in  quite  isolated  cases  of  objective  disturbances  of  sensation. 
A  certain  guide  to  the  diagnosis  is  also  furnished  by  the  ijicrease 
of  subjective  complaints  with  every  increase  of  the  arterial 
pressure. 

In  the  absence  of  definite  signs  of  affection  of  the  organic 
vessels  the  diagnosis  can  only  be  made  by  exclusion.  From  the 
presence  of  pother  arteriosclerotic  processes  no  conclusion  can 
be  drawn  as  to  the  affection  of  the  cerebral  vessels.  As  pointed 
out  by  Sattler  at  the  Session  on  Arteriosclerosis  at  the  Congress 
for  Internal  Medicine,  in  1904,  this  is  especially  true  of  the 
retinal  vessels.  Sclerosis  of  the  latter  bears  no  relation  whatever 
to  the  behavior  of  the  cerebral  vessels,  a  fact  which  is  already 
apparent  from  the  variations  in  the  affections  of  both  eyes. 
Much  less  are  we  allowed  to  diagnose  cerebral  arteriosclerosis 
from  the  presence  of  sclerosis  of  peripheral  arteries,  of  the 
sinuosity  of  the  temporal  arteries,  or  of  rigidity  of  the  brachial 
arteries.  We  should  also  remember  that  arteriosclerosis  is 
located  in  quite  a  variable  manner  in  the  various  vascular  re- 
gions of  the  organism. 

In  cases  of  true  cerebral  arteriosclerosis  the  typical  previous 
history  of  those  forms  of  neurosis  is  absent,  which  can  at  all 
come  in  question.  Excessive  demands  of  a  bodily  or  mental 
nature,  and  especially  psychic  excitation,  have  not  preceded  it 
in  any  way.  Perhaps  the  patient  has  lived  in  the  same  uniform 
manner  for  a  number  of  years.  Never  is  there  any  weakening 
of  the  organism  demonstrable  owing  to  intercurrent  diseases  or 
indulgence  in  alcohol.  Nor  is  there  any  question  of  exhaustion 
due  to  monotonous  or  very  disagreeable  conditions  of  existence. 
Thus,  there  is  no  such  thing  as  persistent  fatigue  of  the  nervous 
system  or  of  acquired  neurasthenia.  Just  as  little  is  there  a 
neuropathic  tendency  with  its  characteristic  stigmata  which 
have  already  been  described.  Trauma  of  the  head  which  may 
have  preceded  is  diagnostically  of  no  value,  because  it  may  also 
be  the  cause  of  a  true  neurosis  as  well  as  of  arteriosclerosis. 
Finally,  in  obtaining  the  previous  history,  most  careful  search 
should  be  made  into  former  periods  of  depressive  moods.  Very 
often  it  turns  out  that  in  early  life,  or  a  number  of  years  ago,  a 
more  or  less  pronounced  depression  was  experienced,  and  the 
affection  is  thus  identified  as  cyclothymia  or  as  a  phase  in  the 
development    of    manio-depressive    insanity.     Incipient    pro- 
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gressive  paralysis,  lastly,  should  be  excluded  by  its  constitutional 
symptoms — pupillary  dilatation,  mashy  language,  and  then  also 
by  the  gravity  of  the  impairment  of  memory  and  by  the  decrease 
of  intelligence.  Simultaneous  tabetic  manifestations  of  the 
spinal  cord  will  vividly  recall  paralysis,  although  a  tabetic 
subject  may  just  as  well  develop  cerebral  arteriosclerosis.  The 
positive  result  of  Wassermann*s  reaction  in  determining  the 
presence  of  syphilis  has  no  significance  whatever  so  far  as  the 
causation  of  arteriosclerosis  is  concerned.  Of  greater  im- 
portance is  the  examination  of  the  cerebrospinal  fluid  obtained 
through  lumbar  puncture  from  a  chemical  point  of  view  ap- 
parently. 

It  is,  however,  the  frequent  combination  of  the  various  forms 
of  neurosis  with  arteriosclerosis — to  which  I  have  already  called 
attention  in  the  introductory  remarks — that  render  a  really 
safe  diagnosis  much  more  difficult  in  the  first  stages  of  arterio- 
sclerosis of  the  brain,  than  in  the  other  organs.  The  positive 
demonstration  of  neurasthenia,  cyclothymia,  etc.,  does  not 
exclude  the  presence  of  arteriosclerosis  in  the  presence  of  dubious 
manifestations  between  the  ages  of  40  and  50,  or  later.  Only 
the  absence  of  a  corresponding  anamnesis  renders  a  vascular 
affection  probable,  although  even  here  the  further  course  of  the 
affection  must  decide  the  question.  As  Cramer  recently  cor- 
rectly emphasized:  in  the  further  course  of  sclerosis  of  the 
cerebral  arteries  undubious  constitutional  disorders  will  make 
their  appearance  soon,  which  would  make  the  diagnosis  certain, 
or  else  typical  senile  dementia  will  develop. 

Surveying  then,  the  borderland  where  arteriosclerosis  and 
nervous  affections  meet,  and  which  frequently  present  con- 
siderable difficulties  for  a  differential  diagnosis,  it  becomes 
evident  how  correct  Hippocrates*  statement  was — recently 
reiterated  by  Wunderlich — that  it  is  not  for  therapeutic  pur- 
poses only  that  the  behavior  of  the  entire  individual  must  be 
taken  into  consideration.  Diagnostically,  too,  that  physician 
can  only  achieve  satisfactory  results  in  the  realm  treated  of  in 
this  communication,  who  knows  how  to  appreciate  at  their 
correct  value  both  the  bodily  and  mental  conditions  of  his  pa- 
tients in  all  directions  pertaining  to  the  exigencies  of  the  case. 
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A  POST-GRADUATE  LECTURE  ON  THE  TREATMENT 
OF  FRACTURES  BY  WEIGHT  AND  EXTENSION. 

BY   BERNHARD   BARDENHEUER. 

Professor  at  the  Academy  for   Practical   Medicine,   Cologne,   Germany. 

Lecture  III. 

In  the  previous  addresses  I  endeavored  to  prove  that  ad- 
hesive plaster  extension  overcomes  all  obstacles  to  apposition, 
explaining  the  effect  in  general  terms.  It  now  remains  to  ex- 
plain the  methods  of  extension  in  each  kind  of  fracture. 

In  the  special  part,  dealing  w-ith  the  treatment  of  the  upper 
extremities,  I  shall  endeavor  to  demonstrate  the  methods  of 
extension  used  with  the  various  kinds  of  fractures,  showing  at 
the  same  time  the  results  obtained.  In  doing  so,  I  shall  select 
cases  of  fragment  dislocation  which  are  difficult  to  approximate, 
in  order  to  show  by  them  the  effect  of  extension. 

Fig.  19  illustrates  the  treatment  of  fracture  and  luxation  of 
the  pelvis,  both  pelvic  halves  being  dislocated.  The  symphysis 
pubis  is  strongly  distended. 

The  effect  of  the  adhesive  plaster  strips  c-d,  in  Fig.  19,  which 
are  fi-S  cm.  wide,  is  to  place  the  two  distended  pelvic  halves  in 
apposition. 

In  luxation  of  the  entire  left  pelvic  half  downward  and  for- 
ward (Fig.  19)  a  serves  to  extend  the  left  pelvic  half  downward, 
having  been  displaced  upward,  and  the  sound  right  pelvic  half 
through  b  upward. 

The  treatment  of  medial  and  lateral  fractures  of  the  femoral 
neck  has  been  illustrated  in  Figs.  18  and  20.  By  these  methods 
of  extension  we  are  in  a  position,  after  correcting  the  dis- 
location, to  bring  the  fracture  surfaces  into  permanent  contact 
and  to  prevent  development  of  pseudoarthrosis,  to  restore  the 
femoral  neck  to  its  outward  slanting  direction,  to  liberate  the 
femoral  neck  from  the  trochanter  mass,  and  to  give  it  a  normal 
or  nearly  normal  length,  to  correct  the  abnormal  outward  rota- 
tion of  the  legs,  and  finally  to  confine  the  shortening  at  least  to  a 
minimum,  deviations  by  h-\  cm.  or  at  the  most  1.5  cm.  being 
seldom.  If  the  fracture  surfaces,  in  an  abnormal  angular  dis- 
placement of  the  fragments  with  the  point  fonvard,  are  firmly 
impacted,  it  is  necessary  to  loosen  the  contact  of  the  siufaces 
under  chloroform  and  to  correct  the  dislocation  by  force.  The 
abduction  of  the  leg  serves  to  effectively  direct  the  shaft  frag- 


Digitized  by 


Google 


Vol.  XXVI 
Number  1 


TREATMENT  OF  FRACTURES. 


25 


ment  downward.  The  oldest  people  are  treated  by  extension 
(70,  80  and  90  years  of  age).  These  old  people  should  from  the 
beginning  make  movements  with  dumbells  with  simultaneous 
deep  breathing  exercises. 

In  Fig.  18  the  leg  is  in  strong  abduction  of  30-50°.     Should 
the  rotation  traction  e  not  be  sufficient  to  rotate  the  leg  inward, 
a  second  rotary  traction  d  (Fig.  20)  is  added.     The  two  tractions . 
c  and  h  (Fig.  186)  are  applied  together  so  as  to  prevent  traction  h 
from  sliding  dowTiward,  for  which  it  has  a  tendency.     In  order 


Pig.  19. — Luxation  of  the  entire  left  pelvic  half.  Displacement  of  same 
upward  and  forward.  By  a  the  left  leg,  corresponding  to  the  luxated 
side,  is  drawn  downward;  by  b  the  sound  one  upward;  by  d-e  the 
diastasis  of  the  symphysis  is  corrected ;  by  /  the  sound  one  is  merely 
fixed  in  position;  by  e  the  sound  pelvic  half  is  drawn  from  behind 
forward;  by  c,  the  backward  traction  being  very  strong,  the  left 
pelvic  half  is  drawn  backward.  The  sand-bag  in  both  popliteal 
spaces  is  not  shown  in  the  diagram. 
Weights:  o  25,  6  6,  c  6,  rf  6,  e  6,  /  5  kilos.. 

# 
to  obtain  the  necessary  degree  of  abduction  of  the  broken  leg, 
I  either  use  a  second  bed,  or  I  screw  at  the  foot  end  of  the  bed  a 
board  30  cm.  wide  to  carry  the  rollers  over  which  the  weights  are 
hung,  so  that  the  extension  may  be  conducted  as  far  outside  as 
may  be  desirable. 

During  the  treatment  it  is  necessary  to  determine  the  position 
of  the  femoral  neck.  If  the  fissure  between  the  head  and  neck, 
especially  in  subcapital  fractures  or  those  in  the  vicinity  of  the 
intertrochanteric  line  gapes  more  at  the  top,  abduction  must  be 
increased,   and   vice    versa,    reduced,   if   the    fissure    becomes 
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larger  at  the  bottom.  Again,  the  position  of  the  neck  gives 
indications.  If  the  neck  is  in  transverse  position,  abduction 
together  with  the  downward  extension  weight  must  be  increased. 
If  the  femoral  neck  is  deeply  embedded  in  the  trochanter  mass, 
no  transverse  extension  such  as  is  required,  for  instance,  in 
subcapital  fractures,  must  be  made  toward  the  centre,  but  the 
neck  must  be  fetched  out  of  the  spongy  trochanter  mass.     It 


Fig.  20. — Fracture  of  the  femoral  neck.  By  a  longitudinal  displace- 
ment is  corrected  and  at  the  same  time  the  leg  directed  inward;  by 
h  the  upper  end  of  the  femur  is  directed  outward,  by  c  the  pelvis 
toward  the  s#and  side,  by  d  and  e  the  outward  rotation  is  corrected. 
A  sand-bag  placed  in  the  popliteal  space  to  prevent  overstretching 
is  not  indicated  in  the  diagram.     Weights:  a  25,  6  6,  c  6,  <i  2,  e  1  kilos. 

may  happen  that  the  lower  edge  of  the  femoral  neck  together 
with  the  trochanter  minor  are  deeply  embedded  and  the  neck 
in  ioio  displaced  transversely;  then  the  leg  must  be  abducted 
and  extension  from  the  inner  surface  of  the  thigh  must  at 
the  same  time  be  directed  outward,  and  another  extension  made 
from  the  sound  pelvic  half  toward  the  affected  side. 

The  Americans  at  an  early  time  combined  with  the  downward 
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longitudinal  extension  an  inward  pressure  upon  the  trochanter 
in  fracttires  of  the  femoral  neck  (Hamilton,  Gurdon  Buck, 
Shaffer)  with  the  aid  of  splints,  in  order  to  obtain  still  more 
intimate  contact  between  the  fragments  of  the  head  and  dis- 
physis,  such  as  I  have  obtained  by  transverse  extension  of 
the  trochanter  inward  in  subcapital  fractures.  As  is,  how- 
ever, evident  from  the  above,  this  is  not  always  permissible. 
If,  for  instance,  this  should  be  done  in  lateral  fractures,  the  femoral 
neck  might  be  driven  still  further  into  the  trochanters. 

The  extension  bandage  remains  in  situ  for  eight  weeks. 
From  the  completed  sixth  or  seventh  week  I  gradually  and  very 
slowly  change  to  adduction  (Fig.  20)  and  have  light  flexions 
carried  out  in  all  articulations. 

According  to  whether  the  fracture  is  medial  or  lateral, 
the  leg  is  not  allowed  to  be  loaded  before  the  12th  or  15th 
week,  respectively,  especially  in  medial  fractures,  because 
otherwise,  if  there  was  transverse  position  of  the  femoral  neck, 
the  callus  would  again  be  indented  under  the  weight  of  the  body. 
Commencing  from  the  eighth  week  I  prescribe  permanently  active 
and  passive  exercises  in  bed  for  half  an  hour  daily,  gradually 
prolonging  the  time;  after  12  weeks  I  allow  the  patient  to  get  up, 
but  only  with  a  raised  heel  under  the  sound  foot,  and  in  a  walking 
or  wheeling  chair  which  is  provided  with  crutches  and  belts  for 
support  of  the  pelvis.  After  another  two  weeks,  instead  of  the 
propelling  chair,  I  allow  walking  with  the  aid  of  crutches. 

The  change  from  abduction  to  adduction  must  be  effected 
very  slowly  and  ahvays  under  the  control  of  the  X-ray. 

In  1903-1905  we  had  in  senile  women  of  70-90  years  of  age  a 
mortality  of  only  15%,  because  we  make  it  a  special  point  that 
patients  shall  sit  high,  change  their  position  frequently  and  ex- 
ercise with  comparatively  light  dumbells  and  gymnastics.  I 
have  never  observed  pseudo-arthrosis  unless  patients  were  too 
weak,  and  the  extension  treatment  had  in  10-15%  of  the  cases 
to  be  abandoned  owing  to  advanced  age,  impending  pulmonary 
edema  or  other  affection.  Once  there  was  pseudo-arthrosis 
after  a  medial  fracture  in  a  woman  who,  after  42  days'  treat- 
ment, insisted  on  leaving  the  hospital  and  walking  home  to 
celebrate  her  golden  wedding.  At  the  time  of  her  discharge  the 
union  was  firm  and  painless,  the  patient  could  raise  her  leg  well 
from  the  recumbent  position,  and  walk  freely;  the  X-rays  showed 


Digitized  by 


Google 


28  TREATMENT  OF  FRACTURES.  Postgraduate 

January.  1911 

a  good  position.  On  her  return  it  was  found  that  under  the 
weight  of  the  body  a  displacement  had  occurred  and  the  patient 
died  a  week  later  of  pneumonia.  Autopsy  disclosed  the  fact 
that,  although  the  fracture  had  partly  given  way,  the  connec- 
tion was  still  very  firm.  At  any  rate,  it  would  certainly  have 
remained  permanently  firm  had  she  remained  in  bed  for  a  longer 
time. 

I  have  not  been  obliged  to  resort  to  nail  extension,  which 
was  recently  again  recommended  by  Witzel,  nor  to  resection 
of  the  subcapi tally  broken-off  head,  as  practiced  by  Kocher, 
and  I  refer  in  this  respect  to  Figs.  20a,  ft,  c,  and  d  as  examples 
of  the  condition  before  and  after  treatment. 

In  isolated  fractures  or  separation  of  the  epiphyses  of  the 
trochanter  major  we  apply  the  same  method  of  extension  of  the 
abducted  leg  outward  as  in  Fig.  18ft,  which  will  approximate  the 
shaft  to  the  fragment  which  has  diverged  upward.  Healing  is 
ideal. 

Separation  of  the  epiphyses  of  the  trochanter  minor  I  saw 
three  times  in  a  young  man  who,  in  rapid  running,  jerked  his 
body  backward  to  prevent  toppling  over.  Longitudinal  ex- 
tension from  the  inner  side  of  the  upper  end  of  the  thigh  of  the 
slightly  inward  rotated  leg  engaging  the  trochanter  minor  and 
directing  it  outward,  was  always  successful  in  obtaining  osseous 
healing. 

In  fractures  of  the  femoral  shaft  there  is  either  a  direct  trans- 
verse fracture  or,  usually,  an  indirect  spiral  fracture,  and  the 
fractural  line  often  runs  very  obliquely  and  almost  longitudinally. 

In  subtrochanteric  fractures  the  dislocation  is  often  very  con- 
siderable, there  is  considerable  tearing  of  the  periosteum  and 
musculature;  usually  strong  muscular  layers  are  interposed, 
the  lower  end  of  the  proximal  fragment  has  deviated  forward  and 
outward,  owing  to  the  retraction  of  the  ileo-psoas  and  gluteus; 
the  upper  end  of  the  distal  fragment  has  strongly  receded  inward 
and  backw^ard  toward  the  tuber  ischii,  owing  to  the  retraction  of 
the  adductores;  the  fragments  are  widely  gaping.  The  abduc- 
tion of  the  proximal  fragment  is  the  greater,  the  smaller  the 
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Fig.  20a. — Intertrochanteric  fracture  of  the  femoral   neck;    before   and 
after  treatment. 


Fig.  206. — Fracture  of  the  femoral   neck   with    neck   displaced   upward 
with  considerable  rising  outward:  before  and  after  treatment. 
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Fig.  20c. — Subcapital  fracture  of  the  femoral  neck  and  fracture  of  the 
neck  itself;  before  and  after  treatment. 


Fig.  20d, — Subcapital    femoral     fracture    and    fracture    of    the    neck; 
before  and  after  treatment. 
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point  of  the  proximal  fragment  is  thrown  still  more  forward  by 
the  tension  of  the  uninjured  but  partly  loosened  muscles  at  the 
posterior  side  of  the  proximal  fragment.  Here  it  is  necessary 
to  carry  out  extension  as  illustrated  in  Fig.  21a.  Through  the 
extension  loop,  which  runs  between  two  mattresses  downward, 
the  point  of  the  proximal  fragment  is  engaged,  cutting  off  exactly 
at  the  lower  end  of  the  proximal  fragment  which  is  thrown  back- 
ward and  inward;  the  distal  end  is  guided  by  a  25-kilo  weight 
dowTiT^'krd  through  c  and  restored  to  the  normal  level  in  the 
normal  line  of  direction;  the  upper  end  of  the  distal  fragment  is 
at  the  same  time  guided  through  h  transversely  outward  by 
means  of  a  9-kilo  weight,  with  the  downward  traction  slightly 
inward,  with  the  effect  that  the  upper  end  of  the  distal  fragment 
is  placed  still  fiulher  outward  over  the  transverse  traction  bh\ 
the  pelvis  is  transversely  extended  outward,  fixing  the  trunk, 
and  placing  the  lower  end  of  the  proximal  fragment  still  further 
inward  through  the  transverse  extension  hh  which  runs  through 
the  mattresses. 

This  is  the  fracture  which  presents  great  obstacles  to  apposi- 
tion, to  overcome  which  Beck  and  Koenig,  Jr.,  apply  pinning 
with  ivory  tents  after  exposure  of  the  fragments:  an  operation 
which  in  this  depth  of  the  musculature  is  technically  difficult, 
not  without  danger,  besides  considerably  injuring  the  tissue. 

I  have  always  treated  these  cases  with  extension,  obtaining 
uniform  success  with  perfect  anatomical  results,  so  far  as  demon- 
stration is  possible  by  antero-posterior  X-ray  photographs  in 
this  kind  of  fracture  in  the  \4cinity  of  the  pel\4s.  There  was  no 
shortening  and  the  X-ray  pictures  always  showed  an  ideal  posi- 
tion of  the  fragments  (Figs.  216  and  21c:).  In  the  case  illustrated 
by  Fig.  21c  there  was  besides  an  old  luxation  of  the  suprapubic 
femoral  head. 

In  fractures  in  the  centre  of  the  diaphysis  of  the  thigh  there 
occurs  nearly  the  same  dislocation,  except  that  the  deviatioh 
of  the  proximal  fragment  from  the  anterior  and  exterior  sides, 
considering  its  length,  is  not  so  pronounced  and  that  the  proximal 
fragment  can  be  better  attacked  on  account  of  its  greater  length. 
Here  extension  is  done  as  illustrated  in  Fig.  22.  When  there  is 
considerable  dislocation,  it  is  frequently  necessary  to  approxi- 
mate the  fragments  under  chloroform.  If,  therefore,  the  dis- 
location of  the  short  proximal  fragment  outward  is  very  great, 
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extension  can  be  carried  out  as  in  Fig.  I8b;  strong  longitudinal 
extension  a  of  the  abducted  leg  downward  and  outward  (25  kilos) 
with  transverse  extension  of  the  lower  end  of  the  proximal  short 
fragment  below  the  trochanter  (6-8  kilos) ,  extension  b  downward 
and  inward  with  transverse  traction  of  the  pelvis,  d,  outward, 
by  which  the  lower  end  of  the  proximal  fragment  is  directed  still 
further  inward  over  the  transverse  extension  b  (6-8  kilos); 
the  outward  transverse  extension  c  guides  the  upper  end  of 
the  distal  fragment  outward  (3-5  kilos).     Cords  b  and  cmust  be 


Fig.  21a. 

sewed  together  in  front  so  as  to  prevent  extension  cord  b  from 
sliding  down.  This  extension  is  not  shown  in  Fig.  186. 
•  If  the  long  upper  fragment  is  very  prominent  anteriorly, 
I  apply  the  sliding  traction  with  sliding  board,  to  which  I  have 
already  referred  (Figs.  5  and  7),  which  will  carry  the  attachment 
for  the  transverse  extension  backward. 

In  fractures  of  the  epiphysis  of  the  adductor  longus  the  distal 
fragment  is  frequently  directed  outward,  in  which  case  the 
transverse  tractions  must  be  arranged  in  the  opposite  direction. 

I  have  several  times  called  attention  to  the  fact  that  in  trans- 


Digitized  by 


Google 


Pi(^    216. — Subtrochanteric  fracture. 


Digitized  by 


Google 


Digitized  by 


Google 


Vol.  XXVI 
Number  1 


TREATMENT  OF  FRACTURES. 


31 


verse  fractures  with  large  prongs,  or  in  cuneiform  fractures,  the 
obstacles  in  regard  to  longitudinal  displacement  are  frequently 
insurmountable.  Here  care  should  be  taken  that  the  outward 
transverse  extension  for  the  apposition  of  the  distal  fragment, 
displaced  inward,  is  not  too  strong,  so  that  the  fragment  may  at 
least  be  placed,  and  kept,  in  the  normal  line  of  direction  inward 
from   the  proximal  fragment,   and  is  not  pulled  beyond   the 


Fig.  22. — Medial  femoral  fracture.  Dislocation  of  the  upper  frag- 
ment outward,  of  the  lower  one  inward.  By  b  the  upper  fragment  is 
guided  inward,  by  d  the  pelvis  is  fixed  toward  the  outer  side,  causing 
the  lower  end  of  the  upper  fragment  to  be  drawn  inward  over  b; 
by  c  the  lower  fragment  is  guided  outward;  by  a  the  lower  fragment 
is  guided  in  ioto  downward.  Since  the  extension  is  at  the  same  time 
directed  inward,  the  upper  end  of  the  lower  femur  is  drawn  outward 
over  c,  which  causes  the  fracture  surfaces  to  get  into  the  closest 
contact.  Sand-bag  in  popliteal  space  is  not  indicated  in  the  drawing. 
Weights:  a  25,  6  5,  c  5,  (^  5  kilos. 


proximal  fragment  outward.  At  the  same  time  the  transverse 
extension,  must  be  strong  enough  to  bring  the  fragmentary 
points  into  lateral  contact  and  maintain  them  so,  so  as  to  avoid 
a  pseudo-arthrosis.  I  append  an  illustration  of  a  considerable 
primary  shortening  of  8  cm.  in  a  cuneiform  fracture;  this  has 
healed  without  dislocation.  Figs.  23a  and  236  show  the  antero- 
posterior aspect,  24a  and  246  the  lateral  aspect;  a  more  ideal 
result  cannot  be  obtained  by  suturing. 
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In  children  the  longitudinal  extension  is  carried  out  vertically 
upward,  which  prevents  soiling  of  the  bandage  and  patient. 
If  the  proximal  fragment  is  strongly  dislocated  forward,  the 
extension  is  carried  out  as  illustrated  in  Fig.  25 :  by  a  the  leg  is 
longitudinally  extended  upward  (2-4  kilos) ;  by  c  the  lower  end 
of  the  proximal  fragment  is  drawn  backward  (1-2  kilos);  by  b 
the  lower  end  of  the  leg  is  guided  more  strongly  toward  the  head. 
The  weight  of  the  body  forms  the  counterweight.  This  method 
of  extension  is  usually  sufficient,  as  the  retraction  of  the  muscles 
in  children  is  not  very  considerable,  so  that  by  these  tractions 
alone  all  obstacles  can  generally  be  overcome.  If  necessary,  as 
for  instance  if  the  upper  fragment  stands  considerably  outward, 
the  extension  can  be  directed  somewhat  interiorly,  or  a  second 
transverse  traction  may  be  applied  which  acts  through  the  first. 
This  is  sometimes  necessary  in  very  restless  children,  and  then 
it  may  be  advisable  to  extend  both  legs  upward. 

This  method  of  extension  has  been  willingly  adopted  even  by 
non-adherents  of  the  extension  method  generally  on  account 
of  its  excellent  results,  the  elastic  resistance  of  the  muscles  not 
being  very  great  and  the  anatomical  results  being  very  good. 

Fractures  of  the  juvenile  femur  allow  of  excellent  anatomical 
healing  and  maintaining  of  function  under  simple,  strong  longi- 
tudinal extension,  in  spite  of  considerable  shortening,  spiral 
fractures  and  lateral  diastasis  of  the  fragments,  because  the 
principal  point  in  every  fracture  is  the  complete  correction  of  the 
longitudinal  displacement,  which  is  here  easily  accomplished 
owing  to  the  slight  resistance  offered  by  retraction.  The 
tightly  stretched  fasciae  and  muscular  excipulae  set  the  fragments 
by  themselves  owing  to  their  tension;  in  the  reestabHshment 
of  function  the  young  growing  tissue,  especially  the  injured 
muscular  fibrillae,  grow  very  rapidly  and  regain  their  normal 
elasticity ;  besides  children  during  the  extension  treatment  carry 
out  regular  more  or  less  extensive  movements  of  the  body  in- 
volving the  stretching  of  the  fasciae  and  muscular  excipulae 
of  the  leg,  without  interfering  with  the  effect  of  the  longitudinal 
extension.  This  serves  to  improve  the  circulation  of  the  blood, 
as  we  have  pointed  out  before,  and  to  effect  an  exact  contact  or 
new  arrangement  of  the  muscular  fibrillae  which  may  have  been 
indiscriminately  scattered. 

This  is  a  proof  for  the  correctness  of  my  long  established  maxim 
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Fig.  23. — Femoral   fracture   in   the    middle    of    the   diaphysis,    antero- 
posterior aspect,     a.  Before  treatment,     b.  After  treatment. 
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that  longitudinal  extension  has  the  principal  task  to  perform  in 
the  correction  of  overlapping  fragments,  and  that  any  other  dis- 
locations can  only  be  effectually  corrected  after  the  former  has 


Fig.  25. — Femoral  fracture  in  a  child.  Dislocation  with  angular 
point  forward.  By  a  the  entire  leg  is  extended  upward,  by  c  both 
fragments  are  guided  backward,  by  b  the  distal  fragment  is  pulled 
backward.     Weights:  a  3-4,  b  I,  c  I  kilos. 

been  obtained.  In  this  they  are  assisted  by  the  stretching  and 
over  extension  of  the  fasciae  and  elastic  connective  tissue  muscular 
excipube. 

In  spiral  fractures  a  strong  longitudinal  extension  is  often 
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alone  sufficient,  as  the  point  of  the  spiral  finds  on  its  own  accord 
the  cavity  where  it  belongs.  There  is  a  deal  of  truth  in  the  nail 
theory,  because  shortening  is  so  well  corrected  by  it;  at  the  same 
time  the  same  effect  can  also  be  obtained  by  the  combination  of 
my  longitudinal  extension  with  that  of  Ruecker. 

It  may  here  be  mentioned  that  all  illustrations  depict  the 
formerly  practiced  longitudinal  extension  alone  with  only  two 
lateral  adhesive  plaster  shanks  and  without  showing  the  simid- 
taneous  application  of  Ruecker's  extension  which  considerably 
reinforces  the  former  owing  to  its  more  powerful  points  of  attack 
at  the  foot.  At  the  same  time  the  former  longitudinal  extension 
is  not  discarded  when  Ruecker's  extension  is  used. 

The  supracondylar  fracture  is  generally  a  transverse,  some- 
times an  oblique  or  longitudinal  fracture,  very  often  accompanied 
by  spiral  or  longitudinal  fissures  which  sometimes  extend  into 
the  articulations  and  upward  far  into  the  shaft.  Here  the 
fracture  surface,  if  not  quite  vertical,  is  usually  slightly  oblique, 
directed  upward  and  backward  toward  the  poplitea.  In  these 
fractures  many  surgeons  consider  exposure  and  suture  necessary. 
The  assumption  that  the  fracture  surface  was  always  vertically 
backward,  has  not  been  confirmed  by.  X-ray  investigations. 
Others  again  prefer  the  nail  extension  in  these  cases. 

In  Fig.  26  we  assume  that  the  above  mentioned  kinds  of  dis- 
location is  before  us.  By  the  strong  longitudinal  traction  d 
(if  necessary  up  to  26  kilos)  the  longitudinal  displacement  is 
corrected;  by  the  sliding  traction  aa  the  proximal  fragment, 
dislocated  forward,  is  guided  backward;  by  b  the  distal  fragment, 
dislocated  backward,  is  guided  forward  over  the  transverse 
extension  cc,  and  this  traction  is  still  reinforced  by  the  transverse 
extension  d,  A  support  should  be  placed  in  the  popliteal  space 
so  as  to  flex  the  leg  a  little. 

From  the  14th  day  longitudinal  extension  must  be  reduced 
and  interrupted  twice  a  day  to  carry  out  flexion  and  extension 
movements  which  should  be  light  at  first  and  gradually  increase. 

The  extension  treatment  lasts  six  weeks,  but  rest  in  bed  must 
be  continued  for  another  4-6  weeks  to  prevent  indenting  of  the 
callus.     Figs.  27  a,  6,  c  and  d  show  the  anatomical  results  in 
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Here  again,  there  was  a  ctineiform  fracture  increasing  the  ob- 
stacles.    There  never  develops  a  loose  knee,  nor  a  stiffening  of 


Fig.  26. — Fracture  of  the  femur.  Dislocation  of  the  upper  fragment 
forward  and  of  the  lower  fragment  backward.  By  a  the  upper 
fragment  is  guided  backward;  by  e  the  knee  backward;  by  d  the  pop- 
liteal space  is  considerably  stretched  and  by  b  the  lower  fragment  is 
guided  forward.  Sand-bag  in  the  popliteal  space  omitted  from 
illustration.  In  backward  luxations  of  the  tibia  the  extension  is 
arranged  on  a  similar  plan.     Weights:  a  6,  6  7,  c  3  each,  d2,e25  kilos. 

the  knee  joint,  provided  active  and  passive  movements  are 
taken  up  early  and  a  wedge-like  pillow  is  placed  in  the  popliteal 
space. 
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There  is  never  overextension  and  relaxation  of  the  biarthrodial 
muscles,  nor  a  disturbance  of  flexibility  of  the  knee  joint,  as  is 
shown  by  the  photographs  taken  during  and  after  treatment. 

The  same  holds  good  for  the  rarer  flexion  fracture.  Here, 
generally,  the  proximal  fragment  is  wedged  into  the  distal  one, 
with  the  angular  point  forward.  After  the  wedged-in  fragment 
has  been  loosened  under  chloroform,  there  has  to  be  carried  out 
a  wide  transverse  extension  from  the  angular  point  backward, 
with  a  transverse  extension  comprising  the  knee  antero-pos- 
teriorly  by  means  of  a  slide,  and  a  transverse  extension  from  the 
lower  end  of  the  leg  forward.  Figs.  28a  and  28i  show  the 
anatomical  result. 

In  traumatic  separation  of  the  epiphysis  of  the  lower  end  of 
the  femur  many  surgeons  advocate  exposure;  I  have  never  had 
to  resort  to  it.  On  the  contrary,  even  in  maximiim  dislocations 
of  the  lower  epiphysis  both  anteriorly  and  laterally  I  have  always 
obtained  anatomical  healing.  The  extension  applied  is  the  same 
as  in  Fig.  26.  After  two  weeks  active  and  passive  movements 
are  taken  up. 

The  result  in  grave  dislocations  forward  and  outward  is  shown 
in  Figs.  29a  and  29&,  front  view,  and  29c  and  29d,  side  view, 
before  and  after  treatment.  Disturbance  in  growth  I  have  never 
observed,  because  the  apposition  was  always  perfect. 

In  fractures  of  the  knee  joint  a  condylus  of  the  femur  or 
tibia  is  frequently  broken  off,  or  there  is  intercondylar  fracture. 
The  eminentia  intercondylica  or  a  lateral  bony  layer  of  the 
condylus  int.,  or  a  meniscus  int.,  or  the  ligamentum  crudatum, 
is  torn  off  wholly  or  in  part,  or  the  outer  edge  of  the  condyl 
ext.  femoris,  with  a  cuneiform  effect,  may  have  cleft  the  condyl 
ext.  tibiae  in  two,  having  been  thrust  against  the  middle  of  the 
corresponding  upper  articular  surface  of  that  condyle;  this, 
together  with  the  fibula,  may  have  been  pressed  outward,  so 
that  at  the  same  time  by  deviation  of  the  femoral  condyles  in- 
ward there  will  occur  a  lateral  luxation  of  the  tibial  condyle 
outward  (chisel  fracture).  Frequently  fragments  of  cartilage 
or  bone  are  broken  off  which  may  lie  free  in  the  articulation 
(corpus  mobile),  or  arthritis  deformans  may  develop.     Here  a 
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Fig.  27. — Supracondylar  fracture.  Anterior  aspect  a.  Before  treat- 
ment. 6.  After  treatment.  Lateral  aspect,  c.  Before  treatment. 
d.  After  treatment. 
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Fig.    28. — Supracondylar   flexion   Fracture,     a.    Before    treatment,      b. 
After  treatment. 


Fig.  30a. — a.  Before  treatment,     b.  After    treatment. 
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Fig.  29. — Supracondylar  separation  of  epiphysis.  Front  view.  a. 
Before  treatment,  b.  After  treatment.  Side  view. — c.  Before 
treatment,     d.  After  treatment. 


Digitized  by 


Google 


Digitized  by 


Google 


Vol.  XXVI  TREATMENT  OF  FRACTURES.  37 

Number  1 

By  the  application  of  the  extension  bandage  with  long  trac- 
tion, comprising  the  knee  joint,  the  associated  hemarthros  is 
always  rapidly  resorbed.  Movements  in  the  recumbent  posi- 
tion must  be  taken  up  eariy.  The  same  holds  good  for  the  simple 
hemarthros  which,  however,  is  frequently  caused  by  this  kind 
of  injury.  In  Fig.  39  the  method  of  extension  in  hemarthros 
genus  is  demonstrated. 

If  there  is  a  chisel  fracture  with  considerable  lateral  luxation 
of  the  tibia  outward,  a  well  developed  loose  knee  joint  with 
genu  valgum  will  remain,  which  will  considerably  and  perma- 
nently interfere  with  function.  Here  the  articulation  should 
be  opened  and  sutured,  if  necessary;  if  the  dislocation  is  slight, 
there  should  be  lateral  extension  of  each  articular  part  toward 
the  opposite  side  where  it  has  been  displaced. 

In  fractures  of  the  patella  or  tearing  off  of  the  patellar  liga- 
ment exposure  and  suturing  with  catgut  are  necessary,  especially 
if  it  is  impossible  to  resort  to  active  stretching  immediately 
after  the  injury,  and  the  lower  leg  sinks  into  flexion  when  the 
attempt  at  stretching  is  made,  so  that  it  must  be  assumed  that 
the  entire  lateral  stretching  apparatus  is  involved  in  the  tearing, 
and  more  especially  still  in  the  case  of  patients  who  are  de- 
pendent for  their  living  on  the  full  function  of  the  knee.  To 
accomplish  this,  however,  light  passive  and  active  movements 
must  be  taken  up  within  at  least  ten  days,  as  otherwise  a, stiffen- 
ing of  the  joint  with  defective  flexibility  and  atrophy  of  the 
quadriceps  will  easily  result.    Stimson  also  uses  catgut  habitually. 

Ruptiu-e  of  the  patellar  ligament  also  requires  suturing,  al- 
though very  good  results  are  also  achieved  in  both  cases  by  ex- 
tension, in  patellar  fracture  even  osseous,  very  firm  and  short 
fibrous  union  of  the  patellar  fragments. 

The  extension  is  carried  out  as  illustrated  in  Figs.  30a  and  b 
which  show  the  diastasis  before  and  the  osseous  healing  after  the 
treatment. 

Seven  longitudinal  strips,  2  cm.  in  width,  are  placed  upon  the 
anterior  surface  of  the  thigh,  converging  from  the  pelvis  down- 
ward and  then  partly  overlapping,  to  the  upper  end  of  the  patella; 
diverging  upward,  they  should  comprise  the  entire  quadriceps. 
The  medial  strip  forms  the  collecting  point  for  the  others;  it 
extends  further  down  beyond  the  patella  and  there  engages  a 
stirrup  directed  upward,  and  widening  at  the  upper  end.     The 
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dorsal  longitudinal  strip  may  also  be  divided  into  7  parts  up- 
ward, the  several  strips  diverging  on  the  thigh. 

The  medial  strip  is  conducted  through  a  slit  of  the  upward 
traction  b  which,  being  applied  to  the  anterior  surface  of  the 
lower  leg,  guides  the  distal  fragment  upward.  Traction  a  en- 
gages the  upper  edge  of  the  proximal  fragment  from  above, 
guiding  it  downward,  which  will  overcome  the  retracting  quad- 
riceps (weight  7-8  kilos).  Traction  c  keeps  the  lower  leg  in 
extension. 


Fig.  30. — Patellar  fracture.  By  traction  at  a  of  the  united  adhesive 
strips  the  quadriceps  is  stretched  and  the  patella  drawn  down- 
ward, by  b  the  lower  fragment  is  brought  in  apposition  with  the 
upper.     Weights:  a  and  b  each  7,  c  2  kilos. 

From  the  second  day  the  quadriceps  undergoes  a  slight  knock- 
ing massage  through  the  adhesive  plaster  bandage,  and  from  the 
eighth  day  light  passive  flexions  of  the  lower  leg  are  carried  out. 
The  bandage  remains  undisturbed  for  four  weeks. 

Luxations  of  the  lower  leg  are  relatively  rare;  the  most  fre- 
quent is  luxation  forward,  sometimes  complete,  sometimes  in- 
complete.    The  setting  is  carried  out  in  the  way  illustrated 
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placed  backward,  is  guided  forward.  The  effect  of  the  forward 
direction  of  extension  a  and  of  the  transverse  extension  at  the 
lower  end  of  the  tibia  is  reinforced  in  guiding  the  upper  end  of 
the  tibia  backward  by  the  transverse  extension  cc. 

If  there  is  luxation  of  the  tibia  backward,  the  ej^tension  will 
take  place  the  reverse  way. 


Fig.  31. — Luxation  of  the  tibia  forward.  By  c  the  upper  end  of  the 
tibia  is  guided  backward;  by  d  the  lower  end  of  the  same  is  guided 
forward,  the  upper  one  backward;  by  b  the  condyle  of  the  femur 
is  guided  forward.     Weights:  a  15,  6  3,  c  2  each,  d  2  kilos. 

As  a  matter  of  course  in  all  luxations  of  the  ginglimus  joints 
there  are  always  fractures  of  some  bone  or  other,  particularly 
the  condylus  tibiae  or  the  anterior  or  posterior  edge  of  the  tibial 
articular  surface  are  broken  off;  and  it  is  clear  that  extension 
has  to  be  preceded  by  apposition  of  the  fragments  and  that,  if 
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apposition  fails,  the  articulation  will  have  to  be  opened,  the 
luxation  corrected  and  sutured,  if  necessary.  Sometimes  there 
is  a  complicated  luxation. 

Extension,  therefore,  is  merely  an  after-treatment  following 
correction  of  the  luxation. 

The  method  of  extension  in  lateral  luxations  follows  from  the 
above.  Each  luxated  part  must  be  transversely  extended  to 
the  opposite  side  where  it  is  displaced,  while  the  opposite  part 
of  the  joint  is  extended  toward  the  same  side;  simultaneously 
the  foot  is  longitudinally  extended  downward. 

In  compression  fractures,  or  intracondylar  fractures,  extension 
is  practiced  as  illustrated  in  Fig.  3;  here  it  is  advisable  to  simul- 
taneously apply  a  very  strong  longitudinal  extension  by  the 


Fig.  32. — Compression  forceps. 

Bardenheuer-Ruecker  traction,  but  previously  to  approximate 
the  lateral  condylar  surfaces  by  means  of  a  strong  compression 
forceps  (Fig.  32),  such  as  is  customary  in  fractures  of  the  cal- 
caneus, etc. 

In  fractures  of  the  lower  leg  usually  both  bones  are  fractured, 
rarely  the  tibia  alone,  more  frequently  the  fibula  alone.  The 
direct  fracture  is  generally  in  the  middle  third,  less  frequently 
in  the  lower  and  less  frequently  still  in  the  upper  third,  and  then 
often  in  the  shape  of  a  compression  fracture.  The  indirect 
fracture  generally  occurs  by  a  fall  on  the  feet  as  a  flexion  frac- 
ture (transverse  fracture),  mostly  at  the  transition  part  from 
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on  the  ground,  by  twisting  the  body  arotind  the  a?tis  of  the  tibia. 
This  generally  gives  rise  to  coracoid  fractures  (fracture  en  flute), 
where  fissures  may  run  into  the  articulation.  Oblique  fractures 
are  very  rare. 

In  fractures  at  the  transition  line  from  the  middle  to  the  first 
third,  with  great  dislocation  of  the  fragments  and  much  short- 
ening and  protrusion  of  the  proximal  fragment  forward  (coracoid 
flute  fracture),  rarely  of  the  lower  fragment  forward,  as  a  conse- 
quence of  direct  force,  extension  should  be  applied  as  is  shown  in 
Fig.  33. 

First  correct  the  longitudinal  overlapping  of  the  fragments 
by  traction  a  of  the  Bardenheuer-Ruecker  extension,  which  will 
be  accomplished  in  4  to  8  days;  the  longitudinal  traction  should  at 
the  same  time  be  directed  upward,  and  a  transverse  extension 
from  the  upper  end  of  the  distal  fragment  forward  (c,  d)  and  a 
transverse  extension  from  the  lower  end  of  the  proximal  frag- 
ment by  sliding  traction  bb  backward  and  at  c  of  the  upper  end 
of  the  tibia  forward  should  be  instituted.  By  the  latter  the 
lower  end  of  the  proximal  fragment  is  drawn  still  further  back. 
This  extension,  however,  is,  as  a  rule,  not  applied  until  after  the  4th 
to  8th  day,  the  longitudinal  displacement  having  been  corrected 
by  the  combined  longitudinal  extension.  In  using  Ruecker's 
extension,  the  outer  shank  of  the  upper  traction  must  run  over 
the  outer  margin  of  the  dorsal  surface  of  the  front  part  of  the 
foot,  which  will  serve  to  place  the  foot  in  adduction  and  at  the 
same  time  rotate  the  upper  end  of  the  lower  fragment  inward. 
This  alone  is  frequently  sufficient. 

In  spiroid  fractures  it  is  particularly  important  that  the  con- 
tact between  the  proximal  and  distal  fragments  be  severed  by 
strong  distraction,  after  which  the  inward  rotation  should  be 
carried  out  (Zuppinger).  Recently  we  have  always  observed 
(in  nine  cases)  that  with  strong  distraction  of  the  fragments  the* 
resulting  high  adduction  and  rotation  of  the  foot  inward,  as 
described  above,  press  the  proximate  fragment  into  its  apper- 
taining fissure,  so  that  the  protrusion  of  the  same  forward  or 
inward  is  corrected  on  its  own  accord. 
At  the  same  time  the  foot  is  extended  toward  the  toes  and 
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Figs.  34a  and  34i).     (Plate  34,  with  lateral  aspect,  accidentally 
became  broken  and  had  to  be  mended).. 


.  33. — Fractura  cruris.  Coracoid  flute  fracture.  Sand-bag  in 
popliteal  space  and  foot  traction  toward  ceiling  omitted  in  drawing; 
a  corrects  the  longitudinal  displacement,  by  d  the  upper  end,  deviated 
backward,  of  the  distal  fragment  is  guided  forward;  by  the  sliding 
traction  h  the  lower  end  of  the  proximal  fragment,  diverged  forward, 
is  guided  backward;  by  c  the  upper  end  of  the  upper  fragment  is 
guided  forward,  so  that  the  lower  end  of  the  same  is  drawn  backward 
over  d.     Weights:  a  16,  6  4  each,  c  2,  (f  3  kilos. 
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Pig.  34. — Spiroid  fracture  of  the  leg.     a.   Before  treatment, 
treatment. 


b.  After 
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Fig.  34.  II. — Spiroid  fracture  of  leg:  lateral  view:  a,  before,  b,  after  treat- 
ment; view  front  backward:  c  before,  d  after  treatment. 
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week  movements  of  the  knee  are  carried  out,  because  there  would 
be  a  stiffening  also  in  the  knee  joint.  After  two  weeks,  during 
the  fracture  treatment  already,  patients  can  assume  almost 
complete  flexion,  after  four  weeks  always,  as  is  demonstrated 
by  the  photographs. 

The  real  fracture  treatment  lasts  5  to  6  weeks,  after  which 
several  more  weeks  (3)  should  be  spent  resting  in  bed ;  during  this 
time  patients  should  carry  out  a  number  of  gymnastic  exercises. 

In  this  way  of  treatment  neither  pes  valgus  nor  shortening  ever 
occurs,  the  proximal  fragment  very  rarely  remains  slightly  pro- 
truding, and  at' the  present  time  with  the  Ruecker-Bardenheuer 
extension  I  invariably  prevent  pronation  and  abduction  of  the 
foot. 

In  spiroid  fractures  there  is  often  considerable  sanguineous 
effusion,  which  necessitates  extreme  care  in  the  application  of 
the  extension  bandage.  The  limb  should  be  placed  in  a  Volk- 
mann  splint  with  ice  for  a  few  days,  the  blood  cavity  punctured 
and  the  accumulated  blood  evacuated,  in  order  to  relieve  the 
tension. 

The  number  of  photographs  exemplifying  this  process  could  be 
considerably  increased;  the  results  to-day  are  absolutely  good. 

Figs.  34a  and  346  show  the  result  of  a  spiroid  fracture  before 
and  after  treatment;  no  better* result  could  be  obtained  by  sutur- 
ing. 

I  am  in  the  habit  now  of  taking  photographs  after  the  healing 
in  order  to  show  that  there  is  no  impediment  of  the  knee  and 
foot  joints.  If  there  is  considerable  obstinancy  on  the  part 
of  the  proximal  fragment  to  jump  inward  and  forward,  it  would 
be  possible  to  apply  Malgaigne's  tents,  but  so  far  I  have  not 
been  obliged  to  use  them. 

Isolated  fractures  of  the  tibia  are  rare;  they  require  the  same 
treatment  as  fractures  of  the  two  bones  of  the  leg. 

Isolated  tear  fractures  of  the  tuberositas  tibiae  require  the 
same  treatment  as  patellar  fractures. 

Isolated  fractures  of  the  fibular  head  are  rare  and  occur  from 
direct  or  mostly  indirect  force.  In  their  treatment  longitudinal 
extension  downward  is  required,  and  care  should  be  taken  not  to 
exercise  a  bandage  pressure  on  the  peroneal  nerve,  as  otherwise 
any  existing  or  resulting  paralysis  of  the  peroneus  might  be  laid 
to  the  charge  of  the  physician. 
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Fractiira  cruris  supramalleolaris  is  situated  a  few  centimeters 
above  the  articular  line  and  often  sends  fissures  into  the  joint; 
it  usually  follows  from  indirect  force,  such  as  tilting  of  the  foot 
especially  with  simultaneous  rotation  around  the  vertical  axis 
of  the  firmly  planted  foot,  or  by  a  fall  on  the  plantar  surface 
which  often  causes  the  diaphysis  to  be  wedged  into  the  lower 
epiphysis.  The  most  dreaded  sequel  in  this  complaint  is 
ankylosis  and  pes  valgus.  Here  it  is  necessary  to  apply  a  strong 
longitudinal  extension  of  the  combined  Bardenheuer-Ruecker 
traction  downward  in  light  adduction  and  supination  of  the  foot, 
as  illustrated  in  Fig.  36. 

If  there  is  separation  of  the  epiphyses,  the  same  extension  is 
applied  as  in  Fig.  36;  the  result  is  illustrated  in  Fig.  37. 

From  the  eighth  day  movements  are  carried  out.  The  exten- 
sion bandage  remains  undisturbed  for  3  to  4  weeks,  but  the  pa- 
tient is  not  allowed  to  leave  the  bed  before  the  sixth  week,  and 
then  never  without  a  flatfoot  insert. 

Malleolar  fractures  occur  rarely  by  direct,  but  nearly  always 
by  indirect  force;  they  are  mostly  abduction,  rarely  adduction 
fracttires. 

The  lower  end  of  the  fibula  is  fractured  above  the  exterior 
knuckle,  rarely  in  transverse  and  more  frequently  in  spiroid 
form.  A  more  or  less  extensive  piece  of  the  malleolus  is  usually 
crushed  away,  or  the  lateral  internal  ligament  is  torn  off.  The 
so-called  Volckmann*s  triangle,  the  peroneal  articular  surface 
of  the  tibia,  are  often  torn  off  or  only  the  tibio-fibular  ligament 
with  formation  of  a  considerable  diastasis  of  the  two  bones. 
Usually  the  foot  is  in  abduction  and  pronation,  in  which  case 
extension  is  required,  as  illustrated  in  Fig.  36,  which  causes  the 
outer  margin  of  the  foot  to  descend  downward,  forcing  the  foot 
into  adduction  and  supination;  the  lower  end  of  the  tibia  is  ex- 
tended transversely  outward  by  b  (2  kilos)  and  the  upper  end 
inward  (1  kilo).  By  d  the  toes  are  extended  dorsally  (toward  the 
head)  to  prevent  the  loss  of  dorsal  flexion,  the  flexibility  of  the 
foot  and  tarsal  decubitus.  The  anatomical  result  is  shown  in 
Fig.  38.     To-day  I  always  add  Ruecker's  extension  when  there 
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Fig.  36. — Malleolar  fracture.  Treatment  in  adduction  and  supination. 
By  b  the  lower  end  of  the  leg  is  extended  outward,  by  c  the  upper  end 
of  the  same  outward  and  transversely  inward;  by  a  the  foot  is  ad- 
ducted  and  supinated.  Sand-bag  in  popliteal  space  omitted  in 
drawing.     Weights:  a  10^  b  2,  c  2^  d  I  kilos. 
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also  supination  and  pronation  exercises  are  carried  out.  Only 
in  adduction  fractures  and  adduction  position  of  the  foot  is  it 
allowed  to  extend  the  latter  slightly  in  abduction  and  prona- 
tion, but  not  too  long  and  too  strongly.  In  foot  fractures 
generally  the  development  of  pes  valgus  and  abduction  are 
particularly  dreaded.  If  there  is  a  slight  pes  varus,  it  is  always 
when  loaded,  pressed  on  its  own  accord  into  pes  valgus  and  supina- 
tion position. 

The  frequent  splintering  of  the  anterior  margin  of  the  tibial 
articular  surface  must  be  corrected  by  strong  dorsal  flexion  of  the 
foot  at  traction  d. 

The  diastasis  between  the  tibia  and  fibula  requires  special 
attention  because  it  easily  leads  to  an  amphiarthrosis  of  the  foot 
with  pes  valgus  or  planus,  and  perhaps  secondarily  to  the  same 
static  changes  in  the  knee  and  hip  joints.  This  condition  par- 
ticularly demands  the  application  of  Ruecker's  extension,  so 
that  the  bones  of  the  leg  may  be  compressed  together.  Further- 
more, the  buckle  of  the  longitudinal  extension  a.  Fig.  40,  in  the 
planta  pedis  must  be  brought  very  near  and  the  bones  approxi- 
mated (Figs.  38a  and  6,  39a  and  6). 

Luxations  of  the  foot  joint  are  always  accompanied  by  frac- 
tures, or  rather  the  fractures  are  the.cause  of  the  luxations.  The 
latter  are  either  complete  or  incomplete  and  may  occur  in  all 
directions. 

In  outward  luxations  extension  is  carried  out  as  illustrated 
in  Fig.  36.  It  is  the  same  extension  as  in  abduction  fractures; 
to  reinforce  the  requisite  adduction,  a  transverse  traction  is 
applied  over  the  longitudinal  one  (Fig.  40,  e),  which  comprises 
the  malleoli  and  tarsus  (Kappenzug)  and  forces  the  foot  into 
strong  adduction;  furthermore,  the  foot  is  still  further  pressed 
into  adduction  by  the  direction  of  extension  a. 

In  luxations  of  the  foot  inward  the  same  extension  is  applied, 
except  that  the  foot  is  guided  in  the  reverse  direction  trans- 
versely by  the  same  **  Kappenzug  "  as  illustrated  in  Fig.  40, 
but  toward  the  outer,  and  not  the  inner  side. 

In  luxations  of  the  foot  forward,  where  the  malleolus  externus 
and  intemus  together  with  anterior  margin  of  the  tibial  articular 
surface  are  broken  off,  the  extension  is  applied  as  indicated  in 
Fig.  41. 

The  result  is  always  ideal,  as  will  be  seen  from  a  comparison 
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Fig.  37. — Separation  of  the  epiphyses  at  lower  end  of  tibia.      a.  Before 
treatment,     b.  After  treatment. 


Fig.  38. — Abduction  fracture.     Front  view.     a.   Before   treatment,     b. 
After  treatment. 
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of  the  pictures  42a  and  426  before  and  after  treatment.     The 
anatomical  and  fimctional  results  are  ideal  in  all  luxations. 

In  luxation  of  the  foot  backward  (Fig.  43)  the  foot  is  extended 
forward  by  b  and  c.  The  posterior  margin  of  the  tibial  articular 
surface  together  with  the  malleolus  intenius  and  externus,  are 


Fig.  40. — Luxation  of  the  foot  in  the  tibio-crural  articulation  outward. 
By  a  the  foot  is  guided  downward  and  inward,  by  e  inward;  by  b 
the  lower  end  of  the  tibia  is  guided  outward,  by  e  the  upper  one  in- 
ward and  the  lower  one  outward.  Sand-bag  in  popliteal  space  omitted 
in  drawing. 

crushed  off,  the  tibial  articular  surface  stands  on  the  calcanean 
posterior  process.     Compare  pictures  44a  and  446  before  and 
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12  days  in  fractures  of  the  malleolus  exterior;  for  14  days  of  the 
intemus;  for  14  days  of  both  malleoli;  for  21  days  in  dislocation 
fractures. 

The  gymnastic  treatment  is  taken  up  as  early  as  the  fifth 


Fig.  41. — Luxation  of  the  foot  forward.  Sand-bag  in  popliteal  space 
and  foot  extension  toward  ceiling  omitted  in  drawing.  By  d  the  foot 
is  guided  backward,  by  a  the  lower  part  of  the  leg  forward,  by  e 
the  upper  part  backward  which  serves  to  reinforce  traction  a. 
Weights:  a  2,  c  10,  <i  1,  «  3  kilos. 
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Fig.  42. — Luxation  of  the  foot.     Lateral  aspect,     a.  Before  treatment. 
b.  After  treatment. 
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having  been  attended  to,  the  extension  bandage  is  applied,  as  is 
clear  from  the  above,  in  the  direction  opposite  to  that  of  the 
luxation. 


Fig.  43. — Luxation  of  the  foot  backward  in  the  tibio-crural  articulation. 
By  e  the  foot  is  extended  transversely  downward  toward  the  planta, 
by  h  in  its  longitudinal  axis  forward  toward  the  toes,  by  d  the  lower 
end  of  the  tibia  is  extended  backward,  by  a  the  upper  end  of  the  tibia 
forward.  Sand-bag  omitted  in  drawing.  Weights:  a  3,  6  3,  c  10, 
d  3  each,  kilos. 

Ltixation  of  the  talus  with  fracture  requires  almost  without 
exception  exposure  and,  should  apposition  fail,  resection  of  the 
fractured  part  of  the  head  or,  if  necessary,  of  the  entire  talus. 
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^'  Fracture  of  the  talus,  or  calcaneus,  demands  extension  by 
means  of  the  combined  Bardenheuer-Ruecker  traction,  which  will 
compress  the  cortical  walls;  this  procedure,  however,  should  be 
preferably  preceded  by  central  compression  of  the  cortical  walls 
b>'lthe  compression  forceps  (Fig.  32),  which  is  likewise  availed 
of  in  the  compression  fractures  of  the  tibial  condyles,  in  impac- 
tion fractures  of  the  femoral  condyles  and  in  every  impaction 
fracture  where  the  single  parts  have  diverged,  forming  a  fissure. 


Fig.  47. — Transverse  fracture  of  the  talus.  By  a  the  talus,  engaged  from 
above,  is  guided  downward;  by  b  the  foot  is  flexed  toward  the  planta 
and  the  peripheral  fragment  approximated  to  the  central  one. 
Sand-bag  omitted  in  drawing.     Weights:  a  10,  6  2  kilos. 

The  results  are  very  good;  the  after-troubles  usually  observed 
by  others,  such  as  stiffening  and  pes  planus,  have  never  happened 
in  my  experience. 

In  tear  fractures  of  the  tuberositas  calcanei,  exposure  and 
nailing  are  generally  indicated,  but  it  is  equally  possible  to 
apply  extension  as  illustrated  in  Fig.  47  and  to  obtain  osseous 
healing  as  shown  in  Figs.  48a  and  486. 


Digitized  by 


Google 


Fig.  45. — Central  luxation  of  the  foot  upward,     a.   Before   treatment. 
b.  After  treatment. 
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By  a  the  retraction  of  the  calf  muscles  is  overcome  and  the 
tuberosity  of  the  calcaneus  guided  downward;  by  b  the  foot  is 
placed  in  plantar  flexion,  by  which  the  calcaneus  is  approximated 
to  the  tuberosity,  led  downward. 


Fig.  49. — Luxation  or  fracture  of  metatarsal  or  phalangeal  bones.  By 
c  the  toes  are  extended  toeward,  by  a  and  b  the  leg  is  held  in  a 
fixed  position.     Weights:  a  5,  b  2,  c  0.5  each,  kilos. 

In  fractures  of  the  metatarsal  bones,  which  are  often  observed 
in  the  army,  the  extension  is  carried  out  as  illustrated  in  Fig.  49; 
tinder  extension  the  excessive  callus  always  disappears  rapidly. 

In  luxation  of  all  or  one  of  the  metatarsal  bones,  unless 
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setting  is  successful,  it  is  necessary  to  resort  to  bloody  apposition 
or  transverse  resection  from  the  anterior  transverse  section. 
The  apposition  having  been  effected,  extension  of  the  metatarsus 
inward  is  instituted  as  shown  by  Fig.  50,  if  there  is  a  luxation  of 


Fig.  50. — Luxation  of  the  metatarsi  inward.  By  a  the  basis  of  the 
metatarsi  is  directed  outward,  by  c  the  tip  of  the  foot  is  directed 
toe-  and  inward,  by  h  the  tarsus  is  directed  inward,  by  d  the  leg 
is  fixed.  Sand  bag  in  popliteal  space  not  shown.  Weights:  a  2, 
6  2,  c  1,  d  5  kilos. 

all  metatarsi;  otherwise  it  will  be  necessary  to  apply  for  instance 
from  the  base  of  the  metatarsal  bone,  luxated  toward  the  dorsal 
plane,  a  transverse  extension  toward  the  planta,  and  from  the 
toes  to  the  nails  and  dorsal  plane. 
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ALCOHOLISM  IN  WOMEN,  IN  SOME  OF  ITS  MEDICO- 
LEGAL ASPECTS.* 

BY  G.   ALFRED  LAWRENCE,   LL.B.,    PH.D.,   M.D. 
Adjunct  Professor  Nervous  and  Mental  Diseases,  New  York  Post-Gradu- 
ate  Medical  School  and  Hospital,  Assistant  Neurologist,  Neurological 
Hospital,  etc. 

The  subject  of  alcoholism  in  women  is  one  that  merits  the 
most  serious  consideration  of  not  only  the  medical  profession, 
but  civic,  social  and  legislative  bodies  as  well.  The  greater  sus- 
ceptibility of  women  to  the  baneful  effects  of  excessive  alcoholic 
stimulation  is  a  well  recognized  fact.  Women  are  the  mothers 
of  our  children,  and  alcohol,  as  we  know,  is  one  of  the  most  per- 
nicious hereditary  factors  in  the  production  of  defective  off- 
spring, and  how  could  it  be  otherwise.  The  ovum  containing 
the  toxic  alcoholic  poison  perhaps  impregnated  by  the  sperma- 
tozoa of  an  alcoholic  father,  or  the  blood  of  the  pregnant  mother 
burdened  with  greater  or  lesser  amounts  of  the  same  toxic 
alcoholic  beverage  continually  flowing  among  the  developing 
tissues  of  the  growing  fetus,  or  the  nourishment  derived  by  the 
suckling  infant  from  the  breast  of  the  alcoholic  mother  cannot 
help  but  have  a  marked  pernicious  inhibitory  action  upon  the 
normal  and  active  development  of  the  off-spring,  resulting  in  a 
stunted,  atrophic,  unstable  organism,  defective  both  anatomi- 
cally and  physiologically.  No  wonder  children  of  alcoholic 
parents  are  found  to  possess  every  degree  of  mental  deficiency 
varying  from  a  moderate  degree  of  mental  instability  up  to 
complete  idiocy,  an  unstable  nervous  system  which  may  be  only 
slightly  limited  in  its  functional  activities  or  any  gradation  up  to 
serious  ftmctional  neuroses  or  organic  defects. 

Practically  all  the  other  organs  and  functions  likewise  may 
be  defective  in  varying  degrees. 

When  we  stop  to  ponder  upon  the  vast  sums  expended  for 
drink  and  the  resulting  incapacitation  of  the  drinker  from  per- 
forming his  or  her  allotted  task,  we  are  brought  to  a  still  keener 
realization  of  the  seriousness  of  the  problem  before  us.  $1,325,- 
439,074  was  spent  in  the  United  States  in  1905  for  liquor,  and 
1,500,000  men  and  women  were  daily  incapacitated  for  work, 
making  the  enormous  total  cost  of  over  $3,000,000,000  for  and 

•Read  before  the  Society  of  Medical  Jurisprudence  at  the  New  York 
Academy  of  Medicine,  October  10,  1910. ' 
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from  the  direct  effects  of  alcohol  in  that  one  year  in  our  own 
country.  Add  to  this  the  vast  sums  indirectly  expended,  the 
number  of  men  and  women  incapacitated  and  the  injury  to  the 
health  of  these  men  and  women  individually,  and  the  still  greater 
loss  in  the  impairment  of  the  quality  of  the  children  of  these 
alcoholic  parents,  and  such  an  economic  loss  to  the  world  is 
enormous  and  startling  to  the  serious  thinker.  v 

Tuberculosis,  popularly  known  as  the  **  Great  White  Plague,** 
is  estimated  to  cost  the  United  States  $50,000,000  annually  in 
the  care  and  treatment  of  its  victims,  with  an  additional  economic 
loss  of  $150,000,000  annually,  and  yet  for  years  society  has  been 
deeply  concerned  in  its  eradication,  and  numerous  societies, 
medical,  social  and  civic,  are  continuously  working  for  its 
eradication;  and  yet  the  problem  presented  by  tuberculosis  is  a 
small  one  compared  to  the  greater  problem  of  caring  for  the 
vast  army  of  alcoholics  and  those  depending  upon  them. 

Some  of  these  effects  are  well  illustrated  by  the  reports  of 
various  institutions  in  our  midst.  During  the  year  •  ending 
September  30,  1907,  at  the  Manhattan  State  Hospital,  there 
were  1516  insane  patients  admitted,  682  men  and  834  women. 
Of  this  number,  196  were  cases  of  alcoholic  psychosis  and  only 
five  of  drug  psychosis.  There  were  3%  more  cases  of  intoxica- 
tion psychosis  (mostly  alcoholic)  in  1907  than  in  1906.  Of  the 
etiological  factors  of  the  4379  insane  patients  in  the  hospital, 
174  men  and  120  women  developed  their  psychosis  as  a  direct 
result  of  alcoholism,  and  of  these  alcoholic  cases  there  was  an 
inherited  predisposition  in  26  men  and  30  women,  showing 
heredity  had  a  greater  effect  upon  the  women  than  the  men  in 
this  series.  Only  eight  men  and  four  women  were  there  from 
the  effect  of  the  abuse  of  drugs.  Dr.  Mabon,  Superintendent  of 
the  Manhattan  State  Hospital,  has  made  a  further  and  very 
careful  investigation  of  the  etiological  factors  causing  insanity, 
and  has  found  that  in  a  series  of  961  cases  of  insanity  at  that 
institution,  of  which  442  were  men  and  519  women,  in  the  latter 
over  64%  were  due  to  physical  causes,  over  30%  to  psychical 
causes  and  about  5%  to  combined  causes;  the  psychic  causes 
operating  in  women  more  than  twice  as  extensively  as  in  men. 
Of  the  principal  physical  causes,  alcohol  alone  or  combined 
heads  the  list,  and  of  the  336  women  coming  under  this  category, 
over  25%  was  due  to  alcohol  alone  and  33%  to  alcohol  and  other 
physical  agents. 
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Of  the  cx)mbined  causes,  alcohol  was  a  factor  in  40%  of  the 
cases. 

In  men  it  was  found  that  over  40%  of  the  cases  due  to  physical 
causes  alone  were  the  result  of  alcohol  directly  and  over  64% 
to  alcohol  combined  with  other  physical  causes,  showing  that 
alcohol  is  still  a  greater  factor  in  the  etiology  of  inebriety  in  men 
upon  whom  women  and  their  children  in  the  vast  majority  of 
cases  are  dependent  for  support. 

Dr.  Menas  S.  Gregory  (1907)  in  his  annual  report  for  1907 
states  that  from  3,000  cases  annually  admitted  to  the  Psycho- 
pathic Pavilion  at  Bellevue  Hospital,  over  10%  were  stiffering 
from  insanities  directly  due  to  alcohol,  and  in  more  than  40% 
alcohol  had  played  a  most  important  part.  During  the  same 
year  (1907)  6376  male  and  2158  female  patients  were  admitted 
to  the  alcoholic  wards  of  Bellevue  Hofpital.  Of  these  617  males 
and  456  females  were  transferred  to  the  Island  Hospital  and  337 
males  and  75  females  died.  In  the  annual  report  of  the  Mat- 
teawan  State  Hospital,  for  the  crimihal  insane,  ending  September 
30,  1907,  seven  of  the  20  women  admitted  during  the  year  were 
alcoholic  or  35%,  as  compared  to  14  of  the  71  men  or  19.7% 
admitted  during  the  same  period.  At  Dannemora  Hospital  for 
the  criminal  insane  where  only  men  are  admitted,  but  six  of  the 
63  men  or  9.6%  were  alcoholic,  showing  that  among  the  criminal 
insane,  alcoholism  is  a  much  more  potent  etiological  factor  in 
women  than  in  men.  Woman's  lessened  resistive  power  is  seen 
in  the  fact  that  in  cities  where  the  temptation  is  greater  in- 
temperance is  much  greater  than  in  the  country,  whereas  in  men 
the  proportion  is  about  the  same  in  the  city  as  in  the  country. 

Dr.  Albert  Warren  Ferris,  President  of  the  State  Commission 
in  Ltmacy,  in  his  last  annual  report  (1909)  states  that  there  are 
31,541  insane  patients  under  confinement  in  various  state  and 
private  hospitals  in  New  York  State,  an  increase  of  1034  over 
the  previous  year,  and  that  next  to  heredity  the  use  of  alcoholic 
intoxicants  is  the  most  potent  cause  of  insanity  and  furthermore 
that  it  is  an  entirely  avoidable  cause,  and  the  state  not  only  has  to 
deal  with  the  dependent  alcoholics,  but  also  with  the  defective 
descendants  of  these  alcoholics. 

Demme  of  Switzerland,  studied  two  groups  of  families  with 
the  following  results.  In  the  10  alcoholic  families  there  were 
57  children  of  whom  25  died  early  and  many  others  suffered 
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from  nervous  diseases  and  only  17.5%  were  normal.  In  the 
10  non-alcoholic  families,  there  were  61  children  of  whom  four 
suffered  from  nervous  diseases  and  81.9%  were  normal.  Bailey 
B.  Burritt,  Assistant  Secretary  of  the  New  York  State  Charities 
Aid  Association,  in  an  address  before  the  National  Conference 
of  Charities  and  Correction  at  St.  Louis,  Mo.,  in  May,  1910, 
stated  that  the  excessive  use  of  alcohol  causes  one-third  of  the 
insane  dependents,  between  30  and  40  per  cent  of  all  epileptic 
cases,  and  from  40  to  50  per  cent  of  all  cases  of  inebriety  in  the 
United  States.  He  further  added  that  drunkenness  should  be 
treated  as  a  medical  problem  with  penal  aspects  rather  than  a 
penal  problem  with  no  medical  aspects. 

And  thus  statistics  might  be  quoted  indefinitely  showing  the 
ramifications  of  this  habit  or  disease  into  every  part  of  our  social 
fabric  and  the  necessity  oi  the  most  careful  medico-legal  control 
of  the  vast  army  of  irresponsible  inebriates  constantly  in  our 
midst.  It  has  been  long  recognized  by  the  medical  profession 
that  most  of  these  cases  are  suffering  from  a  distinct  disease  or 
symptom  complex  known  as  inebriety  in  its  various  forms  and 
the  medico-legal  aspects  of  the  subject  can,  perhaps,  best  be 
taken  up  under  three  headings  (1)  the  legal  restriction  of  the 
sale  of  alcoholic  stimulants  to  inebriates  (2)  the  medico-legal 
irresponsibility  of  the  female  alcoholic  and  (3)  the  medico-legal 
care  of  the  woman  who  has  lapsed  into  a  condition  of  inebriety. 
Taking  up  the  first  division — at  present  any  woman  who  has  the 
necessary  money  can  secure  any  amount  of  whatever  form  of 
alcoholic  stimulants  she  may  desire  during  the  hours  prescribed 
by  the  excise  laws  either  by  purchase  at  a  grocery  store  or  by 
entering  a  saloon  or  upon  a  physicians  prescription  at  a  drug 
store.  This  anomalous  situation  is  presented  that  in  the  place 
of  purchase  above  all  others,  where  the  greatest  purity  and  best 
quality  of  liquor  is  assured,  namely  in  the  drug  store,  she  is 
practically  prevented  from  securing  her  supply,  whereas  in  the 
lowest  grog  shop  where  she  may  secure  the  \dlest  and  most 
dangerous  adulterations  of  alcoholic  beverages,  including  practi- 
cally pure  wood  alcohol,  she  may  obtain  unlimited  quantities. 

A  prominent  physician  of  this  city,  of  the  highest  professional 
standing,  told  me  not  long  ago  that  he  called  up  one  of  the  largest 
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to  a  female  member  of  his  own  family.  He  received  the  reply 
that  the  firm  would  continue  to  sell  and  deliver  to  this  women 
in  his  o^^Ti  house  whatever  quantities  of  liquors  and  at  whatever 
times  she  might  order  the  same  so  long  as  she  continued  to  pay 
their  bills,  regardless  of  his  wishes  in  the  matter.  Suppose  the 
druggist  should  make  the  same  reply  in  regard  to  the  sale  of 
morphine  or  cocaine  or  some  other  prohibited  drug.  The  strong 
arm  of  the  law  as  well  as  public  sentiment  woidd  rise  at  him  in 
protestation.  And  yet  the  baneful  effects  of  these  drugs  are 
practically  infinitessimal  as  compared  to  that  of  alcohol. 

If  the  strictest  legal  measures  are  taken  to  prevent  the  sale  of 
various  drugs,  how  much  more  and  how  much  greater  care  should 
be  taken  in  legalizing  the  sale  of  alcoholic  stimulants  to  in- 
ebriates. I  believe  that  the  time  has  come,  and  that  the  medical 
profession  should  place  itself  on  record  as  advocating  the  pro- 
hibition of  the  sale  of  alcoholic  stimulants  to  an  inebriate  ex- 
cepting upon  a  physicians  certificate.  For  the  protection  of 
those  dispensing  such  alcoholic  beverages  proper  legal  notice 
shotdd  of  course  be  served  upon  them  and  some  system  of  regis- 
tration of  such  sales  might  be  enforced.  That  the  establish- 
ment and  subsequent  enforcement  of  such  regulations  would  be 
opposed  and  the  practical  carrying  out  of  such  measures  would 
be  fraught  with  many  difficulties  in  a  city  like  New  York  goes 
without  saying,  but  it  seems  to  the  writer  that  some  such  mea- 
sures could  be  adopted  and  would  be  of  marked  assistance  in 
caring  for  the  inebriate,  and  that  they/  could  be  practically  en- 
forced. If  so  enforced,  it  would  become  a  preventive  measure 
in  assisting  in  the  solution  of  the  alcoholic  problem,  as  far 
reaching  as  any  of  the  measures  that  are  now  employed  for  the 
prevention  of  small-pox  by  vaccination,  diphtheria  by  anti- 
toxin, fresh  air  and  proper  food,  and  sanitary  dwellings  for 
phthisis,  etc. 

In  a  recent  book  by  Bamett  (1908)  the  writer  was  glad  to  find 
that  in  New  South  Wales  under  Act  18  of  1898  (over  12  years 
ago)  §  52  and  53,  the  following  regulations  are  provided  and 
read  that  '*  if  proof  be  given  that  a  person  is  using  alcohol  to  such 
an  extent  as  to  expose  himself  or  his  family  to  want  or  seriously 
injure  his  health  an  order  is  given  in  writing  under  the  hand 
of  the  chairman  or  two  justices  of  petty  sessions  forbidding  all 
persons  licensed  to  sell  liquor  from  supplying  such  an  inebriate 
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with  any  liquor  for  the  space  of  one  year  under  penalty  not 
exceeding  ten  pounds  (about  $50).  Such  an  order  may  be  re- 
newed from  year  to  year  if,  in  the  opinion  of  the  justices  who  issue 
it,  reformation  has  not  taken  place.  While  the  prohibition  is 
in  force,  no  one  is  allowed  to  procure  liquor  for  the  drunkard 
and  if  any  person  cognizant  of  the  order  breaks  it,  in  this  way 
he  is  liable  to  a  penalty  not  exceeding  five  pounds  (about  $25) 
for  every  such  offence."  Such  legal  pro\4sions  are  found  to  work 
well  in  New  South  Wales  and  assist  materially  in  reducing  the 
number  of  drunkards.  Some  similar  provision  adapted  to  our 
own  special  jurisprudence  and  meeting  the  conditions  existing 
in  our  mode  of  administering  the  law  would,  I  believe,  act  with 
equally  beneficial  results,  in  dealing  ^^dth  this  very  difficult  prob- 
lem in  the  United  States. 

The  medico-legal  irresponsibility  of  the  female  alcoholic  is  a 
subject  of  the  greatest  importance  and  the  present  laws  apper- 
taining to  the  same  are  far  from  satisfactory  in  many  ways,  and 
should  be  revised  to  conform  with  the  medical  advance  in  the 
knowledge  of  the  various  diseased  states  presented  by  the  alco- 
holic. At  present  legal  recognition  of  inebriety  is  largely 
taken  up  with  the  disposal  of  the  woman  only  after  she  has  lapsed 
into  a  criminal  offender  against  the  law  and  is  punitive  in 
character. 

So  long  as  she  merely  ruins  her  own  health  and  destroys  the 
happiness  of  herself  and  family  and  dissipates  her  fortune  with- 
out committing  some  overt  act  against  the  public  by  a  dis- 
turbance of  the  peace  and  thus  being  placed  under  arrest  as  a 
disorderly  or  a  drunken  person  or  committing  some  crime  of  a 
grave  nature,  the  law  as  it  exists  to-day  practically  permits  her 
to  pursue  such  a  course  without  restraint.  When,  however,  a 
crime  is  committed,  in  most  cases  she  is  held  fully  responsible 
and  not  infrequently  a  more  severe  penalty  is  meted  out  than  if 
the  act  were  committed  by  a  non-alcoholic,  although  from  a 
strictly  medical  standpoint  she  may  be  entirely  irresponsible. 
In  some  cases,  however,  in  the  United  States,  where  the  degree 
of  intoxication  has  been  proved  to  be  so  great  as  to  render  the 
individual  unable  to  form  a  wilfull,  deliberate  and  premeditated 
design  to  kill  or  of  judging  the  acts  and  their  legitimate  conse- 
quences it  reduces  what  would  be  murder  in  the  first  degree  to 
that  of  murder  in  the  second  degree.     If  the  party  becomes  volun- 
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tarily  intoxicated  for  the  purpose  of  killing  another  the  intoxica- 
tion will  have  no  effect  upon  the  act.  If  any  person  gets  a 
wonian  drunk  and  persuades  her  to  commit  a  crime  the  former 
is  responsible  for  the  commitment  of  the  act,  and  not  the 
drunken  woman,  (if  such  circumstances  can  be  found). 

In  arson,  inebriety  is  no  defense,  and  the  woman  is  held,  fully 
liable.  In  all  negotiable  instruments,  drunkenness  is  no  de- 
fense as  against  an  innocent  purchaser  for  value.  The  female 
inebriate's  contracts  are  not  void  but  voidable  only.  This 
latter  rule  holds  good  in  marriage,  which  is  a  contract,  and  if 
entered  into  by  the  inebriate  while  lacking  contractural  ca- 
pacity, is  voidable,  but  may  be  subsequently  ratified,  upon  re- 
turning to  a  condition  of  sobriety  and  thus  legalizing  the  marriage. 

In  the  case  of  divorce  the  law  varies  in  different  states.  In 
New  York  State  inebriety  is  not  recognized  as  a  cause  of  divorce, 
although  it  is  so  recognized  in  some  states.  In  many  states  a 
legal  separation  may  be  secured  on  the  grounds  of  habitual 
drunkenness,  especially  if  it  can  be  shown  that  the  life,  limb,  body 
or  health  of  the  husband  is  endangered.  Adultery  or  other 
sexual  acts  committed  by  the  inebriate  owing  to  delusions  of  a 
libidinous  nature  and  uncontrollable  impulses  are,  as  a  rule,  not 
valid  grounds  for  a  divorce,  but  would  be  if  it  could  be  shown 
that  there  was  no  relation  between  the  acts  complained  of  and 
the  delusions.  Should  the  female  inebriate  be  the  defendant  in 
an  action  for  breach  of  promise  to  marry,  inebriety  will  consti- 
tute a  valid  defense  if  it  can'  be  shown  that  at  the  time  of  enter- 
ing into  the  contract  she  did  not  know  the  nature  and  quality 
of  her  act  and  the  contract  will  be  voidable  unless  subsequently 
ratified  when  she  is  sober. 

If  such  a  contract  is  obtained  by  fraud  by  purposely  making  * 
the  woman  drunk  it  is  absolutely  void — no  contract  having  been 
entered  into. 

In  the  case  of  wills,  if  the  testatrix  is  unconscious  of  the  nature 
of  her  acts  or  incapable  of  resisting  the  influence  of  others  it 
voids  the  will.  In  Torts  drunkenness  will  be  no  defense  to  the 
woman  in  mitigation  of  the  damages. 

In  the  law  on  insiu-ance,  inebriety  is  regarded  as  a  habit  and 
not  as  a  disease.  These  are  special  forms  of  contracts  and  if  the 
inebriate  applies  for  a  policy  and  states  that  she  is  temperate  and 
the  company  can  prove  to  the  contrary  it  avoids  the  policy. 
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From  the  above,  it  can  be  seen  that  legally  the  test  is  whether 
the  woman  knew  the  nature  and  quality  of  the  act  at  the  time  of 
its  commitment  and  whether  it  was  right  or  wrong  for  the  de- 
termination of  her  responsibility  as  an  inebriate.  Medically, 
we  know  that  not  only  in  inebriety  but  other  states  a  woman 
may  know  the  nature  and  quality  of  the  act  and  whether  it 
was  right  or  wrong  and  yet  under  the  influence  of  impelling 
delusions  or  the  lack  of  sufficient  exercise  of  the  powers  of  volition 
be  incapable  of  resisting  the  influences  brought  to  bear  in  the 
commitment  of  the  act  in  question.  She  is  then  held  legally 
responsible  for  the  act  although  medically  she  is  entirely  ir- 
responsible. 

All  such  questions  of  responsibility,  it  is  believed  by  the  writer, 
should  be  left  for  determination  in  the  hands  of  one  or  more 
physicians  who  are  specialists  upon  the  subject  of  inebriety  acting 
as  an  impartial  commission  or  tribunal  and  not  employed  by 
either  party,  plaintiff  or  defendant,  especially  where  the  offence 
is  of  a  criminal  nature,  and  the  state  is  an  interested  party. 
Such  physician  or  physicians  could  be  made  officers  of  the  court 
and  render  their  reports  directly  to  the  judge,  and  under  seal,  if 
desired. 

In  the  medico-legal  care  of  the  female  alcoholic,  many  diffi- 
culties are  presented  for  their  proper  care  and  treatment  under 
the  present  status  of  the  law.  In  a  case  of  acute  alcoholism 
no  action  can  be  taken  unless  there  is  an  actual  breach  of  the 
peace  and  then  arrest  and  imprisonment  as  a  criminal  and  not 
as  a  diseased  individual  must  be  the  course  adopted.  The  pa- 
tient is  placed  under  arrest  for  public  intoxication  or  disorderly 
conduct  as  a  rule,  placed  in  a  cell  over  night  and  brought  before 
the  police  court  magistrate  when  sufficiently  sober.  The 
magistrate  may  discharge  her  with  a  reprimand  or  impose  a  small 
fine  varying  from  one  cent  to  ten  dollars,  usually  one  to  three 
dollars,  which  must  be  paid  by  the  relatives  who  can  ill  afford 
the  expense,  and  she  goes  forth  to  repeat  the  performance  at 
frequent  intervals,  such  a  procedure  really  doing  more  harm 
than  good  in  most  cases.  In  the  case  of  chronic  alcoholism, 
after  arrest  and  imprisonment  in  a  similar  manner,  the  patient 
as  a  prisoner  appears  before  the  magistrate  who  may  discharge 
her,  impose  a  fine,  commit  her  to  the  workhouse  for  a  varying 
period,  usually  a  few  days  to  six  months,  or  to  the  House  of  the 
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Good  Shepherd,  a  Catholic  Institution  at  the  foot  of  East  90th 
Street,  N.  Y.  City  for  the  reformation  of  inebriates  and  fallen 
women  voluntarily  coming  from  any  part  of  the  country  and 
for  the  protection  of  girls  committed  by  city  magistrates. 
St.  Vincent *s  Retreat  at  Harrison,  N.  Y.,  also  a  Catholic  Institu- 
tion, mainl}'  for  insane  patients,  has  accommodations  for  a  very 
limited  number  of  chronic  alcoholic  female  patients,  who  must 
pay  for  their  care  and  treatment  when  sent  there  under  legal 
commitment.  A  very  few  cases  are  taken  to  the  neighboring 
state  of  Connecticut  and  there  legally  committed  upon  petition 
of  a  relative  or  responsible  party  on  the  ground  of  the  excessive 
use  of  alcoholic  stimulants  after  their  arrival  within  the  state. 
Such  a  commitment  holds  good  for  one  year,  unless  recovery 
takes  place  sooner,  for  all  forms  of  alcoholism,  except  dipso- 
mania. In  this  latter  condition  the  commitment  may  be  for 
three  years.  It  will  then  be  seen  that  in  New  York  State  the 
means  of  properly  caring  for  this  large  and  ever  increasing  class 
of  patients,  even  with  the  present  improper  and  crude  method 
is  entirely  inadequate  and  at  a  tremendous  expense  and  economic 
loss;  practically  a  large  percentage  of  the  cost  of  the  police 
force,  of  the  magistrates  courts,  of  the  city  prisons,  workhouse, 
and  of  the  municipal  hospitals,  is  thus  due  to  the  chronic  in- 
ebriate. Such  an  absence  of  proper  medico-legal  care  brings 
out  conspicuously  the  following  glaring  defects  in  the  present 
management  of  this  vast  army  of  cases — the  usual  short  sentence 
neither  reforms  the  individual  nor  protects  society;  and  when 
fined,  if  the  same  is  paid,  such  is  done  usually  by  a  relative  who 
can  ill  afford  to  do  so  but  makes  the  sacrifice  in  order  to  save  the 
inebriate  and  her  relatives  from  further  disgrace.  Such  a  public 
experience  tends  to  lower  the  self-respect  of  the  individual  and 
frequently  causes  loss  of  employment  or  entirely  demoralizes 
the  household  with  the  accompanying  neglect  of  the  husband 
and  children  where  the  woman  is  a  wife  and  mother.  No  dis- 
crimination is  made  in  the  treatment  of  the  occasional  and  the 
habittial  inebriate,  and  the  institutions  to  which  such  are  now 
committed  are  not  adapted  to  the  properly  classified  treatment  of 
the  various  cases  coming  to  them,  and  there  are  no  suitable  pro- 
visions for  their  proper  commitment  at  present. 

Such  short  term  commitments  and  petty  fines  result  in  the 
*'  rounder  "  rettmiing  frequently  to  the  hospitals,  police  stations, 
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courts,  prisons  and  workhouses.  Remedial  measures  are  practi- 
cally a  negative  quantity  under  such  a  procedure  whereas 
punitive  measures  are  emphasized  and  the  courts  thus  crowded 
with  many  cases  that  never  should  appear  before  them.  Many 
cases  that  should  receive  careful  medical  attention  are  thus 
hastily  disposed  of  in  an  improper  manner. 

Many  cases  of  inebriety,  of  course,  can  be  properly  and  suc- 
cessfully treated  at  home  or  in  a  hotel,  private  hospital  or  sani- 
tarium, under  the  direction  of  the  medical  expert,  and  are  not 
subject  to  medico-legal  inquiry.  In  large  centres  of  business, 
especially  in  a  City  like  New  York,  a  vast  army  of  these  in- 
ebriates require  custodial  care  under  proper  legal  commitment 
and  for  a  proper  length  of  time.  During  the  past  three  years, 
efforts  have  been  made  in  this  direction  and  bills  presented  in 
the  state  legislature  for  appropriation  for  the  establishment  of  a 
suitable  board  which  shall  have  general  control  of  the  problem 
of  dealing  with  public  intoxication  and  to  establish  a  suitable 
hospital  and  colony  for  the  care  of  such  cases  under  proper 
commitment,  but  without  success  until  the  spring  of  the  present 
year.  The  State  Charities  Society  prepared  a  bill,  which  was 
introduced  in  the  last  legislature  by  Senator  Grady  in  the  Senate 
and  Assemblyman  Lee  in  the  Assembly,  providing  for  the  estab- 
lishment of  a  new  department  in  the  city  Government  to  deal 
with  public  inebriety  and  which  passed  both  houses.  After  a 
public  hearing  it  was  signed*  by  his  Honor,  the  Mayor,  and  sub- 
sequently by  his  Excellency,  the  Governor,  and  is  now  a  law. 
This  bill  makes  it  optional  with  the  Board  of  Estimate  and 
Apportionment  whether  it  shall  incur  the  expense  of  establishing 
and  maintaining  the  necessary  staff  and  buildings  for  the  proper 
carrying  out  of  the  provisions  of  this  bill,  and  as  yet  no  appropria- 
tions have  been  made  nor  any  appointments  of  officials.  The 
bill  in  brief  provides  for  a  gradual  series  of  remedies,  dealing 
differently  with  the  first  offender,  the  occasional  offender,  the 
helpable  inebriate,  and  the  confirmed  inebriate.  First  offenders 
are  to  be  released  after  investigation  and  without  taking  them  into 
court.  A  central  bureau  of  records  of  persons  arrested  for  public 
intoxication,  the  erection  of  a  hospital  and  industrial  colony  in 
which  persons  committed  may  be  treated,  the  commitment  of 
inebriates  on  their  own  application  of  that  of  friends.or  relatives, 
provision  for  probation  under  the  supervision  of  parole  officers 
are  the  principal  features  of  this  bill.     This  new  department 
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has  been  tentatively  called  the  Board  of  Inebriety  and  the 
Mayor  has  the  power  to  appoint  five  Commissioners  with  the 
Commissioner  of  Public  Charities  and  the  Commissioner  of 
Correction  as  members  ex-officio.  These  members  are  to  serve 
for  a  term  of  five  years  without  pay,  and  offices  are  to  be  kept 
open  in  Manhattan,  Brooklyn,  Richmond,  the  Bronx,  and 
Queens  each  day  from  six  o'clock  in  the  morning  until  midnight. 
This  is  legislation  in  the  right  direction  and  if  carried  out  such 
measures  shoidd  provide  for  a  suitable  number  of  physicians  who 
are  experts  in  the  study,  care  and  treatment  of  inebriety  to 
constitute  such  a  board  with  the  necessary  staff  of  nurses,  clerks, 
and  suitable  quarters.  A  receiving  pa\dlion,  similar  to  the 
Psychopathic  Pavilion  at  Bellevue  Hospital,  should  be  pro- 
vided for  the  reception,  observation,  and  proper  classification 
of  all  cases. 

After  a  careful  examination,  complete  history  and  suitable 
classification  the  cases  should  be  either  paroled  under  proper 
custody,  sent  to  a  special  inebriate  hospital,  or  to  a  colony  for 
inebriates  under  legal  commitment  and  for  a  period  of  time  that 
will  permit  a  complete  recovery  and  restoration  to  health  or  until 
such  time  as  the  physician  in  charge  shall  deem  it  advisable  to 
discharge  the  patient. 

Such  adequate  provisions  would  involve  a  large  expenditure 
of  money,  but  the  amount,  no  matter  how  great,  would  be  but  a 
mere  bagatelle  as  compared  to  the  economic  saving  to  the  nation 
at  present ;  and  its  beneficial  effects  upon  the  future  generations 
yet  unborn  cannot  be  calculated. 

In  New  York  City  alone  at  the  present  time,  it  is  conservatively 
estimated  that  the  annual  cost  to  the  city  for  the  treatment  of 
public  intoxication  is  $2,412,000.  This  estimate  covers  only 
the  direct  cost  and  to  this  must  be  added  the  enormous  indirect 
cost  of  the  support  of  the  families  of  drunkards  and  the  indirect 
cost  of  other  crimes  due  to  drinking  and  the  tremendous  economic 
waste  in  loss  of  wages,  neglect  of  business  and  the  family  and  the 
far  reaching  hereditary  results  in  the  deterioration  of  the  race. 
Surely,  our  alcoholic  women  as  well  as  men  should  have  the  most 
scientific  medico-legal  care  and  treatment  under  proper  control 
in  a  suitable  environment  for  the  eradication  of  this  entirely 
preventable  habit,  which  all  too  soon  may  become  an  enslaving 
disease  with  far  reaching  pernicious  results. 
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THE  CLINICAL  SOCIETY  OF  THE  NEW  YORK  POST- 
GRADUATE   MEDICAL    SCHOOL   AND    HOSPITAL. 
October  21,  1910. 


Presentation   of   Patients,  Specimens,    Instruments  and 

Apparatus. 

BY  dr.  J.  BENTLEY  SQUIER. 


a.  Demonstration  of  the  Cystoscope,  Endoscope,  and  Cysto- 
Urethroscope  upon  the  human  and  the  phantom. 

b.  Balopticon  Projection  of  intra-vesical  lesions. 

c.  Demonstration  of  the  use  of  the  High  Frequency  Current 
in  Bladder  Surgery. 

A  short  talk  followed  upon  teaching  cystoscopy  and  the  use  of 
the  manikin. 

Sixty  views  of  different  bladder  conditions  were  shown  upon 
the  screen.  The  lesions  were  shown  upon  the  screen,  upon  the 
patient  and  upon  the  phantom  at  the  same  time. 

ANALYSIS  OF  DIFFERENTIATED  URINE. 

BY  DR.    FREDERIC    E.    SONDERN. 

The  subject  can  be  divided  into  two  parts,  the  technic  of  the 
analysis  and  the  conclusions  which  are  justified  by  it.  The 
specimen  itself  deserves  some  consideration  however.  Dr. 
Squier  has  shown  us  this  evening  all  the  possible  difficulties 
which  may  be  met  with  in  catheterizing  the  ureters.  It  seems 
true  that  in  many  cases  one  or  other  difficulty  presents  itself 
with  the  result  that  local  manipulation  and  pain  or  discomfort 
on  the  part  of  the  patient  affect  the  secretion  of  the  urine  not 
only  in  the  diseased  kidney  but  in  the  healthy  one  as  well. 
One  of  the  chief  objects  of  ureter  catheterization  being  to  obtain 
a  specimen  from  which  as  much  as  possible  shall  be  learned, 
it  is  essential  that  the  patient  is  in  a  comfortable  position  and 
that  the  necessary  manipulations  be  executed  with  the  utmost 
care  to  prevent  traumatism  and  nerve  influence  which  will  alter 
the  composition  of  the  urine.  Patients  are  frequently  advised 
to  drink  large  amounts  of  fluid  before  the  procedure  is  undertaken 
which  doubtless  shortens  the  labor  but  frequently  defeats  its 
very  object  by  causing  the  secretion  of  a  very  pale,  non-al- 
buminous specimen  containing  little  or  no  sediment,  poor  in  the 
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very  elements  which  would  lead  to  an  accurate  diagnosis  of  the 
lesion  present. 

The  technic  of  the  examination  of  the  specimen  has  undergone 
little  change  since  I  published  an  article  on  this  subject  eleven 
years  ago,  from  which  a  few  extracts  may  be  of  interest. 

While  six  cubic  centimeters  form  the  smallest  practicable 
amount  required,  it  is,  however,  possible  to  use  even  less  by 
careftilly  diluting  the  amount  at  hand,  as  would  be  indicated  if 
for  some  reason  a  larger  amount  could  not  be  obtained;  and  if 
ten  or  twenty  cubic  centimeters  can  be  secured  the  work  is  even 
more  easily  done. 

For  the  purpose  of  collection  the  use  of  two  graduated,  glass 
stoppered  bottles  marked  respectively  ''  Right  **  and  "  Left  ** 
is  advised.  These,  after  thorough  cleansing,  are  sterilized  in 
the  usual  manner.  Granted  that  we  have  only  six  cubic  centi- 
meters in  one  of  the  sterile  bottles,  or,  as  before  stated,  if  the 
amount  is  smaller,  that  an  accurate  dilution  has  been  made,  the 
method  of  procedure  is  as  follows : 

This  entire  amount  is  poured  into  the  receptacle  of  a  Westphal 
specific-gravity  balance,  an  apparatus  more  acciu-ate  than  the 
better  class  of  urinometers,  and  it  is  not  possible  to  obtain  one 
of  the  latter  that  will  work  with  such  small  quantities  of  fluid. 

After  noting  the  gravity  indicated  by  the  balance  with  the  use 
of  a  series  of  weights,  the  sediment  of  the  whole  quantity  is 
obtained  by  means  of  the  centrifuge. 

The  sediment  thus  obtained  is  sufficient  not  only  for  the  rout- 
ine microscopic  examination,  in  which  I  include  the  presence  or 
absence  of  blood,  pus,  casts,  mucus,  epithelium  derived  from  one 
or  other  portion  of  the  tract  traversed  by  the  specimen  in  ques- 
tion, and  all  the  crystalline  or  amorphous  deposits;  but  after 
this  has  been  made  the  same  can  be  used  for  staining  for  patho- 
genic organisms  or  such  other  purposes  as  the  case  in.  question 
may  indicate.  The  remaining  specimen  is  then  carefully  poiu-ed# 
through  a  small  filter,  and  after  the  reaction  has  been  deter- 
mined at  least  five  cubic  centimeters  remain.  Of  this  quantity 
one  cubic  centimeter  is  used  for  the  cold  nitric  acid  test  for 
albumin,  or  the  heat  and  acetic  acid  test,  one  cubic  centimeter 
for  Esbach's  picric  acid  test  to  corroborate  one  or  other  of  the 
former.  If  albumin  has  been  found,  the  remaining  three  cubic 
centimeters  are  then  boiled  and  filtered.     One  cubic  centimeter 
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is  then  used  for  the  relative  determination  of  urea.  One  half 
cubic  centimeter  properly  diluted  serves  for  the  test  for  sugar 
which  can  be  a  quantitative  one.  Deducting  loss,  one  cubic 
centimeter  now  remains  which  can  be  used  for  an  approximate 
estimation  of  the  chlorides  present,  or  for  one  or  other  chemical 
test  which  the  condition  in  question  may  indicate.  It  is  ob\'ious 
that  these  small  quantities  do  not  allow  great  accuracy  but  the 
result  is  usually  sufficient  for  clinical  purposes.  Bacteriological 
examinations  by  means  of  cultures  made  from  these  specimens 
collected  in  the  sterile  bottles  in  the  aseptic  manner  in  which 
surgeons  are  in  the  habit  of  working  may  be  of  much  value  in 
determining  the  etiological  factor  of  the  pathogenic  condition  in 
question. 

The  technic  of  the  analysis  has  been  elaborated  of  late  years 
with  the  idea  of  more  definitely  determining  the  functional 
ability  of  each  kidney.  These  tests  require  the  collection  of 
larger  amounts  of  fluid  than  those  previously  mentioned. " 

The  administration  of  one  or  other  dyestuff  and  the  de- 
termination of  how  quickly  this  appears  in  the  urine  as  it  is 
ejected  from  the  ureter  and  to  what  extent  its  appearance  is 
inhibited  on  the  diseased  side  forms  a  clinical  and  not  a  labora- 
tory procedure.  The  administration  of  phloridzin  and  the  de- 
gree of  the  resulting  glycosuria  on  the  diseased  side  as  compared 
with  the  supposed  normal  side  is  another  functional  diagnostic 
method.  Cryoscopy  or  the  freezing  point  determination  is  a 
simple  method  of  learning  the  molecular  concentration.  While  a 
knowledge  of  the  molecular  concentration  of  a  24  hour  specimen 
of  urine  has  little  or  no  value,  increased  molecular  concentration 
of  the  blood  justifies  the  inference  that  the  combined  renal  func- 
tion is  impaired.  Comparing  the  molecular  concentration  of  a 
specimen  of  urine  obtained  from  one  kidney  with  that  obtained 
from  the  other  kidney  may  aid  in  the  conclusion  concerning 
relative  functional  ability. 

*  In  the  diagnosis  of  tuberculous  kidney  it  is  particularly  de- 
sirable that  a  careful  analysis  of  a  24  hour  specimen  of  urine  be 
made  before  ureter  catheterization.  The  careful  search  for 
tubercle  bacilli  will  frequently  be  successful  while  none  may  be 
found  in  the  specimen  obtained  by  ureter  catheter  though  this 
procedure  generally  decides  which  kidney  is  diseased. 

Pyogenic  cocci  found  in  the  specimen  does  not  necessarily 
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indicate  abscess  of  the  kidney;  they  may  be  present  with  a 
pyelitis  only.  The  sudden  appearance  of  large  numbers  of 
pyogenic  cocci  in  a  case  of  colon  bacillus  infection  may  indicate 
a  complicating  condition  of  miliary  abscesses  in  the  kidney  but 
this  development  is  invariably  accompanied  by  clinical  mani- 
festations. 

A  methodical  procedure  in  these  examinations  cannot  be 
too  strongly  urged  and  the  merit  of  the  conclusions  arrived  at 
depends  largely  on  the  faithfulness  with  which  the  method  has 
been  carried  out.  The  diagnosis  of  the  renal  lesion  should  be 
made  as  far  as  possible,  with  the  help  of  properly  collected  24  hour 
specimens  of  urine,  prior  to  the  cystoscopic  examination  and 
the  collection  of  the  differentiated  urines.  The  latter  serve  to 
show  which  is  the  diseased  kidney,  to  corroborate  the  natiu-e  of 
the  lesion,  and  to  prove  if  the  other  kidney  is  presumably  normal. 
If  there  is  any  doubt  concerning  the  healthy  kidney,  the  molecular 
concentration  of  the  blood  will  prove  of  value.  Take  for 
example,  a  case  of  renal  tuberculosis:  The  24  hour  specimen 
shows  an  increase  in  daily  amount,  pale  color,  low  gravity,  normal 
solids,  some  albumin.  Microscopically  some  blood  cells,  a 
rather  large  amount  of  pus,  few  hyaline  casts  and  characteristic 
organisms.  Differentiated  urine  shows  the  same  picture  on  one 
side  and  a  normal  urine  on  the  other.  The  molecular  con- 
centration of  the  blood  is  found  normal.  In  another  instance 
the  differentiated  urines  may  show  distinct  evidences  of  disease 
on  one  side  while  the  other  cannot  be  considered  normal.  Cryo- 
scopy  of  these  specimens,  the  phloridzin  test  and  the  use  of  -one 
or  other  dyestuff  may  give  valuable  information  concerning 
relative  functional  ability  and  cryoscopy  of  the  blood  will  show 
if  the  combined  renal  function  is  sufficient  to  maintain  normal 
molecular  concentration. 

The  common  forms  of  surgical  kidney  are  due  to  tuberculosis, 
colon  bacillus  infection,  stone  or  tumor.  In  tuberculous  kidney 
repeated  patient  search  will  usually  show  characteristic  bacilli. 
In  colon  bacillus  infection  the  general  bacteriuria  is  evident  and 
cultures  will  quickly  prove  the  nature  of  the  organism.  In 
stone  there  are  usually  evidences  of  faulty  metabolism  in  the 
urine  unless  the  patient  has  been  placed  on  a  proper  regime. 
Neoplasm  of  the  kidney  can  rarely  be  diagnosed  from  the  urine. 
If  a  shred  of  tirnior  can  be  found  and  this  sectioned,  stained  and 
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examined,  a  diagnosis  is  possible  in  the  usual  way.  Individual 
so-called  cancer  cells  or  sarcoma  cells,  particularly  after  macer- 
ation in  the  urine,  are  myths  and  should  not  be  relied  on  for 
diagnosis. 

X-RAY  DIAGNOSIS  IN  RENAL  AND  BLADDER  LESIONS, 

WITH  LANTERN  EXHIBITION. 

by  dr.  lewis  g.  cole. 

Radiograpjiic  Examination  of  the  Kidneys,  Ureters  and 

Bladder. 

It  was  only  three  or  four  years  ago  that  the  surgeons,  after 
having  made  a  diagnosis  of  calculus,  would  send  the  case  for  an 
X-ray  examination,  principally  to  round  out  his  history,  and  it 
made  little  difference  in  the  surgical  procedure  whether  or  not 
the  calculus  was  shown  in  the  radiograph.  The  surgeons  were 
somewhat  justified  in  this  attitude  because  frequently  the  radio- 
grams did  not  have  sufficient  detail  or  did  not  include  the 
entire  genito-urinary-tract  and  therefore  failed  to  show  calculi 
when  present.  On  the  other  hand,  shadows  resembling  calculi 
were  frequently  shown  and  diagnosed  by  the  radiologist  as 
calculi. 

With  the  improvement  in  technique  and  experience  in  the 
interpretation,  the  radiograms  were  found  to  be  correct  in  such 
a  large  percentage  of  the  cases  that  at  present  there  are  very 
few  surgeons  in  the  large  cities  who  would  even  consider  ex- 
ploring the  kidney  for  calculus  without  first  having  had  a  radio- 
graphic examination,  and  if  these  plates  are  negative  and  show 
sufficient  detail  to  justify  one  in  making  a  negative  diagnosis 
the  surgeon  is  extremely  cautious  about  exploring  the  kidney 
for  calculus.  There  is,  however,  a  larger  group  of  cases  in  which 
the  symptoms  are  not  sufficiently  characteristic  to  justify  the 
surgeon  in  even  considering  operating  for  calculus.  These 
cases  should  be  examined  radiographically.  They  may  present 
only  one  or  two  symptoms  of  calculus,  for  instance  the  only 
symptom  may  be  a  small  amount  of  pus  persistently  in  the  urine 
without  pain  or  tenderness  either  in  the  kidney  or  along  the 
ureter.  On  the  other  hand,  the  patient  may  have  only  dull 
pain  in  the  back  without  any  of  the  characteristic  pain  radiating 
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percentage  of  the  cases  which  have  the  most  typical  attacks  of 
renal  colic  have  no  calculus  which  can  be  found  on  radiographic 
examination  and  if  these  cases  are  operated  on,  in  spite  of  the 
X-ray,  the  calculus  usually  will  not  be  found,  although  the 
operation  may  relieve  the  pain. 

In  some  cases  I  have  demonstrated  that  these  attacks  of  renal 
colic  are  caused  by  a  kink  in  the  ureter,  as  shown  by  the  unusual 
position  of  the  kidney.  In  other  cases  these  attacks  are  due  to 
fine  crystals  passing  through  the  ureter.  These  may  even  cause 
blood  in  the  urine,  but  are  not  large  enough  to  be  shown  radio- 
graphically  and  are  not  large  enough  to  justify  operative  pro- 
cedure, even  if  they  are  shown. 

A  calculus  in  the  right  ureter  resembles  the  pain  of  a  chronic 
appendicitis  so  closely  that  some  of  the  more  careful  surgeons 
make  it  a  practice  to  have  nearly  all  their  cases  of  chronic  ap- 
pendicitis radiographed  before  operation  to  avoid  the  error  of 
operating  for  appendicitis  when  the  cause  of  the  symptoms  is  a 
stone  in  the  ureter. 

A  radiograph  shows  not  only  the  presence  of  a  calculus  but 
whether  it  will  pass  through  the  ureter  into  the  bladder  is  de- 
termined by  its  size  and  whether  it  is  rough  or  smooth.  The 
roughness  of  the  edges  of  a  calculus  is  a  very  important  factor  in* 
determining  this  question,  as  a  calculus  of  unusual  size  with  a 
smooth  round  surface  will  pass  through  the  ureter  while  a  rela- 
tively small  one  with  rough  edges  will  lodge  permanently  in  the 
ureter  and  require  operative  procedure  for  removal. 

Since  we  have  been  able  to  show  the  size,  shape  and  contour 
of  the  kidney  very  accurately,  we  are  able  to  detect  new  growths 
of  the  kidneys  by  the  increased  density  and  irregular  contour, 
and  I  have  been  able  to  state  with  a  reasonable  degree  of  cer- 
tainty that  there  was  simply  a  very  extensive  congestion  of  the 
kidney  because  of  the  unusual,  homogeneous  density  of  a  kidney 
which  was  normal  in  size,  shape  and  position,  compared  with  the 
opposite  side. 

The  injection  of  collargol  or  argyrol  into  the  pelvis  of  the 
kidney  by  means  of  urethral  catheterization  increased  the  field 
of  radiographic  diagnosis  very  materially  and  by  this  method 
of  examination  we  are  able  to  state  the  size  and  shape  of  the 
pelvis  and  calices  and  the  course  of  the  ureter  and  I  believe  a 
radiograph  made  of  the  ureter  and  kidney  injected  with  collargol 
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would  be  more  satisfactory  than  a  simple  catheterization  of  the 
ureter  with  a  styleted  catheter  in  differentiating  between  the 
so-called  phleboliths  and  calculi  in  the  ureter,  as  these  ureteral 
calculi  are  frequently  in  a  pocket  which  allows  the  ureteral 
catheter  to  pass  freely  to  the  kidney,  the  calculus  may  be  some 
distance  from  the  styleted  catheter. 

Last  spring  I  demonstrated  a  method  of  determining  the  size, 
shape  and  position  of  the  calices  of  the  kidney  by  inflating  it 
with  air.  This  method  has  several  advantages  over  the  in- 
jection of  collargol  into  the  pelvis  of  the  kidney.  The  catheter 
does  not  necessarily  have  to  be  inserted  all  the  way  to  the  kidney 
and  we  are  able  to  readily  withdraw  the  air  through  the  catheter 
and  there  is  no  danger  of  the  collargol  being  retained  in  the 
kidney  as  happened  in  one  case  which  I  will  show  to-night. 

The  diagnosis  of  calculus  by  radiographic  examination  is  not 
as  clear  sailing  as  was  originally  hoped  it  would  be.  Three  years 
ago  I  read  a  paper  before  the  American  Geni  to-urinary  and  Gyne- 
cological Association  at  Washington  on  the  differentiation  be- 
tween renal,  ureteral  and  vesicular  calculi  and  shadows  which 
very  closely  resembled  them.  At  that  time  I  demonstrated 
seventeen  plates  showing  seventeen  different  conditions  which  so 
closely  resembled  calculi  that  they  would  mislead  a  surgeon 
and  even  a  careful  radiologist,  but  I  showed  that  one  can  dif- 
ferentiate between  all  these  conditions  by  making  confirmatory 
plates  at  different  angles  at  subsequent  dates.  Dr.  Tilden 
Brown  suggested  the  advisability  of  a  combination  of  ureteral 
catheterization  and  X-ray.  This  method  enables  one  to  dif- 
ferentiate between  ureteral  calculi  and  many  of  the  so-called 
phleboliths  or  calcareous  bodies  near  the  lower  end  of  the 
ureter,  which  it  is  impossible  to  differentiate  in  any  other  way. 

Pathological  conditions  of  the  kidneys,  other  than  calculi, 
may  also  be  detected  by  this  method  of  examination.  We  fre- 
quently are  able  to  show  tuberculosis  of  the  kidney.  Sometimes 
these  lesions  are  so  old  and  calcified  that  it  is  difficult  to  dif- 
ferentiate between  them  and  renal  calculi.  In  other  cases  the 
changes  in  the  kidneys  are  so  slight*  that  it  requires  repeated 
confirmatory  plates  to  justify  one  in  making  a  diagnosis,  but 
I  believe  there  are  some  cases  of  tuberculosis  of  the  kidney  which 


Digitized  by 


Google 


Vol.  XXVI  X-RAY  DIAGNOSIS.  71 

NuiiBBR    1 

findings  are  present,  but  one  is  not  justified  in  making  a  negative 
diagnosis  of  tubercular  kidney  by  this  method  of  examination. 
In  closing  I  would  sum  up  by  saying  that  while  nearly  all 
surgeons  use  the  X-ray  for  cases  which  they  think  are  calculi, 
there  are  comparatively  few  who  have  their  cases  radiographed 
when  the  symptoms  are  not  typical..  Therefore  I  would  make  a 
plea  for  radiographic  examination  of  all  cases  with  obscure 
symptoms,  any  one  of  which  is  referable  to  the  kidney  and  call 
attention  to  the  fact  that  many  lesions  other  than  calculi  can 
be  definitely  diagnosed  by  this  method  of  examination. 

DISCUSSION. 

Dr.  Cole  inquired  whether  the  high  frequency  work  is  done 
with  water  in  the  bladder,  and  Dr.  Squier  responded  in  the 
affirmative. 

He  then  asked  if  the  effect  would  not  have  been  much  more 
effective  if  the  bladder  were  distended  with  air  rather  than 
water. 

Dr.  Squier  replied  that  when  the  instrument  is  passed  into  the 
bladder  it  is  almost  impossible  to  make  it  air-tight;  therefore 
the  difficulty  in  keeping  the  bladder  distended  while  using  the 
high  frequency  current.  As  the  ability  to  keep  the  bladder  dis- 
tended is  essential  to  success,  water  necessarily  must  be  used. 

Dr.  Cole  said  he  intended  to  emphasize  the  point  that  in 
this  work  the  radiographer  and  surgeon  must  cooperate.  It  is 
not  a  question  of  whether  the  radiograph  is  more  accurate  than 
other  methods,  but  rather  how  definite  a  diagnosis  can  be  made 
when  all  other  methods  are  used,  particularly  the  combination 
of  X-ray  and  ureteral  catheterization  or  injection  of  the  kidneys 
with  argyrol  or  collargol.  In  accordance  with  these  require- 
ments his  laboratory  has  been  equipped  so  that  ureteral  cath- 
eterization can  be  done  there. 

Regarding  the  question  of  uric  acid  calculus  which  he  failed 
to  speak  of  in  the  original  paper,  he  states  that  he  has  made  tests 
of  all  kinds  of  calculi,  obtaining  from  different  surgeons,  calculi 
of  different  sizes  and  varieties,  and  has  radiographed  them 
outside  the  body,  putting  them  in  the  rectum,  vagina,  mouth, 
etc.,  and  again  radiographing  them  and  the  smallest  uric  acid 
calculus  which  he  has,  weighs  about  7|  grs.  Dr.  Sondern 
had  examined  and  mounted  them  so  that  we  are  sure  of  the  com- 
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position  and  yet  it  was  distinctly  shown  in  all  experimental 
work. 

Dr.  Cole  states  that  in  reports  he  makes  a  negative  diagnosis 
of  renal,  ureteral  and  vesicular  calculus  of  sufficient  size  to  war- 
rant an  operation.  This  does  not  include  the  diagnosis  of  small 
crystals  which  frequently  are  the  cause  of  the  symptoms  and 
pass  freely  into  the  bladder.  He  referred  to  a  plate  having  a 
considerable  amount  of  detail  which  failed  to  show  a  large  cal- 
culus in  the  bladder  which  was  proven  to  be  a  pure,  uric  acid 
calculus.  This  is  the  only  instance  of  which  he  knows,  in  which 
a  large  calculus  had  failed  to  be  shown  in  a  radiograph  having 
sufficient  detail.  He  believes  that  not  over  1%  of  the  calculi 
of  sufficient  size  to  warrant  an  operation  would  fail  to  show  in  a 
radiograph  having  sufficient  detail  to  justify  a  negative  diagnosis. 
The  detail  necessary  for  a  negative  diagnosis  is  the  ribs,  spine, 
transverse  processes,  spine  of  the  ischium  and  coccyx,  psoas 
muscle  and  kidneys. 

Dr.  Putnam  said  that  Dr.  Squier  had  emphasized  the  point 
that  tuberculosis  of  the  bladder  is  almost  always  a  downward 
infection  and  that  if  you  have  tuberculosis,  or  the  evidence  of 
tuberculosis  around  the  orifice  of  the  ureter  you  may  feel  sure 
that  there  is  a  tubercular  kidney.  He  reported  the  case  of  a 
patient  presented  before  the  Surgical  section  of  the  N.  Y, 
Academy  of  Medicine  in  March  1909  who  presented  the  exception 
that  proves  the  rule.  The  patient  had  been  run  into  and  knocked 
down  by  a  bicycle  rider.  She  was  momentarily  stunned,  but 
felt  that  the  force  of  the  blow  struck  her  back.  She  suffered 
for  some  time  with  pain  in  the  lumbar  region,  and  finally  noticed 
blood  at  the  end  of  micturition.  Her  bladder  became  gradually 
very  irritable  and  f nally  intolerably  so.  About  two  years  after 
the  injury  she  consulted  the  writer.  At  that  time  there  was  a 
small  amount  of  blood  after  each  urination  and  pain  immediately 
after,  and  such  constant  discomfort  with  the  bladder  that  sleep 
was  almost  prevented. 

With  the  cystoscope,  hemorrhage  was  seen  from  the  right 
ureter  and  so-called  rice-bodies  grouped  about  it.  After  con- 
sultation the  kidney  was  removed,  after  first  being  examined 
after  the  manner  of  Edebohls,  and  split  for  more  careful  search. 
Nothing  could  be  found,  but  owing  to  the  great  sufferings  of  the 
patient  and  the  need  that  she  should  be  self-supporting,  it  was 
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removed.  After  many  sections  had  been  carefully  searched 
no  tubercles  could  be  found.  The  pelvis  and  two  inches  of  the 
ureter  were  also  examined.  The  patient  made  a  good  recovery 
and  in  about  six  weeks  the  bladder  presented  a  normal  appear- 
ance, without  signs  of  tubercles.  The  symptoms  were  cured,  the 
patient  gained  twenty  pounds,  and  seemed  in  perfect  health. 
Now  four  years  later  she  still  reports  herself  as  well.  In  this 
case  although  there  may  have  been  a  descending  tuberculosis  or 
infection  from  above,  it  certainly  left  no  lesion  in  the  kidney  or 
upper  two  inches  of  the  ureter.  On  the  other  hand,  the  nephrec- 
tomy cured  the  vesical  lesions  and  symptoms  completely.  The 
condition  of  the  lower  part  of  the  ureter  was  never  determined. 

Dr.  Furniss  said  that  he  had  greatly  enjoyed  the  demonstra- 
tions and  the  papers  that  had  been  read,  and  that  he  wished  to 
congratulate  Dr.  Squier  upon  the  increasing  and  instructive 
meeting  that  he  had  arranged. 

While  he  considered  tubercular  cystitis  a  descending  infec- 
tion, he  wanted  to  emphasize  the  fact  that  tuberculosis  of  a 
kidney  might  exist  for  some  time  without  any  bladder  changes. 
From  the  number  of  beautiful  charts  shown  one  might  imagine 
that  the  diagnosis  of  early  tuberculosis  of  a  kidney  could  always 
be  made  from  the  appearance  of  the.  bladder  at  the  ureteral 
orifice.  Should  tubercle  bacilli  be  found  in  the  urine  and  the 
bladder  appear  normal,  the  iu*eters  should  be  catheterized  to  de- 
termine from  which  kidney  they  come. 

He  is  not  so  familiar  with  urinary  troubles  in  the  male  as 
in  the  female.  In  the  female  he  considers  uncomplicated  cystitis 
for  any  length  of  time  as  a  rarity. 

Another  point,  properly  emphasized  by  Dr.  Sondern  is  that 
after  a  careful  history,  a  thorough  examination  of  the  bladder 
urine  should  be  made.  When  the  ureters  are  to  be  catheterized, 
the  examination  of  the  bladder  urine  should  always  be  first  made, 
for  if  both  ureters  are  discharging  nothing  should  be  found  in 
the  urine  from  either  kidney  that  is  not  in  the  bladder  specimen. 
This  is  particularly  important  in  reference  to  blood,  because  of  the 
frequency  of  blood  found  in  the  urine  drawn  with  a  ureteral 
catheter,  due  to  the  traumatism  of  its  passage. 

Given  a  chemical  examination  of  the  bladder  urine,  the 
chemical  examination  of  the  urines  from  the  ureters  is  not  so 
important  unless  the  difference  between  the  two  is  marked. 
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Much  more  can  be  told  from  the  microscopical  examination, 
and  the  determination  of  the  functional  capacity  as  estimated 
by  the  elimination  of  certain  substances  injected.  Methylene 
blue,  indigo  carmine,  phenolsulphonethalein,  or  the  glycosuria 
induced  by  phloridzin. 

In  all  patients  where  for  any  reason  whatever  stone  in  the 
urinary  tract  is  suspected  it  is  much  more  satisfactory,  and 
decidedly  more  comfortable  for  the  patient,  to  make  the  radio- 
graphic examination  before  any  instrumental  diagnostic  pro- 
cedure is  undertaken. 

Dr.  McCarthy  reported  a  case  of  papilloma  which  brought 
about  a  very  interesting  result.  The  patient  having  been 
operated  upon  about  three  years  before  and  when  referred  for 
cystoscopy  about  two  months  ago  revealed  the  presence  of  new 
growths  at  six  different  locations,  these  sites  being  remote  from 
the  position  occupied  by  the  original  growth.  Three  were  located 
on  the  roof  of  the  bladder  probably  at  the  site  of  the  suprapubic 
incision,  one  anterior  and  laterally,  while  practically  the  whole 
superior  aspect  of  the  bladder  wall  just  posterior  to  the  internal 
vesical  orifice  was  invaded  by  villi  divided  by  a  clear  space  into 
two  parts. 

After  twelve  treatments  there  is  hardly  a  vestige  of  the 
growths  present  save  for  a  small  red  spot  the  result  of  the  last 
treatment.  That  the  action  of  the  high  frequency  current  is 
deep  seated  was  well  demonstrated  by  the  appearance  of  the 
papillomata  after  active  fulguration.  The  tumor  itself  not  onlj; 
being  completely  carbonized  but  in  addition  to  this  a  con- 
siderable area  of  the  surrounding  mucosa,  which  upon  detaching 
themselves  left  a  well  marked  crateriform  depression. 

While  we  should  be  exceedingly  conservative  in  anticipating 
a  cure  in  these  difficult  cases  it  is  none  the  less  conclusively 
proven,  that  given  a  well  pedunculated  tumor  of  small  or 
medium  size  the  fulguration  will  undoubtedly  remove  them 
apparently  completely  and  inasmuch  as  the  prognosis  is  far  from 
good  following  radical  removal  the  former  would  seem  the  treat- 
ment of  choice. 

Dr.  McCarthy  said  that  he  had  been  much  interested  in 
Dr.  Squier's  statements  relative  to  indirect  catheterization  of 
the  ureters,  this  method  most  certainly  possessed  a  wider  field 
of  application  than  the  direct  and  reduced  the  traumatism  on 
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the  deep  urethra  to  a  minimum.  He  was  also  gratified  to  leam 
that  Dr.  Sondem's  work  confirmed  the  conclusions  of  Dr. 
Alfred  Molas  in  his  Paris  Thesis,  wherein  he  states  that  the 
examination  of  urinary  sediments  in  connection  with  bladder 
tumor's  has  little  or  no  value,  inasmuch  as  a  growth  may  be 
superficially  benign  while  the  deeper  layers  may  prove  malignant. 

He  would  like  Dr.  Cole  to  bring  out  a  little  more  clearly  the 
value  of  radiographs  in  calculi  containing  a  large  amount  of 
urates. 

Dr.  McCarthy  also  stated  that  it  might  be  of  interest  to  know 
that  he  employed  instead  of  the  hand  piece  shown  for  make  and 
break  of  current,  a  foot  piece  which  enabled  him  to  have  absolute 
control  of  this  very  important  part  of  the  work. 

Dr.  Schapira  said  that  in  the  past  10  or  12  years  of  using  the 
cystoscope  he  finds  that  in  tubercular  cases  or  of  tuberculosis 
of  the  bladder  it  is  difficult  to  make  a  cystoscopic  examination  of 
the  bladder.  In  possibly  sixty  or  seventy  per  cent,  of  cases  of 
tuberculosis  of  the  bladder  you  will  not  be  able  to  fill  the  bladder 
with  fluid.  For  this  reason,  I  would  in  these  cases  substitute  air 
to  inflate  the  bladder.  Then,  as  far  as  the  cystoscope  is  con- 
cerned. Dr.  Squier  showed  a  form  of  instrument  of  the  Nitze 
type  for  inspection  of  the  bladder.  For  the  last  four  years  I 
have  found  that  with  a  Nitze  instrument  one  cannot  inspect  the 
bladder  as  a  whole — the  bladder  about  the  sphincter  cannot  be 
seen,  neither  the  anterior  wall  nor  the  posterior  wall. 

A  man  should  have  for  cystoscopic  work  three  telescopes,  to 
get  a  direct,  indirect,  and  retrospective  view  of  the  bladder. 

Up  to  foiu"  or  five  years  ago  I  used  the  indirect  instrument 
for  catheterization  of  the  ureters,  but  for  the  last  four  years  I 
have  used  the  direct  instrument  in  90  per  cent  of  my  cases. 
Cystoscopy  is  usually  done  in  cases  supposed  to  have  some 
difficulty  of  the  genito-urinary  tract,  and  we  can  very  much 
easier  see  and  manipulate  the  direct  instrument  in  diseases  of 
the  bladder  than  the  indirect.  In  the  last  five  years  I  have 
found  that  I  can  use  the  stfaight-direct  instrument  for  cathe- 
terization with  more  advantage  than  the  indirect,  and  have  dis- 
carded the  indirect  except  in  cases  of  very  much  enlarged  pros- 
tate. You  can  catheterize  with  the  direct  instrument  in  any 
case  if  you  can  do  it  with  the  indirect. 

Dr.  Squier  had  showed  that  in  hypertrophy  of  the  prostate 
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the  indirect  examination  is  easier — and  that  is  the  only  time 
where  the  indirect  instrument  is  of  value. 

I  have  also  used  the  high  frequency  current  in  cases  of  papil- 
loma and  in  cases  of  cystitis ;  electrolysis  of  water  in  the  bladder 
is  sufficient  to  cause  hyperemia  at  first,  and  anemia  after  in 
cystitis,  and  I  have  had  good  success  in  these  cases  of  chronic 
cystitis. 

There  is  another  instrument  which  cystoscopists  should  have, 
the  cystoscopic  lithrotrite,  which  is  of  great  value — as  by  seeing 
what  the  lithrotrite  is  doing  in  the  bladder  there  is  no  injur}'- 
done  to  the  mucous  membrane  of  that  viscus. 

Dr.  Squier  said  that  he  had  not  attempted  to  give  the  contra- 
indications for  cystoscopy.  In  a  meeting  of  this  kind  where 
some  of  the  audience  were  nerve  specialists,  some  general 
surgeons,  etc.,  he  had  not  attempted  to  go  into  all  the  methods 
of  cystoscopy,  although  all  are  used  in  his  department,  equally 
well.  Those  teaching  this  work  must  be  expert.  He  bad  not 
attempted  to  go  into  all  the  details  of  it,  but  had  tried  to  present 
the  subject  in  a  way  that  would  interest  men  following  other 
branches  of  medicine  than  that  of  genito-urinary  work. 

Dr.  Cole  inquired  whether  the  high  frequency  work  is  done 
with  water  in  the  bladder,  and  Dr.  Squier  responded  in  the 
affirmative. 

He  then  asked  if  the  effect  would  not  be  much  more  adequate 
if  the  bladder  were  distended  with  air  rather  than  water. 

Dr.  Squier  replied  that  when  the  instrument  is  passed  into 
the  bladder  it  is  almost  impossible  to  make  it  airtight;  therefore 
the  difficulty  in  keeping  the  bladder  distended  while  using  the 
high  frequency  current.  As  the  ability  to  keep  the  bladder 
distended  is  essential  to  success,  water  necessarily  must  be  used. 
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PATHOLOGY.     CLINICAL  MEDICINE.     THERAPEUTICS. 

In  charge  of 
T.  Homer  Coffin,  M.D. 


The  Typhoid  Carrier. — By  Dr.  J.  C.  Ledingham  {The  Hospital, 
December  10,  1910). 

Despite  the  comparatively  recent  discovery  of  the  importance 
of  the  "  carrier  "  (or  person  who,  although  apparently  in  good 
health,  carries  the  infectious  material  of  enteric  fever  in  his  sys- 
tem, whence  it  may  be  given  off  either  in  the  urine  or  in  the  stools) 
as  an  agent  in  the  dissemination  of  enteric  fever,  the  literature  of 
the  subject  has  already  attained  large  dimensions.  It  has  been 
the  object  of  the  author  in  his  report  to  the  Local  Government 
Board  to  summarize  the  current  knowledge  of  this  subject. 

To  Robert  Koch  (1902)  belongs  the  credit  of  insisting  on  the 
necessity  of  rendering  the  typhoid  patient  inocuous  to  those  in 
contact  with  him  by  efficient  disinfection  of  the  excreta,  both 
during  the  attack  and  subsequently  as  well  as  by  inquiry  into 
the  supervision  of  ambulant  and  abortive  cases,  and  especially 
of  those  anomalous  types  met  with  so  frequently  in  children. 
On  this  observer's  recommendations,  bacteriological  stations 
were  founded  in  typhoid-ridden  districts,  especially  in  South- 
west Germany,  for  the  purpose  of  testing  the  validity  of  his 
dicttmi  that  the  chief  soiu-ce  of  infection  was  to  be  found  in  man 
himself.  The  discovery  of  the  typhoid  carrier  was  the  direct 
outcome  of  bacteriological  research  carried  out  in  these  insti- 
tutes. It  must  not  be  forgotten,  however,  that  Horton-Smith 
(1900),  two  years  before  Koch's  address  on  the  subject,  had 
called  attention  to  the  etiological  importance  of  the  chronic 
urinary  carrier.  According  to  Klinger  (1909),  there  were  in 
existence  in  1907  eleven  of  these  bacteriological  stations 
with   a  staff    of   35    bacteriologists,   and   with   a   population 
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of  3,186,000  under  their  care.  To  ensure  uniformity  of  ac- 
tion and  co-operation  among  them,  an  **  Imperial  Commis- 
sioner for  the  typhoid  campaign  in  the  south-western  portion  of 
the  Empire  "  was  appointed  in  1904,  with  headquarters  at 
Saarbriicken.  A  district  Commissioner  was  allotted  to  Bavaria. 
The  respective  municipal  authorities  lent  their  aid  to  these 
officials  in  the  execution  of  their  duties  relative  to  the  general 
hygienic  conditions  of  the  various  districts.  To  the  stations  was 
allotted  the  task  of  examining  bacteriological ly  suspected  ma- 
terial from  patients  with  a  view  to  accurate  diagnosis.  Power 
was  given  to  the  scientists  to  prosecute  inquiries  on  the  spot  with 
the  local  authorities,  while  access  was  granted  them  to  police 
records,  dispensary  lists,  the  official  death-notification  statistics, 
etc.;  and  they  were  also  allowed  to  obtain  information  from  the 
clergy,  the  school  teachers,  and  the  mid  wives.  Every  three 
months  a  report  had  to  be  made  to  the  district  chairman  and  the 
Imperial  Commissioner,  who  presented  a  return  to  the  Imperial 
Board  of  Health. 

With  regard  to  notification,  diagnosis,  and  prevention  of 
spread  of  the  disease,  the  following  are  some  of  the  instructions 
laid  down:  1.  Notification  must  be  made  not  only  of  undoubted 
cases  of  typhoid  fever,  but  also  of  suspected  cases.  2.  In  the 
diagnosis  of  the  disease  the  assistance  of  the  director  of  the 
bacteriological  station  as  well  as  of  the  official  health  officers 
should  be  requisitioned.  These  should  have  access  to  the  sick- 
room as  far  as  the  medical  attendant  considers  advisable  in  the 
interest  of  his  patient.  3.  Among  the  measures  to  prevent  the 
spread  of  the  disease,  the  removal  of  the  sick  and  of  suspected 
cases  is  provided  for.  Persons  excreting  typhoid  bacilli,  but  who 
present  no  symptoms,  or  only  slight  ones,  of  typhoid  fever,  and 
convalescents  who  are  still  discharging  the  specific  bacilli,  should 
as  far  as  possible  be  dealt  with  as  sick  persons.  Where  no  legal 
right  exists  for  this  purpose  oral  and  written  instructions  should 
be  given  enjoining  the  necessity  for  the  disinfection  of  excreta 
and  for  personal  cleanliness  so  as  to  prevent  reinfection  and  the 
spread  of  the  disease  to  others.  Typhoid  patients  should  be 
taken  to  hospital  and  retained  there  until  two  examinations, 
at  weekly  intervals,  have  demonstrated  the  absence  of  bacilli 
in  their  excreta,  and  wherever  possible  the  niunber  of  such 
examinations  should  be  extended  to  three. 
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The  author  discusses  the  general  facts  regarding  car- 
riers, such  as  age,  sex,  frequency,  etc.  He  shows  that  the 
early  work  of  the  institutes  abundantly  verified  Koch's 
contentions,  and  led  Frosch  to  state  a  hypothesis  that  the 
B.  typhosus  could  lead  a  prolonged  saprophytic  existence  in  the 
human  intestine,  a  hypothesis  which  was  definitely  established 
by  Drigalski  in  1903-4.  In  a  case  which  is  the  first  recorded  of 
a  chronic  carrier  traced  from  convalescence,  this  last  observer 
foimd  at  the  end  of  nine  months  that  the  bacilli  were  present 
and  constituted  50  to  60  per  cent  of  the  total  intestinal  flora. 
The  mass  of  facts  which  has  accumulated  since  then  shows  that 
in  proportion  to  the  efficiency  of  the  bacteriological  methods 
employed  so  do  the  instances  become  more  numerous  in  which 
the  bacillus  can  be  demonstrated  in  the  feces  at  all  stages  of  the 
disease.  As  regards  the  urine,  most  observers  agree  that  the 
bacillus  can  be  detected  in  about  25  per  cent  of  cases,  but  usually 
only  in  the  later  stages  of  the  disease  after  defervescence  or  in 
late  convalescence.  It  has,  however,  been  found  at  the  period  of 
the  eruption  of  the  rose-spots.  The  author  next  proceeds  to 
investigate  figures  given  by  Lentz  (1905)  with  reference  to  the 
prevalence  of  carriers  among  convalescent  typhoid  patients  at 
the  Institute  in  Idar.  Our  of  400,  six  continued  to  excrete 
bacilli  for  a  longer  period  than  ten  weeks  from  the  beginning  of 
the  disease  or  of  a  relapse,  but  none  of  these  remained  infective 
after  thirteen  months.  Twelve  others  did  not  rid  themselves 
of  bacilli,  but  became  chronic  carriers.  ^  His  percentages  thus 
worked  out  at  1.5  for  temporary  and  3  for  chronic  carriers. 
Extending  his  inquiries  among  the  patients'  relatives  he  found 
twenty-two  other  carriers,  of  whom  nineteen  were  females,  in 
three  of  which  last  gallstone  disease  subsequently  developed. 

The  author  considers  Sacquept^e's  classification  of  carriers 
the  best.  In  this  the  patients  are  divided  into  three  groups. 
The  first  comprises  **  precocious  carriers  '' — i.e.y  those  who 
have  taken  the  typhoid  bacillus  into  the  system  but  as  yet 
present  no  symptoms.  This  group  consists  of*  carriers  in  the 
incubation  stage.  The  second  group  contains  two  sub-groups: 
(a)  **  Convalescent  Carriers,"  in  whom  the  excretion  ceases 
before  the  end  of  the  third  month;  and  (b)  **  Chronic  carriers," 
in  whom  the  excretion  lasts  for  an  indefinite  period.  The  third 
group  consists  of  **  healthy  or  paradoxical  carriers,"  those  who 
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have  never  had  symptoms  of  typhoid  fever  but  may  excrete 
the  bacillus  over  an  indefinite  period.  The  distinction  be- 
tween the  first  and  third  groups  may  at  times  be  very  difficult. 
Klinger  (1906)  examined  1,700  persons  and  found  fifteen  car- 
riers, of  whom  seven  were  females.  The  fifteen  varied  in 
age  from  eighteen  months  to  sixty  years.  Eleven  had  no  clinical 
symptoms,  either  before  or  after  examination.  Only  four  were 
foimd  to  be  chronic  carriers,  two  of  each  sex.  Out  of  a  further 
482  cases  examined  during  convalescence  11.4  per  cent  excreted 
bacilli,  but  only  eight,  or  1.7  per  cent,  became  chronic  carriers. 
In  a  later  communication  he  reports  that  of  604  convalescents 
examined  he  found  eighty  temporary  carriers  (seventy,  or  11.6 
per  cent,  intestinal,  and  ten,  or  1.7  per  cent,  urinary),  while 
six,  or  1  per  cent,  became  chronic  carriers.  He  states  that  uro- 
tropin  cured  all  the  temporary  carriers.  Bruckner  (1910)  found 
twelve  carriers  out  of  316  persons  examined,  who  had  had 
typhoid  fever  some  years  previously.  This  shows,  in  his  opinion, 
the  necessity  of  late  control  examinations.  Semple  and  Greig's 
report  on  work  carried  out  at  the  Kasauli  Research  Institute  in 
India  is  next  examined.  ^  These  observers  found  ten  patients 
out  of  eighty-six,  or  11.6  per  cent,  excreting  bacilli  in  the  urine 
or  feces  for  periods  longer  than  six  weeks  after  defervescence. 
Aldridge  (1909)  found  six  out  of  190  men,  or  3.1  per  cent,  ex- 
creting the  bacilli  more  than  six  months  after  defervescence. 
The  author  goes  on  to  refer  to  other  outbreaks  in  France,  Japan, 
America,  and  Germany,  which  all  bear  out  the  contention  that 
a  considerable  proportion  of  convalescents  become  chronic 
carriers,  and  that  by  far  the  largest  number  of  the  latter  are  of 
the  female  sex.  Children  appear  to  form  a  large  proportion  of 
transitory  but  only  a  small  proportion  of  chronic  carriers.  It 
would  seem  to  be  demonstrated  that  a  preponderant  number  of 
contact  infections  take  place  during  the  early  period  of  the 
typhoid  infection,  which  is  the  same  as  saying  that  the  typhoid 
patient  is  most  dangerous  during  the  incubation  period. 

The  author  abundantly  proves  the  influence  of  carriers  in  main- 
taining the  endemicity  of  typhoid  fever  in  individual  houses  and 
streets  or  groups  of  houses  in  isolated  country  districts.  He  shows 
how  infection  may  be  carried  by  water  polluted  from  imperfect 
water-closet  arrangements,  by  foodstuffs  handled  by  carriers 
before  consumption  by  others,  and  by  contact  with  imperfectly 
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disinfected  excreta  of  carriers,  and  gives  examples  collected  from 
the  literature  of  each  mode  of  propagation  of  the  disease.  He 
gives  a  full  account  of  milk-bome  cases,  cases  in  institutions 
and  in  the  Army.  After  stating  that  it  was  long  known 
that  typhoid  bacilli  could  be  found  in  cases  of  cholecystitis, 
cholelithiasis,  bone  abscesses,  etc.,  the  author  discusses  the 
incidence  of  gall-stone  disease  among  carriers.  He  quotes 
Forster's  (1908)  figures,  who  found  that  out  of  194  con- 
valescent carriers  who  continued  to  carry  the  bacilli  after 
convalescence,  29  per  cent  were  men,  45  per  cent  women,  and 
26  per  cent  children.  On  the  other  hand,  out  of  173  chronic 
carriers  who  excreted  bacilli  from  one  to  30  years  after  the 
primary  attack,  79  per  cent  were  women,  17  per  cent  men,  and 
4  per  cent  children.  This  striking  preponderance  of  female  over 
male  chronic  carriers  suggests  an  analogy  to  the  relative  gall- 
stone incidence  in  the  female  and  male.  As  a  matter  of  fact, 
25,  or  14  per  cent,  of  the  173  carriers  presented  gall-stone  symp- 
toms during  life,  the  remaining  86  per  cent  betraying  no  such 
symptoms.  This,  again,  is  in  accordance  with  the  dictum  that 
in  most  cases  gall-stones  present  no  symptoms  during  life. 
The  question  as  to  whether  gall-stones  in  some  cases  restdt  from 
typhoid  fever,  or  whether  the  bacilli  attach  themselves  to 
preformed  stones,  is  not  yet  settled,  but  the  author  sets 
forth  the  chief  arguments  advanced  on  both  sides.  The 
physical  disabilities  of  the  carrier  state  are  discussed,  and  it 
wotild  seem  that,  apart  from  gall-bladder  trouble,  the  typhoid 
carrier  is  little  inconvenienced  by  his  condition.  Occasionally 
he  complains  of  headaches,  especially  if  he  is  a  tuinary  carrier, 
and  in  some  cases  periodic  intestinal  disturbances  have  been 
observed  in  carriers  of  the  intermittent  type.  As  a  rule,  how- 
ever, his  bodily  health  is  good. 


The  Eosinophilic  Blood  Picture. — By  Dr.  Arpad  v.  Torday 

(Pester    Medizinisch-Chirurgische    Presse,    December     11, 

1910,  p.  396). 

Since  the  appearance  in  1904  of  Ameth's  pioneer  monograph, 

many  investigators  have  taken  up  the  subject  of  the  neutrophilic 

blood  picture.     These  researches  were  directed  chiefly  to  the 

structure  of  the  cell  nuclei  and  elucidated  questions  which 

arose  in  classification  of  the  cell  nuclei.     The  physiologic  neutro- 
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philic  blood  picture  was  determined  and  then  came  the  estima- 
tion of  the  value  of  the  number  of  cell  nuclei  in  the  leucocytes 
under  pathologic  conditions.  Some  authorities  found  the 
normal  neutrophilic  blood  picture  to  be  similar  to  that  of  Ameth, 
while  others  found  the  mono-  and  di-nuclear  leucocytes  in  greater 
number. 


Per  cent 
1  nucleus 

Per  cent 
2  nuclei 

Per  cent 
3  nuclei 

Per  cent 
4  nuclei 

;    Per  cent 
5  nuclei 

Arneth       

5 

6 

36 

6 

35 

34 
45 
31 

41 

41 
15 
46 

17 

17 

3 

15 

2 

Average     findings     of   other 

authors 

Flesch  and  Schossberger 

Author's  results 

2 

1  occasional 
2 

1 

The  change  of  the  neutrophilic  blood  picture  to  the  left 
(more  mono-  and  di-nuclear  cells  than  normal  appear  in  the 
blood,  and  in  the  same  ratio  the  multinucleated,  especially  the 
4-nucleated  and  5-nucleated,  diminish  in  number)  occurs  in 
infectious  diseases  (varicella,  typhoid,  rubeola,  suppurative 
processes),  in  the  leucocytosis  of  the  new-born  and  pregnant 
women,  and  in  the  agony;  while  the  leucocytosis  of  cachectic 
subjects  manifests  no  deviation  from  the  normal.  Even  in  the 
prodromal  stage  of  measles  the  blood  picture  is  moved  markedly 
to  the  left,  which,  according  to  Flesch  and  Schossberger,  has 
proved  to  be  an  early  and  reliable  sign  in  the  differential  diag- 
nosis of  measles  and  scarlatina.  An  effort  was  also  made  to  use 
the  neutrophilic  blood  picture  as  proof  of  the  effectiveness  of 
tuberculin  treatment. 

While  the  physiology  of  the  neutrophilic  blood  picture  was 
made  clear,  and  its  deviations  from  the  normal  are  employed 
to  a  limited  degree  for  diagnostic  purposes,  no  one,  aside  from 
Ameth  in  a  recent  research,  has  given  attention  to  the  eosino- 
philic blood  picture.  This  is  explained  by  the  fact  that,  imder 
normal  conditions,  eosinophilic  cells  occiu*  in  the  blood  only  in 
the  ratio  of  from  2  to  5  per  cent,  and  the  finding  of  a  necessary 
number  of  cells  is  extraordinarily  difficult  and  tedious.  This 
difficulty  can  be  overcome  by  counting  50  instead  of  100  cells, 
and  not  examining  for  these  cells  with  immersion  lens,  but  with 
strong  dry  lenses.  These  cells  can  readily  be  recognized  in  this 
way,  and  the  structure  of  the  individual  cells  be  separately  stud- 
ied with  the  immersion.  According  to  Ameth,  it  is  necessary 
to  count  on  an  average  1300  until  a  sufficient  number  is  obtained. 
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In  ten  healthy  individuals  investigated  as  to  the  eosinophiles, 
the  author  found  in  50  cells  the  number  of  nuclei  as  follows: 


Number  of 

1  nucleus 

2  nuclei 

3  nuclei 

4  nuclei 

leucocytes 

11 

35 
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16 

29 
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1    The    average    percentage    is 

29-0% 

61. 

0^ 

8.8% 
19.0% 

0.6% 

1               Arneth's  finding 

11.0 

69. 

1.0% 
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The  author's  results  correspond  with  those  of  Ameth  in  so 
far  as  most  of  the  cells  belong  to  the  mono-  and  di-nuclear  classes, 
with  the  difference,  however,  that  he  found  more  in  these  classes, 
According  to  Ameth  *s  calculation  there  are  in  the  first  class 
100  per  cent  more  eosinophiles  than  neutrophiles  in  the  first 
class;  on  the  other  hand,  in  the  third  class  there  are  100  per  cent 
less,  i.e,y  under  normal  conditions  the  eosinophilic  blood  picture 
is  pushed  markedly  to  the  left. 

The  author  believes  that  normally  most  of  the  eosinophilic 
cells  are  either  in  the  first  or  second  class;  therefore,  if  the 
eosinophilic  blood  picture,  according  to  the  analogy  of  the  neu- 
trophiles, goes  to  the  left,  this  would  be  manifest,  in  comparison 
to  the  normal,  only  in  so  far  as  the  11  per  cent  of  the  first  class 
would  increase.  Furthermore,  the  number  of  eosinophiles 
varies  decidedly  even  in  health.  Therefore,  under  pathologic 
conditions  no  diagnostic  or  prognostic  conclusions  can  be  drawn 
which  in  any  way  compare  in  value  with  the  nuclear  count  of  the 
neutrophiles. 

The  Dull-flat  Percussion  Note. — By  Dr.  R.  Abrahams  {The 
Archives  of  Diagnosis ,  New  York,  July,  1910). 

The  author  uses  the  term  dull-flat,  since  it  conveys  an  exact 
idea  of  the  character  and  quality  of  the  percussion  note,  variously 
described  as  **  diminished  resonance  '';  **  relative  dulness  "; 
"impaired  resonance*';  ^'wood-like  sound,"  etc. 

Technically  the  dull-flat  note  is  shorter  in  duration  and  higher 
in  pitch,  or  it  is  a  note  which  is  duller  than  dull,  its  acoustic 
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qualities  stand  between  dtdness  and  flatness.  (Compare  the 
right  apices  of  Figs.  1,  2,  and  3.) 

The  appropriateness  of  the  name  finds  sufficient  precedence 
in  that  respiratory  sound  which  was  named  and  characterized  by- 
Austin  Flint  as  **  broncho- vesicular/'  meaning  thereby  that  the 
breath  sound  is  neither  bronchial  nor  vesictdar  and  that  the 
sound  occupies  a  middle  ground  between  the  two. 

The  writer  emphasizes  the  fact  that  some  areas  of  the  lungs 
normally  possess  dulness  on  percussion.  Those  areas  are  (1) 
the  right  apex  and  a  finger's  breadth  under  the  right  clavicle 
(Fig.  1);  (2)  the  intrascaptdar  space,  from  the  seventh  cervical 
to  the  fourth  or  fifth  dorsal  vertebra,  and  (3),  in  some  instances, 


FIGURE,!. 

NORMAL   APICES. 
R.  Apex — Dulness. 
L.  Apex — Normal  Vesicular. 

the  lower  third  of  the  base  of  the  right  lung.  In  the  presence 
of  an  early  tuberculosis  infiltration  either  of  these  areas  drops 
its  normal  dulness  and  assumes  the  dull-flat  resonance.  This 
change  in  tone  is  unmistakable  on  light  percussion  (Fig.  2). 

Hand  in  hand  with  the  modification  in  resonance  there  is  a 
corresponding,  proportionate  change  in  the  resistance. 

To  further  attest  the  accuracy  and  value  of  the  dull-flat  note 
let  the  normal  right  apex  be  lightly  percussed  under  natural 
breathing;  the  percussion  note  will  be  dull.     If  the  patient  takes" 
a  full  breath  and  holds  it,  the  apex  is  thus  inflated  and  expanded; 
the  normal  percussion  dulness  will  change  into  vesicular  reson- 
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ance.  When  the  right  apex  is  the  seat  of  early  tuberculosis,  the 
same  light  percussion  under  full  and  forced  expansion  of  the 
apex  will  produce  no  perceptible  change  in  the  original  dull-flat 
resonance. 

What  is  true  of  the  right  apex  is  equally  true  of  all  the  other 
areas  of  lung  where  dulness  on  percussion  is  a  normal  physio- 
logical feature. 

The  dull-flat  note  is  of  value  in  ascertaining  the  progress  of  the 
tubercular  process  in  any  part  of  the  lung;  as  for  example, 
the  left  apex.  Under  normal  conditions  the  percussion  note 
of  the  left  apex  is  pulmonary  or  vesictdar.     In  the  presence  of 


R.  Apex — Dull  Plat  Note 
L.  Apex — Normal  Vesicular 


R.  Apex — Flatness 
L.  Apex — Normal  Vesicular 


an  infiltration  the  vesictdar  resonance  will  change  into  dulness. 
Dulness  indicates  incipiency.  By  watching  the  modifying  de- 
grees of  the  dulness  in  that  apex  and  the  eventual  change  of  that 
note  into  the  dull-flat,  one  can  predict  with  accuracy  the  progress 
of  the  tuberculous  process. 

From  this  consideration  and  comparison  it  is  evident  that 
whereas  lung  areas  which  yield  vesicular  resonance  on  percussion 
may  be  said  to  be  considerably  advanced  in  tuberculosis  when 
they  yield  the  dull-flat  note  areas  which  are  normally  charac- 
terissed  by  dulness  on  percussion  may  be  said  to  be  in  the  in- 
cipient stage  when  they  are  possessed  of  the  dull -flat  sound. 
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The  Blood  Pressure  in  Aviators. — By  Dr.  R.  Moulinier 
{Gazette  Hebdomadaire  des  Sciences  MHicales  de  Bordeaux 
Sept.  25, 1910,  Ref.,  The  Lancet,  November  5,  1910,  p.  1357). 
The  rapid  ascent  to  great  altitudes  exposes  the  body  to  condi- 
tions different  from  any  terrestial  ones.  Mountain  climbing 
offers  some  analogy,  but  it  differs  in  the  fact  that  the  transition 
from  the  high  atmospheric  pressure  of  the  sea-level  to  a 
low  pressure  takes  place  much  more  slowly.  The  author 
has  reported  some  interesting  observations  on  the  blood  pres- 
sure of  aviators  who  have  ascended  to  high  altitudes.  On 
alighting  after  ascending  to  a  height  of  1200  to  2000  metres  the 
aviator  presents  cyanosis  of  the  extremities,  probably  from  the 
low  temperature  of  the  high  regions  of  the  atmosphere.  Often 
there  is  congestion  of  the  conjunctiva.  The  pulse  is  slightly 
accelerated,  but  there  is  no  palpitation,  arrhythmia,  or  epistaxis. 
There  is  often  slight  and  transient  headache  and  tinnitus  aurium. 
Sometimes  there  is  a  tendency  to  sleep,  and  this  may  be  felt 
even  during  flight.  After  the  flight  the  blood  pressure  is  always 
increased.  In  one  aviator  at  5:30  p.m.,  before  flight,  the  con- 
stant blood  pressure  in  the  radial  artery  was  found  with  Pachon's 
sphygmometer  to  be  9  centimetres  of  mercury  and  the  maxi- 
mum pressure  to  be  18  centimetres;  the  pulse  was  70.  At 
6  p,m.,  after  a  flight  of  25  minutes,  during  which  at  the  twentieth 
minute  he  reached  the  height  of  1100  metres,  the  constant  pres- 
sure was  12  centimetres  of  mercury  and  the  maximum  pressure 
19  centimetres;  the  pulse  was  80.  This  increase  in  pressure  is  all 
the  more  remarkable  as  the  aviators  were  athletes  in  full  training. 
The  rise  was  less  marked  in  aviators  who  were  fatigued.  These 
showed  palpitation  of  the  heart  and  marked  acceleration  of  the 
pulse  (108).  In  one  case  troublesome  tachycardia,  symptomatic 
of  functional  insufficiency  of  the  heart,  and  vertiginous  move- 
ments, were  observed  in  an  aviator  who,  after  a  flight  of  an  hour, 
had  reached  the  height  of  1000  metres.  No  rise  in  blood  pressure 
was  found  in  aviators  who  flew  at  low  altitudes,  such  as  100  to 
150  metres.  As  to  the  cause  of  the  rise  in  blood  pressure.  Pro- 
fessor Moulinier  puts  forward  the  hypothesis  that  it  is  due  to 
the  sudden  descent  to  earth  in  four  or  five  minutes  from  a  height 
of  1000  to  2000  metres  which  was  attained  in  20  to  25  minutes. 
At  a  height  of  2000  metres  the  atmospheric  pressure  is  591  milli- 
metres of  mercury,  at  the  sea  level  760  millimetres.     In  the 
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short  time  of  the  descent  the  circulatory  system  had  not  time  to 
become  adapted  to  the  change  of  pressure.  He  therefore  ad- 
vises aviators  to  descend  more  slowly.  He  also  points  out  the 
dangerous  fatigue  to  which  flight  at  high  altitudes  exposes  the 
circulatory  apparatus  by  provoking  increased  and  itregular 
acti\nty  of  the  heart  and  vessels.  A  sound  heart  and  supple 
arteries  are  absolutely  necessary  to  an  aviator.  The  list  of  dis- 
tressing fatalities  to  aviators  has  become  comparatively  long  in 
a  very  short  time.  The  accidents  are  always  attributed  to  some 
mechanical  cause — some  breakdown  in  the  machine  or  unexpected 
current  of  air.  No  doubt  this  is  usually  true,  but  it  seems  to  us 
quite  possible  that  in  some  cases  the  breakdown  may  have  been 
in  the  human  machine,  which  is  exposed  to  a  new  and  peculiar 
stress,  both  physical  and  psychical.  It  is  curious  that  this 
point  does  not  seem  to  have  received  attention. 


The  Permanent  Slow  Pulse. — By  Dr.  P.  Rostaigne  (Medical 
Press  and  Circular,  July  20;  Ref.,  Medical  Record y  Sep- 
tember 17,  1910,  p.  498). 
The  author  of  Paris  recently  discussed  the  permanent  slow 
pulse  in  an  article  published  in  the  Medical  Press  and  Circular ^ 
July  20.  Adams,  in  1827,  was  the  first  to  describe  the  patho- 
logical permanent  slow  pulse  and  the  question  had  come  to  the 
front  again  recently.  As  a  rule  the  pulse  rate  in  these  cases  is 
from  thirty  to  forty  pulsations  a  minute,  but  it  is  sometimes  even 
slower  than  this.  In  a  general  way  examination  of  the  heart 
does  not  reveal  anything  abnormal  in  respect  of  the  orifices,  but 
Stokes,  who,  together  with  Adams,  described  the  pathological 
condition  known  as  Stokes- Adams'  disease,  called  attention  to  a 
peculiarity  of  the  heart  that  is  sometimes  met  with.  Between 
the  audible  heart  contractions  a  dull,  muffled  sound  is  heard, 
which  he  regarded  as  an  abortive  systole  represented  only  by 
auricular  contraction.  It  follows  that  the  heart  sometimes 
splits  up  the  systole  into  two  parts,  a  superior  auricular,  and  an 
inferior  ventricular,  which  occasionally  misses  fire.  The  author 
shows  that  Stokes'  observations  are  borne  out  by  the  present 
conception  of  the  pathogenesis  of  permanent  slow  pulse.  Perma- 
nent slow  ptdse  is  an  affection  that  runs  a  long  course.  As  a 
rule  it  lasts  for  several  years,  but  the  prognosis  is  always  grave, 
indeed  fatal.     Since  Charcot's  time  and  up  to  a  recent  date,  the 
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Stokes-Adams'  syndrome  has  been  regarded  as  a  consequence 
of  disturbance  of  the  circulation  in  the  medulla,  that  is  to  say, 
the  central  nervous  system  was  credited  with  a  preponderating 
r61e  in  regulating  the  heart  beat.  In  view,  however,  of  recent 
physiological  and  anatomical  researches,  the  myogenic  theory  has 
taken  the  place  of  the  neurogenic,  the  conception  of  cardiac 
automatism  is  now  generally  admitted,  and  little  or  no  im- 
portance is  attached  to  the  medulla  as  the  seat  of  origin  of  the 
disturbance  of  cardiac  rhythm.  The  symptoms  observed  in 
the  course  of  permanent  slow  pulse  are  now  referred  to  a  lesion 
of  His's  bundle,  and  whkt  is  more  important  is  the  fact  that 
syphilitic  lesions  have  been  found  at  the  root  of  the  mischief. 
As  the  author  remarks,  this  is  quite  a  novel  conception  and 
justifies  our  anticipating  recovery,  in  many  of  these  cases 
of  permanent  slow  pulse,  as  a  result  of  mercurial,  treatment. 


Anaphylaxis. — By  Drs.  Anderson  and  Frost  (U.  S.  A,  Hy- 
gienic Laboratory  Bulletin,  No.  64,  June,  1910;  Ref.,  The 
British  Medical  Journal,  October  29,  1910,  p.  68. 
The  authors  have  investigated  the  antibodies  concerned  in 
anaphylaxis,  and  consider  that  the  essential  agient  in  the  passive 
transference  of  anaphylaxis  is  ^^  allergin,"  a  term  which  desig- 
nates an  antibody  characteristic  of  anaphylaxis,  and  specific  for 
its  antigen.  They  have  found  that  3  ccm.  of  serum  from  a 
guinea-pig  sensitized  by  a  single  small  injection  of  horse  serum 
regularly  contain  sufficient  allergin  to  sensitize  normal  guinea- 
pigs  to  an  injection  of  horse  serum  twenty-four  hours  later; 
0.01  ccm.  of  horse  serum  was  always  found  sufficient  to  neu- 
tralize the  allergin  in  3  ccm.  of  sensitive  guinea-pig  serum,  and 
in  many  cases  a  much  smaller  quantity  was  enough.  When 
guinea-pigs  were  given  0.01  ccm.  of  horse  serum,  followed  at  vari- 
ous intervals  by  the  injection  of  3  ccm.  of  sensitive  guinea-pig 
serum,  passive  sensitization  was  prevented  when  the  interval  was 
not  greater  than  twelve  hours;  when  it  was  longer — fifteen  to 
eighteen  hours — passive  hypersusceptibility  was  modified  but 
not  constantly  prevented.  When  normal  guinea-pigs  were 
given  3  ccm.  of  sensitive  guinea-pig  serum  and,  at  various  in- 
tervals up  to  twenty-four  hours,  0.01  ccm.  of  normal  horse 
serum,  passive  anaphylaxis  was  prevented  in    those    animals 
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which  received  the  horse  senim  within  six  hours  after  receiving 
the  sensitive  guinea-pig  serum.  In  the  remainder  of  the  series 
passive  anaphylaxis  was  either  prevented  or  modified.  This 
would  seem  to  indicate  that  within  six  hours  the  allergin  had 
become  "  bound  "  in  some  way,  so  that  it  cotdd  no  longer  be 
neutralized  by  the  injection  of  horse  serum  in  the  amount  used. 
Mixtures  of  3  ccm.  of  sensitive  guinea-pig  serum,  \^ath  varying 
amounts  of  the  specific  antigen,  sensitized  normal  guinea-pigs 
when  tested  nineteen  days  later.  Attempts  to  absorb  the 
anaphylactic  antibody  from  sensitive  guinea-pig  serum  by  con- 
tact for  four  hours  with  various  organs  of  normal  of  sensitive 
guinea-pigs  were  not  successftd.  The  amount  of  allergin  was 
apparently  not  diminished  by  this  procedure.  The  authors 
found  that  the  degree  of  hypersusceptibility  conferred  by  equal 
amounts  of  sensitive  serum  was  greater  after  fifteen  days  than 
after  one  day;  even  after  fifteen  days,  however,  their  guinea-pigs 
were  not  sensitized  by  less  than  1  ccm.  of  sensitive  serum.  They 
also  found  that  immediate  anaphylactic  symptoms  could  be 
produced  in  normal  animals  by  the  injection  of  suitable  mixtures 
of  antigen  and  anaphylactic  antibody.  Temperatures  of 
56°  to  58°  C.  for  one  hour  did  not  destroy  the  anaphylactic 
antibody  in  sensitive  guinea-pig  serum,  but  these  temperatures 
appeared  in  some  cases  to  impair  its  activity. 


The  Bruits  Heard  Over  the  Manubrium  Stemi  in  Children. — 

By  Dr.  James  E.  H.  Sawyer  {The  Birmingham  Medical 
Review,  September,  1910,  p.  90). 
For  many  years  it  has  been  the  author's  custom  to  auscultate 
over  the  upper  part  of  the  sternum  in  nearly  all  the  children 
examined,  and  to  do  so  with  the  neck  extended  by  telling  the 
patients  to  look  up  at  the  ceiling.     He  was  surprised  to  find  how 
very  frequently  what  appeared  to  be  a  venous  hum  could  be 
heard  in  this  situation.     Having  found  this  bruit  in  a  large 
number  of  children,  and  having  come  to  a  conclusion  as  to  its 
cause,  the  next  five  hundred  children  were  very  carefully  exam- 
ined, in  order  to  record  each  case  in  which  it  was  present,  and 
to  see  if  it  were  possible  to  confirm  my  opinion  of  the  condition 
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the  only  cases  that  were  excluded  being  those  suffering  from 
cardiac  disease.  Of  the  five  hundred  children  examined,  this 
bruit  was  distinctly  heard  in  sixty-five,  when  the  neck  was  ex- 
tended as  described  above,  and  in  many  instances  the  presence 
of  the  bruit  was  confirmed  by  other  observers.  This  is  13  per 
cent,  or  1  in  7.7.  The  bruit  was  not  always  immediately  heard 
when  the  head  was  bent  back,  but  became  obvious  after  a  short 
period,  rarely  longer  than  half  a  minute.  It  was  exactly  like 
the  venous  hum  which  is  heard  in  the  necks  of  girls  suffering 
from  chlorosis,  but  was  usually  not  so  long,  and  rarely  continuous. 
It  always  disappeared  when  the  head  was  raised  to  the  erect 
position. 

While  granting  that  a  venous  hum  may  result  from  the 
compression  exerted  by  enlarged  glands  the  author  is  unable  to 
bring  himself  to  believe  that  this  was  the  cause  in  the  large  per- 
centage of  cases  in  which  he  observed  the  bruit. 

Very  careful  examination  was  made  to  detect  the  presence  of 
enlarged  glands  in  all  the  cases  in  which  this  bruit  was  heard, 
and  in  none  of  them  could  any  definite  evidence  of  them  be 
found.  Percussion  over  the  sternum  did  not  demonstrate  any 
dulness,  and  no  other  signs  of  pressure  were  obtained,  such  as 
dilated  veins  in  the  chest-walls  or  fulness  of  the  veins  of  the 
neck.  There  were  no  indications  of  pressure  on  a  bronchus. 
The  great  number  of  cases,  therefore,  in  which  the  bruit  was 
heard  seemed  in  itself  to  exclude  the  enlargement  of  mediastinal 
glands  being  the  cause,  and  indicated  that  the  bruit  is  of  no 
importance  apart  from  other  physical  signs. 

He  then  found  out  that  it  could  be  heard  over  the  internal 
jugular  veins  in  the  neck,  either  on  both  sides,  or  only  on  one 
side.  Further  examination  of  the  cases  proved  that  whenever 
the  bruit  was  heard  over  the  sternum  it  could  always  be  heard  in 
the  neck  on  one  side  or  the  other.  At  first  it  appeared  as  though 
the  bruit  was  conducted  upwards  into  these  veins,  but  it  soon 
became  evident  that  the  bruit  over  the  jugular  veins  was  louder 
than  that  over  the  sternum. 

It  was  found  that  the  best  situation  to  auscultate  over  the 
internal  jugular  vein  in  a  young  child  is  about  one  inch  above 
the  stemo-clavicular  articulatioi^  over  the  anterior  border  of 
the  stemo-mastoid  muscle.  Care  must  be  taken  in  order  not  to 
produce  a  bruit  by  undue  pressure  with  the  stethoscope.     On 
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account  of  the  unevenness  of  the  surface  between  the  positions 
where  the  bruits  are  heard  in  the  neck  and  over  the  sternum,  it 
is  impossible  as  a  rule,  with  the  ordinary  chest-piece,  to  follow 
the  bruits  with  the  stetljoscope  the  whole  way.  Auscultation, 
therefore,  is  performed  over  the  neck  and  then  over  the  sternum 
and  the  loudness  of  the  two  bruits  compared. 

Of  the  sixty-five  cases,  eighteen  were  suffering  from  some 
affection  of  the  bronchi,  twenty-eight  were  in  a  debilitated 
condition,  in  which  no  evidence  of  disease  could  be  found,  and 
of  the  remaining  nineteen  some  definite  malady  was  diagnosed 
which  could  not  be  connected  with  any  disease  in  the  chest. 

The  age  of  the  youngest  child  was  two  and  a  half  years  and 
the  oldest  eleven  and  a  half  years.  Only  children  up  to  twelve 
years  of  age  were  examined  for  this  bruit,  and  the  commonest 
age  to  find  it  was  from  four  to  nine  years. 

In  all  the  cases  except  one  the  bruit  in  the  neck  was  louder 
than  that  over  the  sternum.  In  ten  cases,  in  which  the  bruit 
could  be  heard  over  each  side  of  the  neck  and  over  the  sternum, 
it  was  loudest  over  the  left  internal  jugular  vein.  In  five  other 
cases  it  was  loudest  over  the  right  internal  jugtdar  vein.  In 
three  cases  the  bruit  was  louder  over  the  left  side  of  the  neck 
than  over  the  sternum,  but  was  not  audible  over  the  right  side 
of  the  neck. 

It  does  not  necessarily  follow  that  because  a  bruit  is  heard 
louder  over  the  neck  than  over  the  sternum,  it  has  its  origin 
in  the  former  position.  There  are  many  instances  in  the  aus- 
culta^tion  of  the  heart  in  which  a  bruit  is  heard  louder  over  a 
different  portion  of  the  chest-wall  to  that  which  immediately 
overlies  the  place  where  it  is  produced.  If  this  bruit  arose  in 
the  left  innominate  vein,  the  site  of  its  production  would  be  a 
little  further  from  the  external  surface  than  if  it  were  produced 
in  the  internal  jugular  vein.  On  the  other  hand,  it  might  be 
contended  that  the  sternum  was  a  good  conductor  of  sound, 
and  consequently  a  bruit  arising  in  the  chest  would  be  heard 
louder  over  the  sternum  than  a  similar  bruit  of  the  same  inten- 
sity arising  in  the  jugular  vein  would  be  heard  in  the  neck. 
Not  much  reliance,  therefore,  can  be  placed  upon  the  position 
of  maximum  intensity  of  the  bruit  as  indicating  the  site  of  its 
production,  but  further  considerations  of  the  bruit  help  in  decid- 
ing its  point  of  origin.     Thus  it  was  found  (1)  that  in  all  cases 
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in  which  a  bruit  could  be  heard  over  the  sternum  it  was  always 
audible  in  the  neck,  and  (2)  that  a  bruit  was  often  heard  in 
the  neck  when  the  head  was  bent  back  without  it  being  audible 
over  the  sternum.  The  only  conclusigns  that  can  be  arrived 
at  from  these  two  facts  are  that  in  many  children  a  bruit  is 
produced  in  the  internal  jugular  vein  by  the  head  being  bent 
back,  and  that  it  depends  upon  the  loudness  of  the  sound  whether 
it  can  be  heard  over  the  sternum. 

A  further  point  was  ascertained  which  seemed  to  throw 
some  light  upon  the  causation  of  these  bruits,  and  that  was  that 
the  side  of  the  neck  over  which  the  bruit  was  heard  more  in- 
tensely could  be  altered  by  getting  the  patient  to  turn  the 
chin  to  one  or  other  side.  It  was  found  that  the  bruit  in  the 
neck  became  louder  when  the  chin  was  turned  to  the  opposite 
side,  so  as  to  put  the  jugular  vein  even  more  on  the  stretch. 
It  was  also  foimd  that  the  increased  loudness  of  the  bruit  in 
the  neck  brought  about  by  this  change  in  position  caused  also 
an  augmentation  of  the  bruit  over  the  sternum,  and  that  some- 
times when  the  venous  hum  could  not  be  heard  over  the  sternum 
with  the  head  bent  back  and  the  chin  in  the  middle  line,  it 
became  audible  over  the  sternum  when  the  chin  was  turned 
to  one  side,  thereby  increasing  the  intensity  of  the  bruit  in  the 
jugular  vein,  and  giving  it  a  better  chance  of  being  conducted 
downwards  to  the  anterior  wall  of  the  chest. 

From  these  observations  it  would  appear  that  the  venous 
hum  is  produced  in  the  internal  jugular  vein,  and  that  it  is 
conducted  to  the  upper  part  of  the  sternum.  It  is  far  more 
likely  for  the  bruit  to  be  conducted  in  the  direction  of  the  blood- 
stream than  that  it  should  travel  in  the  opposite  direction. 

Granting  that  the  bruits  arise  in  the  internal  jugular  veins, 
it/  is  easy  to  understand  how  they  are  produced.  Bending  the 
head  backwards  puts  these  veins  on  the  stretch,  and  causes 
them  to  be  compressed  against  the  transverse  processes  of  the 
lower  cervical  vertebrae.  The  stemo-mastoid  muscle  also  com- 
presses them,  for  it  becomes  very  tense  when  the  head  is  thrown 
back  in  the  position  required  for  the  examination.  The  sterno- 
hyoid, stemo-thyroid,  omo-hyoid  muscles,  and  even  the  platysma 
may  help  in  this  compression.  The  stretching  of  the  vein 
and  its  compression  must  diminish  the  size  of  its  lumen  over  a 
certain  portion,  and  therefore  a  condition  is  produced  in  the 
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vein  which  is  likely  to  give  rise  to  a  bruit.  That  the  bruit  is 
produced  in  this  way  is  also  supported  by  the  fact  that  when 
the  chin  is  directed  to  one  side  a  bruit  often  appears  over  the 
side  which  is  on  the  stretch.  A  bruit  can  often  be  made  to 
appear  in  this  way  when  previously  it  did  not  exist  with  the  chin 
in  the  middle  line. 

The  venous  hum  over  the  sternum  in  children  with  the 
head  thrown  back  appears,  from  these  observations,  to  be  a 
normal  condition  in  the  great  majority  of  cases,  and  shotild  be 
considered  to  be  of  no  importance  unless  accompanied  by 
physical  signs  of  compression. 


A  Method  of  Staining  Capsulated  Bacteria  in  Body  Fluids. — 

By  Dr.  William  H.  Smith  (Boston  Medical  and  Surgical 
Journal,  Vol.  CLXIII,  No.  21,  November  24,  1910,  p.  791). 
The  following  method  is  recommended  for  staining  capsulated 
bacteria  in  body  fluids. 

1.  Make  a  thin  smear  from  fresh  sputum,  lung,  pleural  or 
pericardial  exudate. 

2.  Pass  through  flame. 

3.  Cover  with  10%  (ten  per  cent.)  aqueous  solution  of  phospho- 
molybdic  acid  (Merck)  four  to  five  seconds. 

4.  Wash  in  water. 

If  the  micro6rganism  is  Gram-staining  like  the  pneumococcus 
or  streptococcus  mucosus  capsulatus,  stain  with 

5.  Aniline  oil  gentian  violet,  steaming  one  quarter  to  one  half 
minute. 

6.  Wash  in  water. 

7.  Treat  with  Gram's  solution  of  iodine,  steam  one  quarter 
to  one  half  minute. 

8.  Decolorize  with  95%  alcohol. 

9.  Wash  in  water. 

10.  Stain  with  6%  (six  per  cent.)  aqueous  solution  of  eosin 
(Grubler's  w.  g.)  one-half  to  one  minute,  warming  gently. 

11.  Wash  in  water. 

12.  Wash  in  absolute  alcohol. 

13.  Clear  in  xylol  and  moimt  in  Canada  balsam.  The  capsule 
will  be  found  to  be  distinct,  clear  cut,  eosin-stained,  about  the 
Gram-stained  microorganism. 
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If  the  microorganism  is  Gram  decolorizing,   after   covering 
the  smear  with  phosphomolybdic  acid  and  washing: 

1.  Stain  with  6%  (six  per  cent)  aqueotis  solution  of  eosin 
one  half  to  one  minute,  warming  gently. 

2.  Wash  in  water. 

3.  Counter  stain  with  Loeffler's  methylene  blue  one  quarter 
to  one  half  minute,  warming  gently. 

4.  Wash  in  absolute  alcohol. 

5.  Clear  in  xylol  and  mount  in  Canada  balsam.     The  capsule 
will  appear  eosin  stained  about  the  blue-stained  microorganism. 


NEUROLOGY. 

In  charge  of 
Professor  J.  J.  McPhee  and  Dr.  E.  E.  Almgran. 


Recurrent   Nerve   Paralysis,    in   Goitre  Operations. — By    Dr. 

DuMONT  {Dtsch,  Zeitschrift  fiir  Chirurgity  Vol.  104,  1910). 
While  a  division  of  the  inferior  laryngeal  nerve  is  of  rare  oc- 
currence, it  may  happen  that  this  nerve  is  grasped  and  cut  be- 
tween two  ligatures,  in  a  case  of  abnormal  location  of  the  inferior 
thyroid  artery.  The  nerve  may  also  be  ruptured  or  tied. 
The  accident  is  relatively  favorable  when  there  is  merely  a  con- 
tusion or  overstretching  of  the  nerve.  In  the  opinion  of  the 
author,  the  secondary  paralyses  are  often  present  prior  to  the 
operation,  but  have  been  overlooked;  or  they  may  be  the  conse- 
quence of  imperfect  asepsis,  or  of  a  hematoma.  There  are 
numerous  transition  stages  between  total  paralysis  and  mild 
paresis.  Bilateral  paralysis  is  fortunately  of  exceptional  oc- 
currence. 

All  the  surgical  methods  are  imperfect,  as  far  as  the  care  of 
the  nerve  is  concerned,  the  operator  being  confronted  with  the 
nerve  first  at  the  crossing  with  the  inferior  thyroid  artery,  and 
next  in  the  last  portion  of  the  nerve  before  its  entrance  imder  the 
cricopharyngeal  muscle.  Branches  of  the  recurrent  nerve  may 
.pass  along  the  superior  thyroid  artery,  towards  the  communi- 
cating artery,  and  be  encountered  at  the  posterior  aspect  of  the 
gland.  Numerous  suggestions  have  been  offered  for  the  safe- 
guarding of  the  nerve.     In  the  procedure  of  Roux  who  advocates 
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which  is  performed  centrally,  so  as  not  to  damage  the  nerve. 
This  mode  of  hemostasis  does  away  with  the  necessity  of  apply- 
ing other  ligatures  and  clamps,  wjiich  are  apt  to  damage  the 
nerve  and  its  branches.  The  results  of  this  method  were  favor- 
able. Among  1148  strumectomies,  there  were  only  16  cases  of 
operative  lesion  of  the  recurrent  nerve.  In  nine  of  these  cases, 
the  nerve  was  injured  in  its  continuity,  whereas  the  remaining 
seven  cases  concerned  mild  tractions  or  contusions,  which  were 
merely  transitory  in  regard  to  the  vocal  disturbances.  While 
the  prognosis  of  simple  lesions  of  the  nerve  is  favorable,  the  voice 
will  never  regain  its  normal  character  in  a  case  where  the  re- 
current nerve  has  been  injured  in  its  continuity.  In  regard 
to  the  treatment,  suture  has  been  performed,  with  a  favorable 
outcome,  by  Stierlin.  In  the  later  stages,  electro-therapeutics 
and  injections  of  strychnia,  are  claimed  to  prove  beneficial. 


Cytolysins.  (Neurotoxins). — By  Dr.  Michailow  (Folia  Sero- 
logical Vol.  IV,  1,  1910). 

It  has  been  shown,  on  the  basis  of  numerous  investigations 
that  an  emulsion  of  organs  (in  isotonic  salt-solution),  when  in- 
jected into  the  body  of  an  animal,  wilj  give  rise  to  the  formation 
of  the  corresponding  antigens.  The  essential  constituents  of 
these  antogens  are  albuminous  substances.  In  the  investigations 
of  the  author,  the  method  of  complement  deviation  was  regularly 
employed,  for  the  demonstration  of  the  origin  and  presence  of 
these  cytolysins.  The  experiments  were  divided  into  three 
groups,  corresponding  to  the  organs  against  which  antigens 
were  to  be  obtained;  including  the  central  nervous  system  (the 
entire  brain  and  cord) ;  the  kidneys;  and  the  liver.  It  was  found 
that  the  injection  of  the  extracts  of  organs  derived  from  rats 
leads  to  the  formation  of  antigens  in  the  body  of  rabbits.  These 
antigens  can  be  demonstrated  by  means  of  the  method  of  com- 
plement deviation.  With  special  reference  to  aqueous  extracts 
of  the  central  nervous  system,  the  work  proved  very  difficult 
for  the  reason  that  these  extracts  possess  in  themselves  a  very 
considerable  power  of  complement  fixation. 

The  most  distinct  results  were  obtained  with  the  sera  which 
had  been  produced  through  preliminary  treatment  with  renal 
extracts,  whereas  the  findings  were  least  marked  in  case  of  the 
hepatic  extracts.    A  strict  specificity  of  the  organs  does  not 
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exist,  but  the  organic  specificity  may  possibly  increase  with  the 
number  of  injections.  A  very  noteworthy  feature  consists  in 
the  fact  that  antigens  could  be  plainly  produced  by  means  of 
injections  of  very  slight  amounts  of  alcoholic  extracts  of  organs. 

The  three  chief  conclusions,  in  regard  to  the  neurocytolysins 
or  neurotoxins,  are  as  follows: 

a.  When  rabbits  are  immunized  with  the  alcoholic  extract  of 
the  central  nervous  system  of  rats,  certain  new  substances  ap- 
pear in  the  rabbits*  serum,  as  a  result  of  which  this  serum,  when 
mixed  with  the  antigen-extract,  will  cause  a  complement  devia- 
tion, in  definite  concentrations  of  the  serum  or  the  antigen. 
■  b.  This  serum,  however,  gives  rise  to  complement  deviation 
also  on  mixture  with  alcoholic  extracts  of  the  liver  and  the 
kidneys. 

c.  There  seems  to  exist  a  certain  wave,  or  curve,  of  the 
specificity  of  these  substances  which  have  developed  in  the 
organism  of  the  immunized  rabbit.  After  the  second  injection, 
these  substances  react  more  strongly  with  the  alcoholic  extracts 
of  the  kidneys  and  the  liver  than  with  the  actual  antigenic 
brain  extract.  It  is  not  until  after  the  third  injection  that  they 
react  more  markedly  with  the  alcoholic  extract  of  the  central 
nervous  system  than  with  the  two  other  extracts. 


The  Infraspinatus  Reflex.  (Steiner's  Reflex). — By  Dr.  Frey 
{Zeitschrift  f.  d.  ges.  Neurol,  u,  Psychol,  Vol.  I,  1910). 
This  reflex  is  present  on  both  sides  of  the  body,  in  99  per  cent, 
of  all  normal  cases;  being  absent  only  when  there  is  an  interrup- 
tion of  the  reflex  arc.  The  unilateral  absence  of  the  infraspinatus 
reflex  is  always  pathological.  This  reflex  is  also  known  as  the 
humero-scapula  reflex  of  Bechterene.  It  is  elicited  as  follows: 
When  the  infraspinatus  muscle  is  struck  a  gentle  blow  at  a 
point  \\  cm.  inwards  from  the  middle  of  the  internal  margin  of 
the  scapula,  with  the  upper  extremity  hanging  down  unsup- 
ported, the  arm  describes  a  movement  of  adduction  and  rotation. 
This  character  of  the  reflex  is  changed  by  diseased  conditions 
of  the  pyramidal  tract,  in  such  a  way  that  instead  of  in  the  adduc- 
tion and  rotation,  the  tapping  of  the  infraspinatus  muscle 
results  in  an  abduction  of  the  upper  arm,  with  flexion  in  the  elbow 
joint. 
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Nasal  Reflex  Neuroses. — By  Dr.  Killian  {Deutsche  Med, 
WchschrfL,  October  6,  1910). 

The  author  points  out  the  importance  of  classifying  the  nasal 
reflex  neuroses  under  the  different  headings  of  ethmoidal, 
sphenoidal,  and  olfactory  neurosis.  Treatment  based  upon 
this  division  may  be  rendered  very  successful.  These  local 
measures  must  be  governed  by  the  existing  type  of  nasal  reflex 
neurosis.  Mixed  forms  are  by  no  means  rare.  By  testing  the 
hyperesthesia  of  the  nasal  mucosa,  it  is  possible  to  ascertain 
whether  the  anterior  or  posterior  region,  or  both,  should  be 
treated,  and  which  localities  require  the  most  energetic  measures. 
The  pure  olfactory  neuroses  cannot  be  treated  by  cauterization, 
in  the  same  way  as  the  ethmoidal  and  sphenoidal  netu'oses. 
Caustic  agents  are  excluded,  but  a  trial  may  be  made  with  some 
substance  catising  a  slight  and  superficial  lesion  of  the  olfactory 
mucosa. 

The  rational  management  of  the  nasal  reflex  neuroses  consists 
in  the  first  place  in  interference  with  the  hyperesthetic  areas, 
for  it  is  here  that  the  reflexes  are  determined.  When  this  does 
not  suffice,  the  centrifugal  path  may  be  interrupted,  but  this 
requires  an  accurate  knowledge  of  the  topographical  anatomy. 

It  is  well  to  keep  in  mind  that  the  nasal  reflex  neuroses  originate 
on  the  basis  of  hyperesthesia  of  the  nasal  mucosa,  especially 
towards  those  stimuli  or  irritants  which  produce  a  tickling  sensa- 
tion. Where  this  condition  prevails,  even  very  slight  and  trifling 
stimuli  will  suffice  to  determine  local,  regional,  and  sometimes 
remote  reflexes;  and  this  is  apt  to  lead  to  the  development  of  a 
reflex  neurosis.  A  nasal  reflex  neurosis  can  develop  only  upon 
the  basis  of  a  nasal  hyperesthesia. 


PEDIATRICS. 

In  charge  of 
Dr.  Marshall  Carlton  Pease,  Jr.,  M.D. 


An  Unexpected  Result  in  a  Congenitally  Syphilitic  Infant  after 
the  Treatment  of  the  Mother  with  606. — By    Dr.    R. 

DuHOT  (Munch,  med,  Woch,,  No.  35,  page  1825). 
The  mother  was  22  years  old,  and  received  her  infection  from 
her  husband.     She  was  treated  with  mercury  injections  and 
inunctions,  but  in  spite  of  this  treatment  developed  several  deep 
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syphilitic  ulcers.  About  one  year  and  a  half  after  infection  she 
gave  birth  to  a  child,  weighing  2,900  g.  The  child  at  birth 
showed  all  the  symptoms  of  hereditary  lues.  (Nasal  discharge, 
weak  cry,  and  a  few  days  after  birth  a  papular  effloresence  over  the 
entire  body  and  papules  and  a  few  small  pemphigus  eruptions  on 
the  soles  of  the  feet).    In  21  days  the  child  gained  only  100  g. 

Twenty  one  days  after  the  birth  of  the  child  the  mother  was 
given  0.5  g.  of  606,  and  on  the  following  day  a  second  injection 
of  0.45  g.  There  was  a  great  deal  of  pain  at  the  site  of  in- 
jection. By  the  end  of  the  twelfth  day  the  deep  syphilitic  ulcers 
of  the  mother  were  practically  healed  over.  The  cure  was  taking 
place  with  a  truly  marvelous  rapidity. 

But  still  more  astonishing  was  the  fact  that  on  the  third  day 
the  child  Segan  to  improve.  The  skin  took  on  a  natural  color 
and  the  effloresence  and  papules  disappeared,  the  nasal  catarrh 
vanished,  and  the  infant  eagerly  took  the  breast.  Tests  of  the 
milk  for  arsenic  were  entirely  negative.  The  child  gained  during 
the  first  week  after  injection  500  g.,  in  the  second  week  400  g. 
and  in  the  third  week  300  g.;  e.g.,  in  the  three  weeks  after  injec- 
tion a  total  of  1200  g.  in  contrast  to  the  100  g.  during  the  three 
weeks  before  injection. 

The  child  never  received  any  treatment  with  mercury. 

Ehrlich  has  advised  that  these  cases  should  not  be  treated 
with  606  directly.  Children  so  treated  are  apt  to  improve  for 
two  or  three  days,  and  then  die  as  a  result  of  the  toxines  which  are 
set  free  by  the  destruction  of  the  myriads  of  spirochaetae  which 
exist  in  the  entire  body  of  the  congeni tally  syphilitic  infant.  It 
is  suggested  that  it  is  wise  to  treat  these  children  through  the 
mother,  or  if  this  is  impossible  through  a  syphilitic  wet-nurse. 

According  to  Dr.  Duhot  the  probable  explanation  of  this 
phenomenon  is  as  follows.  The  destruction  of  the  spirochaetae  in 
the  mother  sets  free  endotoxine,  which  in  turn  causes  the  pro- 
duction of  an  antitoxine.  This  antitoxine  goes  to  the  child 
through  the  milk,  and  neutralizes  the  syphilitic  toxines  in  the 
infant.  The  direct  result  is  an  improvement  in  the  s)miptoms. 
This  improvement  is  probably  not  a  lasting  one,  but  does  give 
an  opportunity  for  an  injection  of  606  without  any. danger  to  the 
child,  and  in  this  manner  a  possible  cure  can  be  brought  about. 
However,  these  cases  should  be  closely  followed  by  the  Wasser- 
mann  reaction,  which  will  serve  to  indicate  a  relapse. 
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The  dose  of  606  for  infants  is  0.008-0.01  g.  per  kilogramme  of 
body  weight. 

Concerning  606. — By  Dr.  C.  Rosenthal  {Berl.  klin.  Woch,. 
Nov.  21,  1910). 
The  author  has  had  an  opportimity  to  observe  a  case  of  heredi- 
tary syphilis  in  which  an  injection  of  606  given  to  a  nursing 
mother,  was  not  followed  by  any  improvement  in  the  infant. 
On  the  contrary  the  symptoms  in  the  child  became  worse,  so 
that  it  was  necessary  to  resort  to  the  familiar  treatment  with 
mercury,  with  results  which  were  most  satisfactory. 


Concerning  the  Effect  of  Ehrlich's  Arsenobenzol  upon  the  Lues 
of  Children. — By  Dr.  Richard  Kalb  {Wiener  klin.  Woch., 
No.  39.  Page  1378). 
The  author  gives  the  history  of  a  child  foiu*  weeks  old  that 
was  treated  with  606.  The  mother  suffered  from  a  return  of  a 
roseolar  rash  at  the  time  of  the  birth  of  the  child.  As  for  the 
child  there  were  no  symptoms  of  syphilis  at  birth.  The  Wasser- 
man  reaction  was  negative.  An  eczema  of  the  anus  healed 
quickly  with  a  carbolized  oil.  The  mother  was  treated  with 
calomel.  Diuing  the  first  13  days  the  infant  gained  180  g.,  but 
was  pale  and  apathetic.  On  the  14^  day  the  abdomen  became 
greatly  distended  and  rales  were  heard  all  over  the  lungs,  but 
there  was  no  dullness.  The  liver  edge  was  three  fingers  below 
the  free  border  of  the  ribs.  Spleen  not  palpable.  On  the 
18th  day  blue-red,  hard  papules  appeared  on  the  face  and 
buttocks.  The  Wassermann  was  positive.  On  the  22nd  day 
there  were  papules  on  the  under  lip  and  on  the  palms  and  soles  of 
the  hands  and  feet.  The  liver  and  spleen  were  greatly  en- 
larged. At  this  time  0.02  g.  of  606  was  given.  Following  the 
606  the  temperature  rose  and  then  fell  to  normal.  Two  days  after 
the  injection  the  edema  of  the  lower  extremities  and  the  dis- 
tension of  the  abdomen  had  disappeared.  The  papules  were 
rapidly  disappearing.  It  was  thought  that  the  child  would  live. 
Two  days  later  (24th  day  after  birth  and  four  days  after  in- 
jection) the  condition  of  the  child  was  stationary.  The  papules 
were  all  gone,  except  those  on  the  under  lip.  There  was  still 
some  pigmentation  where  the  papules  had  formerly  been. 
The  following  day   the  temperature  suddenly  fell,  the  child 
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became  very  pale,  and  the  breathing  was  bad.  Death  occurred 
two  hours  later. 

Post  Mortem. — Diffuse  serofibrinous  pleurisy  of  both  sides, 
with  a  mild  grade  of  atelectasis  of  the  right  Ivmg.  Papules  on  the 
lower  lip,  syphilitic  osteochondritis,  gumma  of  the  liver,  inter- 
stitial hepatitis,  induration  of  the  pancreas,  enlargement  of  the 
spleen,  gumma  of  the  kidney,  acute  parenchymatous  nephritis, 
and  hemorrhages  into  the  mucous  membrane  of  the  tu'eters  and 
bladder.     There  was  a  high  grade  of  anemia. 

Chemical  Examination, — There  was  no  trace  of  arsenic  in  the 
liver. 

Spirochsetae  were  found  in  none  of  the  organs,  with  the  single 
exception  of  the  liver  where  a  very  few  could  be  found. 

The  author  does  not  believe  that  the  injection  of  606  was  the 
cause  of  death.  He  places  emphasis  upon  the  absence  of  arsenic 
from  the  liver  and  upon  the  syphilitic  changes  which  had  previ- 
ously taken  place  in  the  various  organs  of  the  body,  more  es- 
pecially the  kidneys. 

Second  Case. — Child  four  months  old.  According  to  the 
history  the  condition  had  been  present  for  three  weeks.  A  dirty 
yellow  discoloration  of  the  skin.  Many  papules  on  the  face, 
body,  and  palms  of  the  hand  and  soles  of  the  feet.  A  marked 
coryza  was  present.  Periosteal  thickening  in  the  region  of  the 
epiphyses.     Pseudo-paralysis  of  the  upper  extremity. 

An  injection  of  0.02  g.  of  606  was  given.  This  was  followed 
by  a  moderate  rise  of  temperature.  Two  days  after  the  injec- 
tion the  skin  lesions  had  almost  disappeared.  Seven  days  after 
the  injection  the  pseudo-paralysis  was  gone,  and  the  enlargement 
of  the  ends  of  the  bones  had  nearly  disappeared.  Eleven  days 
after  the  injection  the  child  began  to  gain.  Two  weeks  after 
the  injection  the  Wassermann  reaction  was  positive.  Twenty 
days  after  injection  fresh  syphilitic  papules  appeared,  so  that 
on  the  twenty-third  day  a  second  injection  of  0.1  g.  was  given. 
Two  days  later  all  symptoms  of  syphilis  had  disappeared. 

Third  Case. — The  child  was  three  weeks  old.  A  family 
history  of  syphilis.  Has  all  the  classical  s>miptoms  of  congenital 
syphilis.  The  Wassermann  reaction  is  positive.  An  injection 
of  0.03  of  arsenobenzol  was  followed  by  a  rapid  clearing  up  of  all 
symptoms.  The  temperature  remained  normal.  Twelve  days 
after  injection  the  Wassermann  reaction  was  still  positive. 
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Two  Cases. — The  history  in  both  cases  was  of  fourteen  days' 
duration.  Symptoms  of  syphilis  marked  in  both  cases.  They 
both  received  an  injection  of  0.03  g.  of  606.  Temperature  re- 
mained normal.  The  first  case  showed  no  symptoms  at  the  end 
of  twelve  days.  The  symptoms  had  almost  disappeared  in  the 
second  case  at  the  end  of  four  days.  (Cases  not  reported  for  a 
longer-  time.) 

The  author  concludes  that  arsenobenzol  can  be  used  with  good 
results  in  infants.  So  far  as  his  own  experience  goes  the  remedy 
is  a  safe  one  to  use  even  in  very  young  children. 


The  Relation  of  the  Wassermann  Reaction  to  Syphilis,  Especially 
in  Cases  Treated  with  606. — By  Dr.  C.  Lange  {BerL  klin. 
Woch.,  page  1656). 
.  The  author  presents  the  case   of    a  nursing  infant  treated 
twice  with  an  injection  of  0.015   g.   of  606.     This  child  had 
a  maculo-papular  exantheme.     After  treatment  the  child  gained 
in  weight,  the  skin  eruption  disappeared,  and  there  were  no 
further   symptoms   for   three   and   one-half   months,   when   a 
staphylococcic  pemphigus  appeared,  which  was  not  like  that  of 
syphilis  either  in  form  or  localization.     A  third  injection  of 
0.02  g.  of  606  was  given.     The   pemphigus  underwent  spon- 
taneous cure,  and  since  that  time  the  child  has  steadily  improved. 


A  Report  up  to  the  Present  Time  of  the  Results  of  the  Treatment 
of  Syphilis  with  the  Preparation  of  Ehrlich-Hata  (120  cases). 
—By  Dr.  Pick  {Wiener  klin.  Woch.,  No.  33,  p.  1196). 
This  child  was  four  months  old.     The  diagnosis  of  congenital 
syphilis  was  based  upon  a  maculo-papular  eruption.     This  erup- 
tion quickly  disappeared  after  the  injection  of  0.06  g.  of  606. 


The  Treatment  of  Syphilis  with  606. — By  Dr.  Karl  Junkerman 
(Med,  Klin.,  page  1392). 

The  author's  first  case  was  a  child  with  a  marked  eczematous 
rash.  The  cry  was  hoarse.  The  soles  of  the  feet  were  glistening 
and  beginning  to  scale.  After  an  injection  of  606  the  condition 
of  the  child  improved  and  it  gained  in  weight. 

The  second  case  was  a  nursing  infant  a  few  months  old.  There 
were  abscesses  over  the  entire  body.  The  glands  of  the  neck 
were  swollen  and  there  were  symptoms  of  compression.  The 
child  was  moribund.     The  Wassermann  reaction  was  not  made. 
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The  injection  of  606  had  no  influence  either  for  good  or  bad. 
Examination  of  the  organs  showed  none  of  the  lesions  of  syphilis 
nor  did  they  show  any  injury  as  a  result  of  the  injection  of  606. 

Experience  with  Ehrlich's  Remedy,  606. — By  Dr.  C.  Fraenkel 
AND  Dr.  Grouven  (Munch,  med.  Woch.,  No.  34,  page  1773). 

The  authors  saw  a  very  good  result  follow  the  injection  of 
0.05  g.  of  606  in  a  six  weeks  old  marasmic  child.  The  child  was 
upon  the  breast.     Calomel  did  not  stop  the  increasing  atrophy- 

In  a  second  case  of  hereditary  lues  0.05  g.  was  given.  The 
child  was  two  months  old  and  suffered  from  epileptiform  attacks, 
which  ceased  after  the  injection  of  606.  As  the  attacks  returned 
the  authors  were  forced  to  give  a  second  dose  of  0.1  g.  of  606. 
The  epileptiform  attacks  did  not  return  after  the  second  injec- 
tion. The  infant  also  suffered  from  an  exan theme  and  a  peri- 
ostitis, both  of  which  conditions  healed  rapidly  after  treatment. 


Observations  on  603  Cases  Treated  with  Dioxydiamidoarseno- 
benzol. — By    Dr.    Wechselmann    (Deutsch,   med,    Woch,^ 
No.  32,  page  1478). 
The  author  mentions  among  his  cases  a  nursing  infant  with  a 
marked  syphilitic  pemphigus,  with  a  nasal  discharge  and  with 
gangrene  of  the  ends  of  the  fingers.     After  receiving  0.015  g. 
of  arsenobenzol  the  skin  condition  became  much  better,  but  in 
spite  of  this  fact  the  child  died,  showing  many  severe  changes  in 
the    internal    organs.     Among    other    conditions    there    were 
multiple  broncho-pneumonic  patches  and  lung  abscesses,  and 
leutic  ulcers  of  the  intestines.     He  does  not  mention  any  con- 
ditions which  would  indicate  that  there  were  any  injuries  which 
could  be  ascribed  to  the  remedy. 


EYE. 

In  charge  of 

Professor  A.  Edward  Davis  and  Adjunct  Professors  Ellice 

M.  Alger  and  Otto  Schirmer. 


Affections  of  the  Opticus  in  Disease  of  the  Posterior  Accessory 

Nasal  Sinuses. — By  Dr.  A.  deKleijn  (Archiv.fuer  Ophthal- 

mologie,  Vol.  75,  p.  513,  1910). 

The  connection  between  the  diseases  of  the  optic  nerve  and  the 

accessory  sinuses  has  been  studied  in  recent  years  by  many 

authors.      Especially    the    retrobulbar    axial    neuritis    is    well 
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known  to  be  a  not  infrequent  complication  of  sphenoiditis 
and  posterior  ethmoiditis.  Diminution  of  vision,  central 
color  scotoma  and  pallor  of  the  temporal  halves  of  the  disc  are 
the  prominent  features  of  this  neuritis. 

Kleijn  calls  attention  to  a  symptom  described  first  by  van 
der  Hoeve,  a  symptom  already  present  in  the  very  eady  stages 
while  the  patient  does  not  complain  at  all  about  his  eyes. 
At  this  time  central  vision  and  field  are  still  found  to  be  normal 
and  the  disc  is  either  normal  or  slightly  congested.  This  symp- 
tom is  an  enlargement  of  the  blind  spot  as  a  rule  for  white  and 
colors,  sometimes  for  colors  alone.  Kleijn  found  this  symptom 
in  examining  systematically  the  patients  of  the  nose-department. 
It  proved  to  be  useful  for  the  diagnosis  of  posterior  ethmoiditis 
and  sphenoiditis.  These  findings  were  the  indication  to  open 
these  sinuses  in  two  cases,  where  there  was  no  certain  rhinolo- 
gical  symptom.  Both  sinuses  were  found  to  be  filled  with  granu- 
lations and  pus.  In  two  other  cases  of  anterior  ethmoiditis 
the  posterior  cells  were  supposed  to  be  normal  because  the  s>Tnp- 
tom  was  missing.  This  diagnosis  also  was  confirmed  by  opera- 
tion; 24  hours  after  the  sinuses  had  been  opened  and  the  inflam- 
matory products  evacuated  the  blind  spot  had  regained  its 
normal  size.  The  author  thinks  this  system  depends  either 
upon  vascular  troubles  or  rather  upon  toxic  influences,  as  the 
bony  wall  between  the  sinuses  and  the  optic  nerves  is  very  thin 
and  as  fisstu'es  are  frequently  present. 

Furthermore,  Kleijn  reports  two  cases  of  detachment  of  the 
retina  in  inflammation  of  the  posterior  sinuses  and  collects  six 
cases  more  from  the  literature.  Some  of  them  were  complicated 
with  phlegmon  of  the  orbit.  The  prognosis  is  much  more 
favorable  than  in  ordinary  so-called  idiopathic  detachment. 
Recovery  is  the  rule  after  the  sinuses  have  been  evacuated. 
The  author  therefore  thinks  it  to  be  a  subretinal  edema  without 
any  shrinking  process  in  the  vitreous.  The  treatment  consisted 
of  absolute  rest,  bandaging,  asperin.  But  the  main  point  is 
the  treatment  of  the  posterior  sinusitis. 

Finally,  Kleijn  reports  a  very  interesting  case  of  sudden  blind- 
ness of  the  left  eye  in  a  patient  of  43  years.  Vision  1/60. 
The  fundus  showed  exactly  the  picture  of  a  thrombosis  of  the 
central  vein.  Heart  normal ;  no  arteriosclerosis,  no  albuminuria, 
but    supptu'^tion    of    the    posterior    ethmoidal  cells  and    the 
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sphenoidal  sinus  on  the  left  side.  Operation.  Vision  came 
back  to  i  within  6  weeks.  In  reference  to  this  unexpected 
result  it  is  hard  to  suppose  that  there  was  a  real  thrombosis. 
The  author  thinks  more  of  an  edema  around  the  vessels,  per- 
haps with  affection  of  its  walls,  and  of  compression  of  the  vein. 
This  would  explain  the  quick  recovery  after  the  operation. 


The  Etiologic  Significance  of  Syphilis  and  Tuberculosis  in  Ocular 
Affections. — By  Dr.  Igersheimer  {Archiv,  fuer  Ophthal- 
mologie,  Vol.  76,  p.  217). 

There  is  no  doubt  that  no  other  general  diseases  are  of  such 
importance  in  affections  of  the  eye  as  syphilis  and  tuberculosis. 
But  the  matter  has  not  yet  been  studied  sufficiently  with  the 
modern  methods  to  say  how  frequently  and  in  what  diseases  we 
have  to  suppose  syphilis  or  tuberculosis  to  be  the  etiological 
factor.  The  author  has  examined  a  very  larger  number  of 
patients  with  the  original  Wassermann  test  and  some  of  its 
modifications  and  with  the  von  Pirquet  reaction  and  the  sub- 
cutaneous injection  of  old  tuberculine.  Calmettes  ophthalmo- 
reaction was  not  used  on  account  of  its  dangers  to  the  eye. 

The  author's  results  are  the  following: 

The  original  Wassermann-test  is  to  be  preferred  to  all  modifica- 
tions. Not  only  is  a  complete  prevention  of  hemolysis  to  be 
considered  a  positive  result;  partial  prevention  is  sufficient.  If 
there  is  a  strong  positive  reaction  we  must  conclude  that  an 
active  syphilitic  process  is  present  in  the  body.  Incomplete 
fixation  of  complement  is  found  frequently  in  old  syphilis 
without  clinical  symptoms.  Negative  result  of  Wassermann 
does  not  exclude  previous  infection;  but  it  speaks  against  the 
.syphilitic  origin  of  a  fresh  inflammatory  affection.  In  gum- 
matous processes,  where,  as  a  rule,  the  number  of  spirochaetes 
is  small  only,  Wassermann  may  be  negative. 

In  hereditary  syphilis  the  number  of  spirochaetes  is  very  large 
and  they  are  very  stubborn.  Therefore  even  in  older  children 
Wassermann  is  usually  strong  and  does  not  disappear  after  ex- 
tensive application  of  mercury.  Even  after  the  40th  year  there 
was  still  found  sometimes  a  weak  positive  reaction.  The  mothers 
of  these  children  had  with  a  few  exceptions  positive  Wasser- 
mann. Clinically  healthy  offspring  of  syphilitic  parents  have 
negative  Wassermann.  If  the  latter  is  positive,'  it  is  to  be 
feared  that  manifest  syphilitic  diseases  will  start  later. 
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The  author  has  examined  91  cases  of  interstitial  keratitis. 
In  all  but  two  cases  the  Wassermann  was  always  positive  so  that 
the  etiological  importance  of  tuberculosis  seems  to  be  much  re- 
stricted by  these  investigations.  He  was  successful  also  in  find- 
ing the  spirochsetes  in  the  diseased  cornea  of  a  congenitally  syph- 
ilitic boy.  He  suggests  as  the  spirochaetes  are  found  frequently 
in  the  clear  cornea  of  syphilitic  newborn  and  as  interstitial 
keratitis  is  very  rare  in  acquired  syphilis,  that  the  spirochaetes  may 
stay  for  years  in  the  cornea  without  producing  any  reaction  and 
that  some  imknown  reason,  for  instance  injury,  may  activate 
these  protozoa  and  give  rise  to  the  inflammation.  Injection  of 
spirochaetes  into  the  anterior  chamber  did  not  produce  keratitis 
in  rabbits,  whereas  it  is  obtained  by  injection  into  the  cornea. 

In  inflammations  of  the  iris  and  ciliary  body  syphilis  was  the 
cause  in  only  11  per  cent  of  the  adults,  whereas  in  children  it 
was  the  most  important  etiological  factor.  About  the  same 
percentage  is  found  in  chorio-retinitis.  85%  of  the  adults  were 
not  syphilitic,  whereas  lues  was  present  in  60%  of  the  children. 

In  affections  of  the  optic  nerve,  inflammation  and  atrophy, 
syphilis  was  found  in  25%  of  the  cases.  Tabetic  atrophy  is 
excluded  in  these  statistics,  as  tabes  is  not  a  syphilitic  but  a 
metasyphilitic  disease. 

Tuberculous  etiology  of  an  eye-affection  is  proved  when  sub- 
cutaneous injection  of  old-tuberculine  produces  a  local  reaction; 
that  means  increased  inflammatory  symptoms,  sometimes  pain 
in  the  eye,  seldom,  rapid  improvement  of  vision  within  48  hotirs. 
General  reaction  alone  is  not  sufficient  to  show  the  tuberculous 
nattu^e  of  a  disease,  especially  if  the  patients  reacted  only  after 
high  doses.  Tuberculosis  is  so  wide-spread  a  disease  that  every 
adult,  with  few  exceptions,  has  passed  through  a  slight  tuber- 
culous infection  and  may  give  a  reaction.  In  small  children  a 
positive  reaction  is  much  more  conclusive.  But  even  in  adults 
the  true  nature  of  an  eye-disease  may  be  found  in  the  majority 
of  cases  by  considering  besides  the  reaction  the  history  of  the 
case,  the  general  examination  and  the  therapeutic  effect  of 
subcutaneous  tuberculine-injections.  Subconjunctival  injec- 
tions of  tuberculine  seem  to  have  an  unfavorable  effect  on  tuber- 
culous eyes;  it  is  the  same  as  the  Calmette-reaction.  Subcu- 
taneous probatory  injections  had  a  bad  influence  upon  the  eye 
only  in  exceptional  cases,  and  here  the  augmentation  of  symp- 
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toms  did  not  last  long,  but  was  followed  in  a  few  days  by  marked 
improvement. 

In  34  patients  with  uveitis  there  was  found  positive  reaction 
in  88%,  whereas  the  inflammation  was  tuberculous  in  52% 
of  the  cases.  Episcleritis  and  scleritis  are  very  often  of  tuber- 
culous origin,  even  in  cases  combined  with  rheumatism  of  the 
joints,  as  this  rheumatism  may  be  of  tuberculous  nature. 
On  the  contrary,  there  was  found  no  case  of  tuberculous  inter- 
stitial keratitis,  and  the  author  thinks  this  etiology  not  yet 
proved  by  other  authors.  Finally,  he  reports  three  cases  of 
acute  retrobulbar  neuritis  with  color  scotoma;  the  tuberculous 
origin  could  be  demonstrated  with  certainty  by  general  and  local 
reaction,  by  the  finding  of  tuberculosis  in  the  body  and  the 
effect  of  a  tuberculine-cure. 


EAR. 

In  charge  of 
Dr.  George  E.  Davis. 


A  Clinical  Study  of  Infectious  Diseases  of  the  Labyrinth. — 

By  Dr.  Heirich  Neumann.     {The  Laryngoscope,  Govern.- 

ber,  1910). 
The  author  alleges  that  the  most  important  recent  results  in 
operative  otology  have  been  especially  directed  toward  the  ever- 
increasing  recognition  of  the  symptomalogy  and  pathology  of 
labyrinthine  suppurations.  The  great  interest  that  has  been 
generally  taken  in  suppurations  of  the  labyrinth  is  due  as  much 
to  the  advances  in  the  physiology  as  to  the  more  intimate  topo- 
graphic relations  of  this  organ  to  other  vital  areas.  A  suppurative 
process  of  the  lab>'Tinth  may  not  only  destroy  one  of  the  sensory 
organs,  but  the  peculiar  location  of  the  pyramid  plays  an  im- 
portant role  in  the  extension  of  the  suppurative  process  of  the 
middle-ear  to  the  cranial  fossa.  The  purpose,  therefore,  of  the 
diagnosis  and  therapy  of  labyrinth  suppurations  is  to  maintain 
the  functional  integrity  of  the  labyrinth  and  to  guard  against 
serious  intracranial  complications  of  labyrinthine  origin. 

The  many  phases  in  the  progress  of  this  affection  is  comprehen- 
sible and  justifiable  when  we  consider  that  a  labyrinth  suppura- 
tion resulting  from  an  acute  otitis  media  may  often  begin  as  an 
acute  process,  and  then  assume  a  chronic  form;  or,  it  may  be 


Digitized  by 


Google 


Vol.  XXVI  EAR.  107 

Number  1 

ushered  in  as  a  chronic  form  and  eventually  exacerbate  as 
an  acute  process;  or  a  labyrinth  suppuration  following  chronic 
otitis  media  may  begin  acutely  and  develop  as  a  chronic  form,  or 
vice  versa. 

The  acute  as  well  as  the  chronic  course  of  labyrinth  suppura- 
tions may  be  circumscribed  or  diffuse,  dependent  on  the  exten- 
sion of  the  suppurative  focus. 

Injuries  of  the  cochlea  developed  during  labyrinth  suppura- 
tion are  associated  with  diminution  of  hearing,  more  often, 
however,  with  complete  deafness  and  tinnitus. 

Deafness  resulting  from  labyrinth  suppuration  may  oc- 
casionally be  diagnosticated  as  such  because  of  its  relatively  rapid 
development.  This  is  usually  to  be  expected  only  in  cases  of 
acute  otitis,  for  middle-ear  suppurations  which  have  a  pathologic- 
anatomic  basis  for  the  development  of  a  chronic  suppurative 
labyrinthitis,  such  as  cholesteatoma,  polyp-formations  or  tuber- 
culosis, may  have  previously  disturbed  the  functions  of  the 
cochlea,  even  though  not  in  the  sense  of  a  suppurative  process, 
but  before  a  distinct  suppurative  labyrinthitis  occurs. 

If  we  consider  that  the  changes  in  the  cochlea,  as  previously 
observed,  may  under  certain  conditions,  be  capable  of  recon- 
strucfion,  it  is  not  sufficient  for  diagnosis  to  determine  the  degree 
or  form  of  cochlea  lesion  alone,  but  also  its  possibilities  of  repair 
and  operative  indications. 

Especially  for  this  class  of  cases  an  exact  examination  of  the 
vestibular  apparatus  is  imperative;  in  this  we  must  not  be 
satisfied  with  only  the  spontaneous  vestibular  symptoms,  such 
as  vertigo,  nystagmus,  disturbances  of  equilibrium  and  vomiting, 
but  it  is  necessary  to  carry  out  an  exact  test  of  the  vestibular 
apparatus  for  caloric,  galvanic  and  turning  nystagmus. 

The  patient  experiences  the  sensation  either  of  being  turned 
or  of  the  surrounding  objects  turning  about  him,  in  the  direction 
of  the  quick  component  of  his  nystagmus.  Vertigo  is  intense 
only  in  the  early  stages  and  usually  manifests  itself  in  a  swaying 
toward  the  affected  side  in  cases  of  total  destruction  of  the  vesti- 
bular apparatus,  and  by  a  swaying  to  the  healthy  side  in  cases  of 
circumscribed  lesions.  In  the  latter  stages  disturbances  in 
equilibritun  can  be  determined  only  by  special  experiments; 
walking  backwards  or  hopping  with  eyes  closed,  seem  best 
adapted  for  this  experiment.     The  form  of  nystagmus  most 
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frequently  found  in  suppurations  of  the  labyrinth  is  the  rotary 
type,  with  the  quick  component  directed  to  the  healthy  side; 
during  the  most  active  phase  of  this  affection,  in  all  directions, 
and  in  the  further  development  the  nystagmus  can  be  ob- 
served only  in  the  direction  of  the  quick  component.  As  all  these 
symptoms  disappear  entirely  in  the  course  of  time,  only  an  exact 
functional  test  of  the  vestibular  apparatus  will  prove  to  us  the 
altered  condition  of  this  organ;  we  should  add  that  the  history  of 
the  case  will  be  insufficient,  because  the  fimctions  of  the  vestibular 
apparatus  may  have  been  destroyed  without  vertigo,  nystagmus 
or  disturbances  of  equilibrium  having  taken  place.  This  latter 
condition  is  not  infrequent,  for  ntimerous  cases  of  labyrinth  sup- 
puration existing  since  childhood  or  those  in  gradually  developing 
phthisis  have  occurred  without  the  exhibition  of  these  symptoms. 

The  various  methods  of  investigation  available  for  de- 
termining the  functions  of  the  vestibular  apparatus  are  based 
upon  the  fact  that  it  may  be  stimulated  not  only  by  adequate 
physiological  stimuli  but  also  by  caloric  and  galvanic  reaction 
and  by  air-rarefaction  and  air-compression  in  the  external 
auditory  canal. 

As  the  kathode  stimulates  the  nerve  to  the  highest  degree,  and 
the  anode  produces  the  opposite  effect,  it  is  clear  that  in  a  laby- 
rinth still  susceptible  to  stimulation,  the  nystagmus  is  always 
directed  toward  the  kathode  if  the  vestibular  apparatus,  which  is 
under  the  influence  of  the  kathode,  can  be  stimulated  at  all. 
The  converse  is  observed  with  the  anode  applied  to  the  ear  that 
is  examined.  Thermal  stimuli  are  produced  by  syringing  the 
ear,  which  we  wish  to  examine  with  hot  or  cold  water.  The  di- 
rection of  the  nystagmus,  when  cold  water  is  used,  will  be  to  the 
unsyringed  ear;  when  hot  water  is  applied,  the  nystagmus  occurs 
in  the  direction  of  the  syringed  ear — that  is,  when  the  vestibular 
apparatus  is  still  capable  of  functioning. 

Where  indications  for  opening  the  labyrinth  exist  it  is  a  matter 
of  great  importance  to  decide  whether  the  labyrinth  should  be 
operated  simultaneously  with  the  radical  mastqid  operation  or 
whether  the  labyrinth  operation  should  be  undertaken  some  time 
after  the  radical  operation  has  been  performed,  as  no  definite 
indications  existed  at  the  time  of  the  mastoid  operation. 

Simultaneous  operation  of  the  labyrinth  is  indicated  in  all 
cases  where  diffuse  suppurative  disease  of  the  labyrinth  has  been 
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confirmed  by  diagnosis.  If  this  cannot  be  determined  with  abso- 
lute certainty,  the  presence  of  intracranial  complications  of 
labyrinthine  origin  is  sufficient  indication  for  the  labyrinth 
operation. 

The  methods  of  operation  for  opening  the  labyrinth  may  be 
divided  into  (a)  tympanic  and  (b)  retro- tympanic. 

The  tympanic  method,  as  carried  out  by  Hinsberg,  Bourges, 
Botey,  consists  of  opening  the  prominence  of  the  external  semi- 
circular canal  by  means  of  chisel  or  drill  after  the  radical  opera- 
tion has  been  made,  as  a  fistulous  opening  already  exists  in  this 
area  in  the  majority  of  cases.  After  carefully  cleansing  the  area 
of  the  promontory  a  counter-opening  is  made  by  removal  of  the 
lower  rim  of  the  oval  window  with  chisel  or  drill  after  extraction 
of  the  stapes,  if  it  is  still  present. 

The  retro-tympanic  operation  on  the  labyrinth  as  performed 
by  the  author,  he  claims,  is  far  more  reliable  from  every  point 
of  view. 

Layer  after  layer  of  bone,  parallel  with  the  posterior  pyramid 
wall,  is  removed  by  chisel,  and  exposes  two  openings  to  view. 
The  upper  opening  is  the  cross-section  of  the  cms  commune  of 
the  superior  and  posterior  semicircular  canal;  the  lower  opening 
is  the  cross-eection  of  the  posterior  semicircular  canal  near  its 
ampulla.  Both  openings  are  round  and  are  near  the  median 
wall  of  the  labyrinth,  and  when  examined  with  a  curved  probe 
we  find  that  they  do  not  lead  into  the  vestibule  by  the  shortest 
route.  By  continued  chiseling  of  the  posterior  wall  of  the 
pyramid,  layer  after  layer,  a  third  opening  is  exposed,  which  is 
somewhat  elongated  and  oval,  and  in  its  long  axis  lies  between 
the  former  two  openings,  about  in  the  center,  but  somewhat 
more  anteriorly.  This  is  a  cross-section  of  the  horizontal  semi- 
circular canal.  By  gradually  enlarging  this  opening,  which, 
by  former  probing,  has  been  found  to  be  the  shortest  way  to  the 
vestibule,  the  vestibule  is  opened  posteriorly.  By  chiselling 
away  the  ledge  of  bone  on  the  posterior  wall  of  the  pyramid  the 
lateral  boundary  of  the  internal  auditory  canal  is  also  suc- 
cessively removed  and  the  internal  auditory  canal  exposed,  which 
is  of  extreme  importance,  as  shown  by  the  histo-pathologic 
investigations  of  Politzer,  who  found  that  the  suppurative  process 
may  often  lie  buried  in  the  internal  auditory  canal  without  any 
sjonptomatic  evidence.     In   all   of  these  manipulations  it  is 
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imperative  that  the  operation  be  performed  in  lines  parallel  to 
the  posterior  wall  of  the  pyramid.  A  deviation  in  an  upward 
direction  may  injure  the  superior  petrosal  sinus,  a  deviation 
downward  may  injure  the  jugular  bulb,  and  the  removal  of  the 
posterior  wall  of  the  pyramid  anterioriy  may  endanger  the  facial 
nerve. 


Practical  Points  in  Diagnosis  of  Acute  Otitis  Media. — By  Dr. 

S.  Blum  {Med.  Klinik,  Berlin). 
The  value  of  local  pressure  as  eliciting  one  of  the  constant 
diagnostic  symptoms  of  acute  otitis  media,  especially  in  children, 
is  further  confirmed  by  the  author's  report  of  himdreds  of  ex- 
periences. When  pressure  is  made  against  the  side  of  the  neck 
just  below  the  auditory  canal  and  directed  upward  and  inward 
pain  is  elicited.  This  symptom  is  constant  and  is  of  especial 
significance  in  the  cases  of  infants. 


Detection  of  Simulated  Deafness. — By  Dr.  A.  Weiss  {Clinical 
Journal,  London). 
Reference  is  made  by  the  author  to  Lombard's  discovery 
that  people  who  are  completely  deaf  do  not  elevate  the  tone  of 
voice  when  speaking  though  loud  noises  may  be  made  near  by 
and  reminds  us  that  individuals  whose  hearing  is  not  impaired 
unconsciously  raise  the  voice  under  similar  conditions.  The 
test  is  made  by  the  employment  of  a  noise  apparatus  operated 
by  electricity.  During  the  continuance  of  the  noise,  if  the  party 
being  examined  possesses  normal  hearing,  the  voice  is  instinc- 
tively raised,  which  may  be  demonstrated  by  suddenly  stopping 
the  noise.  However  if  the  person  examined  is  deaf,  notwith- 
standing the  loud  noise  is  made  close  to  the  ear,  does  not  speak 
louder. 


The  Value  of  Vaccine  Therapy  in  Mastoiditis,  Complicating 

Acute  Infectious  Diseases. — By  Dr.  James  F.  McKernon 

{Trans.  Amer.  Laryng.  Rhinolog.  and  Otolog.  Society ,  1910). 

The  author  states  that  for  fifteen  years,  preceding  the  last 

year,  in  all  of  the  scarlatina  mastoids  operated  upon  that  the 

healing  was  complicated  by  soft  flabby  granulations  forming 

with  an  excess  of  discharge  from  the  mastoid  cavity,  greater  than 

that  which  took  place  in  mastoid  wounds  caused  by  any  one  of 

the  bacterial  invasions  usually  found  in  this  disease. 
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When  sutures  were  placed  in  the  upper  angle  of  the  flaps,  they 
invariably  sloughed,  leaving  deep  indentations  or  scars  at  these 
points,  and  the  healing  was  always  protracted,  and  many  times 
the  granulations  had  to  be  removed  by  means  of  the  curette, 
PKrhen  the  usual  method  for  their  removal  by  the  use  of  strong 
solutions  of  silver  nitrate  or  the  fused  stick  of  silver  nitrate 
failed.  This  was  also  true  but  in  a  less  degree,  when  mastoids 
were  operated  upon  during  the  active  stage  of  measles. 

About  a  year  ago  while  operating  a  scarlatinal  mastoid  of  a 
physician's  child  the  suggestion  was  made  by  the  doctor  that  a 
vaccine  be  made  from  the  mastoid  pus  to  hasten  repair,  which 
suggestion  was  acted  upon  with  most  gratifying  results.  The 
wound  remained  clean  and  healthy  and  healed  completely  in 
four  weeks  time. 

Encoiu-aged  by  the  outcome  in  this  case  the  vaccine  treatment 
was  employed  in  six  other  scarlatinal  and  foiu"  measles  operative 
mastoid  cases  with  like  favorable  results. 

Another  noticeable  feature,  and  one  that  seems  a  valuable  one 
was  that  the  discharge  from  the  ear  disappeared  quickly,  and 
there  was  a  rapid  restoration  to  normal  of  the  tympanic  mem- 
brane and  middle  ear.  This  feature  in  itself  was  in  marked 
contrast  to  those  cases  where  the  vaccine  had  not  been  used,  and 
in  some  of  which  even  after  the  mastoid  wound  had  healed,  the 
discharge  continued  indefinitely. 

In  comparing  the  length  of  time  required  for  healing  in  cases 
where  the  vaccine  was  used  with  those  in  which  it  was  not,  the 
difference,  without  doubt,  is  all  in  favor  of  using  the  vaccine. 
Three  of  the  six  scarlatina  mastoids — and  they  were  most  exten- 
sive— healed  completely  in  less  than  four  weeks,  while  the  other 
three  took  about  ten  days  longer.  In  the  measles  cases  the  length 
of  time  was  quite  as  favorable.  The  scarlatina  cases  were  oper- 
ated upon  in  various  stages  of  the  disease  form  the  second  to  the 
eighth  day,  while  the  measles  cases  ranged  from  the  third  to  the 
twelfth  day. 

In  all  of  these  cases  the  vaccine  was  prepared  in  the  following 
manner:  A  ctdture  of  the  pus  was  taken  from  the  mastoid 
antrum  and  placed  in  a  tube  containing  nutrient  bouillon.  This 
was  placed  in  the  incubator  and  kept  there  for  a  period  ranging 
•from  eighteen  to  forty-eight  hours.  In  two  of  the  six  scarlatina 
cases  the  culture  showed  a  growth  of  streptococci  in  the  first 
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twelve  hours.  In  the  other  four  cases  smears  from  the  middle  ear 
prior  to  operation  on  the  mastoid  showed  the  streptococci  present 
in  the  pus.  Loops  of  this  broth  culture  were  then  planted  on 
the  surface  of  six  1%  glucose  agar  slants;  these  were  left  in  the 
incubator  for  twenty-four  hours,  and  the  resulting  growth  washed 
off  with  a  normal  salt  solution  passed  from  tube  to  tube,  so  that 
the  entire  growth  was  obtained.  This  extract  was  then  sealed 
in  the  sterile  tube  containing  it  by  drawing  out  the  tube  in  the 
flame.  After  this  it  is  violently  shaken  until  the  chains  of  cocci 
are  completely  broken  up.  The. tube  is  then  broken  and  the 
number  of  organisms  is  determined  in  a  manner  similar  to  that 
of  counting  blood  corpuscles.  The  number  found  will  depend 
upon  the  amount  of  salt  solution  used  and  the  degree  of  growth 
of  the  organisms.  They  usually  run  between  twelve  and  five 
hundred  million  to  1  cc. 

The  extract  is  now  diluted  with  normal  salt  solution  so  that 
2  cc.  carry  fifty  million  of  the  bacteria,  and  is  then  placed  in 
small  sterile  tubes,  each  containing  a  dose  of  fifty  million  of  the 
organisms.  These  tubes  are  again  sterilized  by  keeping  them  at 
sixty  degrees  C.  for  one  and  a  half  hours.  Before  sealing  them  a 
culture  should  be  taken  from  them  and  incubated  for  twenty- 
four  hours,  to  prove  that  all  organisms  are  killed. 

The  serum  prepared  in  this  way  is  then  introduced  beneath  the 
skin,  a  very  fine  needle  being  used.  The  site  for  its  introduction 
varies,  a  favorite  one  being  between  the  shoulders.  It  can  also 
be  used  superficially  in  the  thigh  or  hip. 

When  the  smear  from  the  ear  shows  the  presence  of  pneu- 
mococci  or  the  meningococci,  it  is  preferable  to  use  for  their  cul- 
ture a  1%  glucose  agar  rather  than  the  nutrient  bouillon,  as  the 
growth  seems  to  develop  more  rapidly  in  the  former. 

The  dosage  administered  varies  with  the  age  of  the  patient  and 
the  Virulence  of  the  disease.  In  a  child  two  and  a  half  years  old 
twelve  millions  were  given  as  the  first  dose,  and  this  was  in- 
creased every  other  day  by  six  millions  until  thirty  millions 
were  being  given. 

In  some  of  the  cases  in  children  eight  or  twelve  years  of  age, 
where  the  temperature  ran  as  high  as  105°  and  106"^  Fahrenheit, 
the  initial  dose  was  fifty  millions,  and  as  the  temperature  dropped 
the  dosage  was  diminished  every  other  day  by  ten  millions. 

The  foiu"  cases  of  measles  in  which  the  serum  was  used  ranged 
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in  age  from  two  to  eight  years.  The  dosage  was  practically  the 
same  as  that  given  the  scarlet  fever  cases,  except  in  one  of  the 
patients — the  youngest  child.  Here  the  initial  dose  was  five 
millions,  and  this  was  repeated  each  day  for  three  days,  and  on 
the  fifth  day  increased  to  ten  millions. 

The  vaccine  has  been  used  in  two  adult  cases  not  complicating 
a  contagious  disease.  In  these  the  infection  from  the  ear 
showed  the  meningococci.  These  cases  were  markedly  septic 
when  seen  and  operated  upon,  one  of  the  patients  being  almost  in 
a  state  of  collapse.  The  dosage  given  here  was  fifty  million 
organisms  every  day  for  three  days,  and  then  thirty  millions 
every  second  day  for  five  doses  more. 

These  two  cases  seemed  to  make  a  more  rapid  recovery  from 
their  general  standpoint  than  the  other  cases  observed  in  which 
the  vaccine  had  not  been  used. 

There  was  no  opsonic  index  taken  in  any  of  these  cases  to 
determine  when  to  use  and  when  not  to  use  the  vaccine,  the  only 
index  to  guide  being  the  patient's  general  and  local  condition. 

From  observation  of  the  cases  recorded,  the  author  believes 
in  vaccine  therapy  we  have  an  aid,  first  in  wound  repair,  second  in 
hastening  resolution  of  the  accompanying  purulent  ear,  and  third 
in  increasing  the  patient's  resistance  to  the  disease,  by  neu- 
tralizing the  poison  in  the  system,  and  allowing  a  more  rapid 
tissue  repair. 

The  Physiology  of  the  Cochlea. — By  Dr.  Geo.  E.  Shambaugh 
{Annal  OtoL,  Rhinol.  and  LaryngoL,  Vol.  XIX,  Septem- 
ber, 1910). 

The  history  of  the  subject  is  reviewed  from  Aristotle's  time, 
when  the  labyrinth  was  believed  to  contain  air,  till  the  present 
date.  The  basis  of  the  authors  discussion  of  the  current  theories 
of  sound  perception  begins  with  the  consideration  of  the  work 
of  Helmholtz.  The  fundamental  conceptions  of  the  Helmholtz 
theory  is  that  tone  perception  is  dependent  on  the  vibration 
of  structures  in  the  cochlea  in  response  to  the  impulse  of  sound 
waves,  and  that  this  response  takes  place  in  different  parts  of 
the  cochlea  for  the  tones  of  varying  pitch. 

Before  the  time  of  Helmholtz,  however,  other  observers  had 
given  expression  to  this  conception  of  the  cochleal  function. 
Among  these  observers  were  Perrault  (1880);  Duvemey  (1683) 
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who  believed  that  the  lamina  spiralis  was  the  essential  end  organ 
for  sound  perception,  differing  from  the  Helmholtz  theory  in 
that  the  latter  located  these  organs  in  the  membranous  laby- 
rinth; Nalsaka  (1704)  placed  the  mechanism  of  perception  in 
the  **  zonea  sonorae/^  and  also  pointed  out  that  the  labyrinth 
of  the  child  has  the  same  size  as  in  the  adult,  for  the  reason  that 
a  difference  in  size  in  different  ages  must  result  in  tones  being 
heard  differently  in  the  periods  of  growth. 

Boerhaven  (1668-1738);  Zinn  (1753)  and  Haller  (1763)  held 
more  or  less  similar  views  as  Helmholtz.  Cotugus  in  1760 
announced  the  discovery  that  the  cavities  of  the  labyrinth 
are  filled  with  fluid  and  not  with  air.  This  theory  of  sound  per- 
ception was  similar  to  Valsalva's.  Goeffry  (1778)  and  Antenvich 
(1809)  subscribed  to  views  not  unlike  the  above. 

Therefore  we  note  in  the  evolution  of  the  theory  of  tone  per- 
ception the  development  of  the  ideas,  first,  that  the  perception 
of  the  various  tones  is  dependent  on  the  sympathetic  vibration 
of  ^structures  in  the  several  parts  of  the  cochlea,  and  second,  that 
it^is  the  membranous  structure  (the  nerves  themselves)  which 
respond  in  this  way. 

With  the  discovery  of  the  histologic  details  of  Corti's  organ, 
the^view  was  generally  accepted  that  the  hair  cell  is  the  actual 
endjorgan  wherein  the  transference  of  the  physical  impulse  of 
sound  waves  to  nerve  impulse  takes  place.  The  real  problem, 
in^the  physiology  of  the  cochlea,  therefore,  becomes  one  of  de- 
termining how  the  impulse  in  sound  waves  in  the  fluids  of  the 
labyrinth  brings  about  a  stimulation  of  these  hair  cells.  There 
appear  to  be  but  two  possible  ways  for  these  cells  to  be  stimu- 
lated; either  the  hairs  receive  their  stimulation  as  a  result 
of^an  interaction  with  the  overhanging  membrana  tectoria,  or 
receives  impulses  direct  from  the  endolymph. 

Ayers  and  Bryant  are  advocates  of  the  latter  theory.  How- 
ever, that  the  membrana  tectoria  is  a  separate  structiu-e  analo- 
gous to  the  cupola  of  the  crista  ampullaris,  and  the  otolith  mem- 
brane of  the  macula  acustica  is  evident.  An  anatomic  objec- 
tion against  the  hypothesis  that  the  hairs  of  the  hair  cells^eceive 
their  stimuli  direct  from  the  impulses  in  the  endolymph  is 
that  we  do  not  find  that  physical  difference  between  the  hairs 
in  the  several  parts  of  the  cochlea  which  we  would  expect  to  find 
in  a  me<5hanism  capable  of  being  stimulated  in  different  parts  of 
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the  cochlea  by  tones  of  varying  pitch.  Other  objections  to 
such  an  hypothesis  are  these:  In  the  first  place,  such  a  theory 
must  assume  that  the  end  organ  in  the  cochlea  responds  to  stimuli 
in  a  manner  quite  diflFerent  from  its  analogous  structures,  the 
macula  acustica  and  the  crista  acustica,  where  we  know  that 
the  stimulation  of  the  hair  cells  is  dependent  on  an  interaction 
between  their  projecting  hairs  and  a  superimposed  structure, 
the  otolith  membrane  and  the  cupula,  respectively.  In  the 
second  place,  there  exists  a  fundamental  anatomic  objection 
against  the  hypothesis  that  the  hairs  may  act  independently 
of  the  membrana  tectoria.  This  is  the  relation  which  exists 
normally  between  the  hairs  and  the  membrana  tectoria.  It  is  a 
relation  normally  of  actual  contact,  one  which  precludes  the 
possibility  in  any  of  these  end  organs  of  impulses  reaching  the 
hairs  of  the  hair  cells  without  the  intervention  of  the  superim- 
posed membrane,  the  otolith  membrane  in  the  macula  acustica, 
the  cupula  in  the  crista  acustica  and  the  membrana  tectoria 
in  the  organ  of  Corti.  ^ 

The  principle,  however,  is  now  generally  accepted  that  the 
stimulation  of  the  hair  cells  of  Corti's  organ  is  dependent  on 
an  interaction  between  their  projecting  hairs  and  the  membrana 
tectoria.  The  actual  problem  in  tone  perception  is  further 
simplified,  therefore,  into  one  of  determining  how  this  interaction 
is  brought  about. 

Henson  and  Helmholtz  believed  that  the  stimulation  of  the 
hair  cells  of  Corti 's  organ  was  effected  by  the  vibration  of  the 
membrana  basilaris,  by  bringing  it  up  against  the  membrana 
tectoria.  Max  Meyer  and  Ewald  expressed  the  idea  that  the 
stimulation  was  due  to  vibration  of  the  membrana  basilaris  but 
not  to  its  being  brought  in  contact  with  the  membrana  tectoria. 

All  the  theories  of  tone  perception  that  attribute  the  active 
r61e  in  bringing  about  a  stimulation  of  the  hair  cells  of  Corti 's 
organ  to  the  membrana  basilaris  must  assume  that  this  mem- 
brane responds  at  all  times  equally  to  the  same  impulse.  If  the 
membrane  should  not  respond  equally  at  all  times  to  the  same 
imptdse,  there  cotdd  be,  for  example,  no  basis  for  the  recogni- 
tion of  pitch.  There  exists  an  anatomic  condition  which  makes 
such  a  response  a  physical  impossibility,  and  which,  therefore, 
constitutes  an  iinanswerable  argxunent  against  any  theory  which 
places  the  active  r61e  in  the  membrana  basilaris.     This  anatomic 
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condition  is  the  presence  of  the  blood  vessel  attached  throughout 
the  cochlea  to  the  under  surface  of  the  membrana  basilaris. 
This  blood  vessel,  demonstrated  by  injection  experiments,  is 
capable  of  the  same  distention  and  contraction,  depending  on 
varying  degrees  of  blood  pressure,  as  are  the  blood  vessels  on 
other  parts  of  the  body.  It  is  evident  that  the  vibration  of  the 
whole  or  a  part  of  the  membrana  basilaris  in  response  to  a  par- 
ticular tone  will  be  different  when  the  blood  vessel  is  distended 
than  when  it  is  contracted. 

Since  it  has  been  shown  that  the  stimulation  of  the  hair  cells 
of  Corti's  organ  is  dependent  on  an  interaction  between  their 
projecting  hairs  and  the  membrana  tectoria,  there  appears  to 
be  but  one  possible  conclusion,  and  that  is  that  this  interaction 
is  brought  about  by  the  movements  of  the  membrana  tectoria 
in  response  to  the  impulse  of  sound  waves  in  the  endolymph. 
This  conclusion  brings  the  physiology  of  the  organ  of  Corti 
into  accord  with  that  of  the  other  end  organs  in  the  labyrinth, 
where  the  stimulation  of  the  hair  cells  is  dependent  on  the 
movement  of  their  superimposed  membranes,  the  otolith  mem- 
brane and  the  capula. 

The  author  concludes  that: 

The  problem  would  seem,  therefore,  to  resolve  itself  into  one 
of  determining  what  plat;isible  mode  of  response  in  the  mem- 
brana tectoria  would  best  explain  the  phenomena,  normal  and 
pathologic,  associated  with  tone  perception. 

Three  possible  modes  of  response  suggest  themselves.  One 
is  that  tones  highest  in  the  scale  produce  vibrations  in  a  limited 
area  of  this  membrane  nearest  the  beginning  of  the  basal  coil, 
where  this  structure  is  very  small,  and  that  each  tone  lower 
in  the  scale  will  be  able  to  throw  a  larger  and  larger  part  of 
the  membrane  into  vibration,  imtil  the  lowest  tones  we  can 
perceive  will  cause  the  whole  of  the  membrane  from  one  end 
of  the  cochlea  to  the  other  to  vibrate.  Such  a  response,  it  is 
evident,  would  fail  to  account  for  the  occurrence  of  tone  islands 
or  of  defects  in  the  tone  scale,  nor  would  it  accoimt  for  the 
production  of  circumscribed  areas  of  degeneration  in  the  organ 
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also  to  account  for  tone  islands  or  for  circumscribed  areas  of 
degeneration  from  overstimulation.  At  the  same  time,  with 
such  a  response,  the  relation  of  actual  contact  normally  between 
the  hairs  of  the  hair  cells  and  the  membrana  tectoria  would  neces- 
sarily cause  every  hair  cell  in  the  cochlea  to  be  stimulated  for 
every  tone  in  the  scale.  This  response  seems  therefore  to  be 
xmtenable  not  only  because  it  fails  to  account  for  the  above 
pathologic  conditions,  but  because  it  offers  no  plausible  explana- 
tion for  the  phenomena  of  subjective  tone  analysis.  The  third 
possible  mode  of  response  of  the  membrana  tectoria  that  sug- 
gests itself  is  that  circumscribed  areas  respond  in  the  several 
parts  of  the  cochlea,  each  for  a  tone  of  a  particular  pitch,  the 
higher  tones  in  the  basal  coil,  the  lower  tones  near  the  apex  of 
the  cochlea.  The  varying  size  of  the  membrana  tectoria  from 
one  end  of  the  cochlea  to  the  other,  together  with  its  fibrillar 
structure,  are  physical  factors  which  suggest  how  this  response 
is  possible  on  the  basis  of  physical  resonance.  Such  a  response 
in  the  membrana  tectoria  explains  most  readily  subjective  tone 
analysis  as  well  as  the  secondary  phenomena  of  tone  perception, 
and  at  the  same  time  accounts  readily  for  the  important  patho- 
logic phenomena,  such  as  tone  islands,  diplacusis,  and  the  de- 
velopment of  areas  of  degeneration  from  overstimulation. 


OBSTETRICS  AND  GYNECOLOGY. 

In  charge  of 
Dr.  T.  Leacroft  Hein. 


Spontaneous  Rupture  of  Pyosalpinz  into  the  General  Peritoneal 
Cavity    Producing    Acute    Diffuse    Peritonitis. — By    Dr. 

BoNNEY   (Surgery,  Gynecology  and  Obstetrics,   November, 

1909). 
The  author  points  out  the  rarity  of  such  occurrence  and  re- 
fers to  a  case  in  his  own  practice.  Widow,  aged  38,  had  suffered 
from  backache,  pain  in  the  right  lower  abdomen,  excessive  men- 
struation and  profuse  leucorrhea  for  several  years.  Double 
pyosalpinx  was  diagnosed  and  operation  advised  when  her 
general  health  had  improved.  The  next  period  was  unduly 
prolonged  with  increased  pain.  She  was  ordered  to  bed,  and 
the  next  day  had  improved.  The  following  evening  she  had 
been  suddenly  seized  with  acute  abdominal  pain,  and  when 
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seen  was  found  in  a  state  of  collapse,  extremities  cold,  forehead 
covered  with  sweat,  the  abdomen  rigid  and  painfully  susceptible 
to  the  slightest  touch.  It  was  thought  that  the  appendix  was 
adherent  to  the  pus  tube  and  had  perforated.  The  ab- 
domen was  opened  five  hours  from  the  acute  onset,  and 
miich  sero-purulent  fluid  immediately  escaped.  The  ab- 
dominal ostium  of  the  tube  was  closed.  The  tube  and  involved 
ovary  were  removed.  The  peritoneal  cavity  was  flushed  with 
normal  saline  and  a  drainage  tube  inserted  at  the  lower  angle  of 
the  wound.  The  left  side  of  the  pelvis  was  not  explored,  owing 
to  the  collapsed  condition  of  the  patient.  For  48  hours  her  con- 
dition was  precarious,  but  she  ultimately  made  a  good  recovery. 
Details  of  44  cases  are  given.  From  a  consideration  of  these 
the  author  draws  these  facts:  The  onset  resembles  that  of  other 
kinds  of  perforative  peritonitis.  In  several,  a  diagnosis  of  per- 
forative appendicitis  has  been  made.  The  mortality  was  48.8 
per  cent.  No  case  recovered  without  operation.  Of  20  pa- 
tients operated  upon  during  the  first  12  hours,  6  died.  He 
draws  the  following  conclusions:  1.  Spontaneous  rupture  of  a 
pyosalpinx  or  tubo-ovarian  abscess  into  the  general  peritoneal 
cavity,  producing  acute  fulminating  peritonitis,  is  a  very  rare 
accident.  2.  In  the  severity  of  its  symptoms  it  resembles  other 
forms  of  perforative  peritonitis.  3.  It  conforms  to  the  general 
rule  obtaining  in  such  cases,  that  the  earlier  operation  is  per- 
formed, the  greater  the  chance  of  recovery.  4.  It  is  a  very 
momentous  accident,  having  a  mortality  of  30  per  cent,  even  in 
those  cases  in  which  operation  is  undertaken  during  the  first 
12  hours.  5.  It  should  be  considered  as  the  possible  causative 
agent  in  all  cases  of  acute  general  peritonitis  of  obscure  origin 
occurring  in  females.  6.  Its  proper  treatment  is  immediate 
operation. 


Unilateral  Twin  Tubal  Pregnancy. — By  Dr.  Pool  {Amer,  Jour. 
Obst.,  April,  1910). 
The  author  remarks  on  the  rarity  of  twin  tubal  pregnancy  in 
one  tube,  records  in  detail  a  case  under  his  own  care  and  adds  a 
brief  description  of  26  positive  cases  from  the  literature  on  the 
subject,  and  16  cases  which  cannot  be  regarded  as  positive.     His 
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bleeding  from  vagina  and  weakness.  Eight  hours  before  admission 
was  seized  with  sudden  pain  in  the  lower  abdomen.  She  had  not 
missed  a  period,  but  the  last  period,  starting  at  the  correct  time, 
had  continued  intermittently  for  five  weeks  until  admission  to 
hospital.  Bimanually,  uterus  enlarged  and  anteflexed  behind 
and  to  the  left  a  tender,  smooth,  immobile  mass.  On  opening 
the  abdomen,  a  moderate  amount  of  fresh  blood  was  found  in  the 
abdominal  cavity  and  some  clots  in  the  pelvis.  The  mass  proved 
to  be  the  left  Fallopian  tube,  much  enlarged,  ruptured  and  bleed- 
ing freely.  There  were  two  fetuses  attached  by  separate  cords 
to  one  placenta  to  the  outer  part  of  the  tube.  The  tube  was  re- 
moved.    The  patient  made  an  uneventful  convalescence. 


Cesarean  Section  in  the  Treatment  of  Eclampsia. — By  Dr. 
F.  McCann  {Proc.  Royal  Soc.  of  Med,,  June,  1910). 
The  author  describes  in  detail  a  case  occurring  in  his  private 
practice,  which  he  was  asked  to  see  in  consultation,  and  re- 
garded as  hopeless.  After  chloroforming  the  patient,  an  attempt 
was  made  to  dilate  the  cervix,  which  was  found  to  be  elongated, 
extremely  rigid  and  undilatable,  and  the  fits  recurring  with  great 
severity,  he  emptied  the  uterus  of  a  dead  child  by  an  emergency 
Cesarean  section.  She  had  one  fit  subsequent  to  the  operation, 
and  made  a  good  recovery.  He  then  briefly  reviews  the  litera- 
ture of  this  method  of  treating  eclampsia  gravidarum,  and  adds 
that  if  Cesarean  section  is  to  have  a  place  in  the  treatment,  prompt 
action  is  necessary  on  definite  indications.  The  indications 
given  are:  (1)  When  the  fits  are  severe  and  recur  in  rapid  suc- 
cession. (2)  When  labor  has  not  commenced.  (3)  When  the 
cervix  is  diffictilt  to  dilate  from  elongation,  hypertrophy  or  ex- 
cessive rigidity.  Too  much  time  must  not  be  spent  in  such  cases 
in  attempting  to  dilate  the  cervix.  Unless  the  cervical  tissues 
rapidly  yield  to  the  method  of  dilatation  adopted  such  manipula- 
tions tend  to  increase  the  frequency  of  the  fits,  and  unless  the 
manipulations  are  carefully  carried  out,  there  is  great  risk  of 
septic  infection.  (4)  When  the  mother  is  moribund,  and  the 
fetus  living  and  viable.  (5)  When  ^bor  has  commenced  and 
there  is  found  considerable  disproportion  between  the  size  of  the 
child  and  that  of  the  pelvis.  (6)  When  the  surroundings  of  the 
patient  are  suitable  for  a  major  operation  and  when  the  services 
of  an  operator  skilled  in  pelvic  surgery  can  be  obtained.  Should 
the  patient  be  in  an  insanitary  dwelling  and  no  skilled  assistance 
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available,  her  interests  are  best  served  by  adopting  an  expectant 
method  of  treatment.  The  author  regards  the  classical  Cesarean 
operation  as  practically  free' from  risk,  and  preferable  to  other 
methods  of  rapid  delivery,  including  vaginal  Cesarean  section. 
The  author  points  out  that  from  what  we  know  of  the  effect  of 
labor  and  attempts  at  delivery  on  the  frequency  and  intensity  of 
the  fits  we  would  expect  that  that  method  of  rapid  delivery  which 
involves  the  least  amount  of  disturbance  to  the  uterus  to  be  the 
most  beneficial.  Cesarean  section  is  undoubtedly  the  one  which 
causes  least  disturbance,  but  if  it  is  only  tried  after  other  methods 
have  failed,  much  of  its  value  is  lost,  for  the  prolonged  attempts 
at  delivery  aggravate  the  disease,  makes  the  patient's  general 
condition  worse,  and  diminish  her  chances  of  recovery.  In 
concluding  his  paper  the  author  states  that  the  termination  of 
pregnancy  exerts  a  more  powerful  and  constant  influence  on  the 
course  of  the  disease  than  any  other  method  of  treatment  yet 
employed. 


Hyperemesis  Gravidarum  and  Adrenalin  Therapy. — By   Dr. 

Rebandi  (Zeiz,  f.  Gyn.,  October,  1909). 
The  author  refers  to  those  cases  of  pernicious  vomiting  of 
pregnancy  in  which  relief  is  not  afforded  by  any  form  of  treat- 
ment and  life  is  endangered.  He  holds  that  adrenalin  has  the 
property  of  regulating  vasomotor  conditions  and  affecting  the 
vomiting  center.  Freund  applied  adrenalin  to  the  nasal  mucous 
membrane  in  vomiting  of  pregnancy  with  good  results.  The 
author  administers  adrenalin  at  first  per  rectum  and  later  by  the 
mouth.  In  a  case  recorded,  it  stopped  the  vomiting  which  had 
persisted  for  two  months,  and  was  so  extreme  that  the  patient 
was  very  weak  and  emaciated,  and  death  seemed  imminent. 
The  patient  went  to  term,  and  was  delivered  of  a  live  child. 
Various  theories  are  given  to  explain  the  benefit  of  the  drug,  and 
it  is  suggested  that  the  metabolism  is  improved,  so  that  toxins 
are  no  longer  produced. 


Epilepsy  in  Relation  to  the-Menstrual  Periods. — By  Dr.  Gordon 
{New  York  Med.  Jour,,  110,  p.  733,  1909). 
The  author  records  23  cases  of  epilepsy  in  whom  the  attacks 
coincided  with  the  menstrual  periods.  Five  of  the  patients  suf- 
fered from  dysmenorrhea.  The  usual  bromide  treatment  kept 
up  continuously  arrested  the  attacks  in  some  of  the  cases,  but  the 
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attacks  recurred  when  the  treatment  was  discontinued.  Every 
one  of  the  23  patients  was  put  on  dry  thyroid  extract,  at  first,  in 
3  gr.  doses  thrice  daily,  and  at  the  end  of  a  fortnight  the  dose  was 
increased  to  5  grs.  thrice  daily.  This  was  continued  during  the 
inter-menstrual  period  until  three  days  before  the  onset  of  men- 
struation, when  the  thyroid  was  discontinued  and  bromide 
substituted.  When  the  flow  ceased,  the  thyroid  was  restuned. 
The  results  were  satisfactory.  The  best  results  were  obtained 
in  those  cases,  14  in  number,  in  which  the  attacks  occurred  a 
day  or  two  before  the  onset  of  menstruation. 


Case  of  Missed  Labor  with  Central  Placenta  Previa. — By  Dr. 

WiNDEYER  {Australasian  Medical  Gazette,  September  20, 
1910). 
L.  H.,  aet.  28,  married,  four  children,  youngest  two  years  and 
three  months;  one  miscarriage  a  year  ago.  Admitted  to  the 
Royal  Hospital  September  22,  1908  with  the  following  diagnosis: 
Tumor  obstructing  os  and  likely  to  cause  serious  trouble  at 
delivery;  transverse  presentation.  History. — Last  menstrual 
period  December  17,  1907,  when  she  had  a  **  flooding.'*  On 
January  17,  1908  she  had  a  slight  brownish  discharge  which 
lasted  about  a  week.  She  quickened  early  in  May,  1908,  when 
her  medical  attendant  said  she  was  five  months  pregnant. 
Fetal  movements  felt  strongly  until  a  week  before  admission 
to  the  hospital.  Abdomen  increased  in  size  from  May  until 
two  weeks  before  admission.  Menstruation,  normal.  Previous 
history. — Growth  removed  from  cervix  ten  years  ago;  curetted 
a  year  ago  after  a  miscarriage.  Examination. — Patient  is  a 
healthy  looking  woman.  Abdomen  is  uniformly  enlarged  and 
about  the  size  of  an  eight  months'  pregnancy.  Palpation  shows 
the  uterus  enlarged  and  reaching  midway  between  umbilicus 
and  ensiform  cartilage.  No  fetal  parts  can  be  felt  owing  to  the 
marked  tone  of  the  uterine  walls.  No  fetal  heart  sounds  heard. 
Breasts  contain  milk.  Vagina  normal.  Cervix  is  nearer  the 
symphysis  than  usual.  Projecting  down  into  the  cervix  to  within 
half  an  inch  of  the  external  os,  which  admits  a  finger,  is  a  smooth 
rounded  hard  mass  about  the  size  of  the  large  end  of  a  hen's 
egg.  This  mass  has  the  consistency  of  a  fibroid  polypus  and  is 
apparently  continuous  with  a  hard  mass,  which  extends  all 
around  the  cervix.  No  fetal  parts  can  be  felt  p.  v.  or  bi- 
manually;  no  ballotment  obtained.     The  diagnosis  of  fibroid 
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of  the  upper  part  of  the  cervix  was  made,  position  and  presenta- 
tion of  fetus  could  not  be  diagnosed,  and  it  was  decided  to 
leave  patient  alone,  to  let  child  macerate,  as  it  had  apparently 
been  dead  about  a  week.  It  was  thought  that  by  this  means  it 
would  be  easier  to  deliver  past  the  tumor  obstructing  the  cervix, 
and  to  interfere  if  natural  efforts  were  unavailing.  She  remained 
under  observation  about  a  month;  general  condition  good. 
On  the  28th  day  of  November,  1908,  the  author  intended  to  in- 
duce labor  by  the  introduction  of  bougies,  but  found  that  the 
cervix  was  closed  up  by  the  mass,  and  that  there  was  no  passage 
into  the  uterus.  This  set  the  author  thinking,  and  the  only  way 
he  could  account  for  it  was  that  the  supposed  fibroid  had  be- 
come adherent  all  around;  the  idea  of  a  placenta  previa  never 
crossed  his  mind.  On  December  3,  1908,  under  chloroform 
p.  V.  condition  unchanged;. sound  passed  through  cervix  causing 
a  good  deal  of  hemorrhage;  aspirating  needle  passed  into  tumor 
and  no  fluid  obtained.  Vagina  packed  with  gauze.  Provi- 
sional diagnosis  of  fibroid  was  made.  Abdominal  section  per- 
formed the  uterus  was  delivered  through  the  incision.  Uterine 
wall  was  incised  vertically  and  a  large  full-time  fetus  delivered 
along  with  placenta  and  membranes.  The  placenta  was  attached 
more  to  the  right  side  than  the  left  and  completely  covered  the 
OS  with  a  raised  portion  jutting  down  into  the  cervix.  The  uterus 
made  no  attempt  to  contract  after  the  removal  of  the  fetus, 
and  as  the  child  had  been  dead  some  time  it  was  thought  best 
to  remove  the  uterus,  and  a  supravaginal  amputation  was 
performed.  The  patient  made  an  uninterrupted  convalescence. 
The  main  points  of  interest  are,  (1)  Missed  labor,  which  is  a  very 
rare  condition;  (2)  central  placenta  previa  without  symptoms; 
(3)  the  projection  of  a  lymph  of  the  fibrous  placenta  into  the 
cervical  canal  simulating  a  fibroid  and  causing  the  error  in 
diagnosis. 


Improved  Technique  for  Removal  of  Collapsed  Vulvo-vaginal 

and  other  Cysts. — By  Dr.  Schoenberg  {Surgery,  Gynecology 

and  Obstetrics,  March,  1910). 

The  author  points  out  the  importance  of  removing  the  sac 

entire  in  such  cases  to  effect  a  permanent  cure.     There  is  no 

difficulty  in  following  the  outlines  of  the  sac  when  filled  with  its 

contents,  but  in  many  instances  the  cyst  wall  is  so  thinned  that 

rupture  takes  place  and  the  contents  escape,  when  it  becomes 
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difficult  to  differentiate  the  cyst  wall  from  the'surrounding  tissues. 
This  may  result  in  incomplete  removal  of  the  cyst  wall  and 
possible  injury  to  surrounding  important  structiu-es.  In  case  of 
rupture,  to  again  put  the  sac  under  the  favorable  conditions 
that  existed  before  rupture,  the  author  advocates  the  use  of 
gauze  packing  to  distend  and  outline  the  sac.  This  method  can 
be  applied  to  the  remoyal  of  cysts  in  any  region,  as  for  instance 
broad  ligament,  pancreatic  and  other  cysts.  The  advantages 
are  a  complete  removal  with  much  less  difficulty  by  the  use  of 
packing,  and  the  cyst  can  be  removed  intact,  while  bruising  and 
tearing  of  the  surrounding  tissues  are  minimized. 


BOOK  NOTICES. 
Applied  Anatomy.     The  Construction  of  the  Human  Body  Con- 
sidered IN  Relation  to  its  Functions,  Diseases  and  Injuries. 
By   Gwilym  G.    Davis,   Associate   Professor  of  Applied  Anatomy, 
University  of  Pennsylvania.     With  six  hundred  and  thirty  illustra- 
tions, mostly  from  original  dissections  and  many  in  color  by  Erwin 
F.   Faber.     Philadelphia  and  London,  J.   P.  Lippincott  Company, 
1910.     8  vo,  pp.  I-X,  1-630. 
The  modern  science  of  Anatomy  is  so  comprehensive,  so  full  of  detail 
and  usually  so  devoid  of  interest  and  practical  application  that  its  study 
is  considered  only  as  a  period  necessary  in  the  course  of  medical  education, 
where,  "  bare  bald  facts  "  must  be  acquired  with  difficulty  and  then 
readily  forgotten.     From  the  time  of  Hilton's  **  Rest  and  Pain  "  in  1862, 
and  Treves'  first  edition  of  Applied  Anatomy,  in  1883,  up  to  the  present 
time  there  have  been  numerous  and  successful  volumes  which  had  for 
their  object  the  correlation  of  anatomical  fact  with  clinical  application, 
and  vice  versa.     The  subject,  however,  is  so  vast  that  an  original  work  on 
surgical  anatomy  or  anatomical  surgery  is  no  longer  possible.     The  best 
that  any  author  can  hope  to  accomplish  is  to  add  what  original  informa- 
tion he  has  to  the  accumulated  knowledge  gleaned  by  tireless  investigators 
in  many  fields  and  present  the  material  in  a  clear  and  useful  manner. 

It  has  seldom  been  our  pleasure  to  review  a  more  beautiful  and  ornate 
example  of  the  bookmaker's  and  printer's  art.  The  cover,  binding,  paper, 
printing  and  illustrations  all  combine  to  make  a  very  attractive  volume. 
The  illustrations  deserve  the  highest  commendation  and  are  a  credit  to 
artist  and  publisher.  They  consist  of  six  hundred  and  thirty  with  less 
than  twenty  from  duly  credited  sources.  Many  are  in  colors,  extremely 
well  executed  and  reflect  admirable  chromatic  taste.  The  subject  matter 
comprises  581  pages  and  is  presented  in  the  form  of  regional  and  typo- 
graphical anatomy.  The  author  has  exercised  a  very  judicious  selection 
of  anatomical,  clinical  and  operative  material.  We  find  Halsted's  sug- 
gestion of  separate  ligation  of  the  branches  of  the  inferior  thyroid  artery 
so  as  to  avoid  the  nutrient  artery  to  the  parathyroids.  Also,  Hellys 
researches  on  the  intrapancreatic  portion  of  the  common  duct,  although 
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the  investigator's  name  is  omitted.  We  regret  that  the  intrinsic  blood 
supply  of  the  kidney  is  not  mentioned.  The  ever  increasing  prominence 
of  renal  surgery  would  seem  to  warrant  a  description  of  the  non- vascular 
zone  of  the  kidney.  The  anatomical  explanation  of  the  "  carrying  angle  " 
and  resulting  deformity  or  cubitus  varus  in  fracture  of  the  internal  condyle 
of  the  humerus  is  clear  and  succinct,  and  due  credit  is  given  to  the  re- 
searches of  Dr.  O.  H.  AUis.  At  the  conclusion  of  the  text  are  26  illustra- 
tions representing  frozen  sections  of  the  hum^n  body  at  various  levels. 
In  its  definite  plan,  well  executed  detail  and  clear  description  this  book 
comes  up  to  our  idea  as  to  what  constitutes  an  Applied  Anatomy.  There 
is  much  to  praise  and  we  feel  warranted  in  believing  that  the  usefulness 
and  value  of  any  medical  library  will  be  greatly  enhanced  by  the  addition 
of  this  volume. 


Refraction  and  Motility  of  the  Eye  with  Chapters  on  Color 
Blindness  and  the  Field  of  Vision   Designed  for  Students 
AND  Practitioners.     By  Ellice  M.  Alger,  M.D.,  Adjunct  Professor 
of  Ophthalmology  at  the  New  York  Post-Graduate  Medical  School; 
Ophthalmologist   to   the    New   York    Dispensary,    etc.     With   one 
hundred    and   twenty-two   illustrations.     F.    A.    Davis    Company, 
Philadelphia,  1910. 
This  little  work  of  380  pages  is  a  concise  and  comprehensive  compendum 
of  the  topics  discussed,  written  in  a  clear,  conversational  style  that  is 
very  easy  reading.     It  is  designed  particularly  for  the  instruction  of 
students  and  practitioners,  but  specialists  in  ophthalmology  may  peruse 
it  with  pleasure  and  profit.     A  chapter  is  devoted  to  an  exposition  of  each 
of  the  following  subjects:     Optics;  The  Emmetropic  Eye;  Ophthalmo- 
scopy; Retinoscopy;  The  Pupil — Cycloplegics — Myotics— rStatic  Refrac- 
tion; Hyperopia;   Myopia;  Astigmatism;   Presbyopia — Anisometropia — 
Aphakia;  Binocular  Vision;  Normal  Motility;  Heterophoria;  Heterotopia 
— Strabismus — Squint;    Ocular    Paralysis;    Color- Blindness;    Field    of 
Vision;  and  The  Relationship  of  Functional  Eye  Diseases  to  General 
Medicine. 

The  author  has  succeeded  in  developing  the  essential  features  of  each 
without  encumbering  the  text  with  material  that  is  superfluous  or  con- . 
fusing.     The  conservative  attitude  that  his  opinions  maintain  regarding 
heterophoria  and  eyestrain  in  general,  in  their  relationship  to  general 
medicine,  reflects  the  best  thought  of  modern  ophthalmology. 

The  press  work  is  good.  The  book  is  convenient  in  size,  sufficiently 
illustrated  with  excellent  cuts  and  provided  with  a  satisfactory  index. 
The  author  may  be  congratulated  upon  a  successful  attainment  of  the 
object  of  his  endeavor. 


BOOKS  RECEIVED. 
Practical  Bacteriology,  Blood  Work  and  Animal  Parasitology, 
Including  Bacteriological  Keys,  Zoological  Tables  and 
Explanatory  Clinical  Notes.  By  E.  R.  Stitt,  A.B.,  Ph.G.,  M.D., 
Surgeon,  U.  S.  Navy;  Graduate  School  of  Tropical  Medicine;  Asso- 
ciate   Professor   of    Medical    Zoology,    Philippine    Medical    School; 
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Formerly  Instructor  in  Bacteriology  and  Tropical  Medicine,  U.  S. 
Naval  Medical  School,  and  Lecturer  in  Tropical  Medicine,  Jefferson 
Medical  College.  Second  Edition,  Revised  and  Enlarged  with 
ninety-one  Illustrations.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1012  Walnut  Street.     1910.     12mo.  i-xii,  1-345.     Price,  $1.50  net. 


The  Treatment  of  Disease.  A  Manual  of  Practical  Medicine. 
By  Reynold  Webb  Wilcox,  M.A.,  M.D.,  LL.D.,  Professor  of  Medicine 
(Retired)  at  the  New  York  Post-Graduate  Medical  School  and 
Hospital;  Consulting  Physician  to  St.  Mark's  and  to  the  Nassau 
Hospital;  Formerly  President  of  the  American  Therapeutic  Society; 
Fellow  of  the  American  Academy  of  Medicine  and  of  the  American 
Association  for  the  Advancement  of  Science;  Honorary  Member  of 
the  Connecticut  State  Medical  Society;  President  of  the  Medical 
Association  of  the  Greater  City  of  New  York;  Vice-President  of  the 
Society  of  Medical  Jurisprudence;  Formerly  President  of  the  Harvard 
Medical  Society;  Formerly  Vice-Chairman  of  the  Revision  Com- 
mittee of  the  United  States  Pharmacopeia,  etc.  Third  edition, 
thoroughly  revised  and  enlarged.  Philadelphia.:  P.  Blakiston's 
Son  &  Co.  1012  Walnut  Street.  1911.  8vo.  i-xv,  1-1023,  pp. 
Price,  Cloth,  $7.50  net. 


State  of  New  York,  Education  Department.  Handbook  7.  Regula- 
tions Relating  to  Teachers  Certificates;  September,  1910.  Hand- 
book 11.  Pharmacy.  Laws,  Rules  and  Information;  June,  1910. 
Handbook  12.  Veterinary  Medicine  and  Surgery.  Laws  and 
Regulations;  June,  1910.  Handbook  27.  Law.  Court  of  Appeals. 
Rules;  Examiners'  Regulations;  Education  Law;  Regents  Rules. 
July  1910. 


Academic    Examination    Papers   for   the    Year    1909-10.     Albany, 
New  York  State  Education  Department,  1910. 


Profession  Examination  Papers  for  the  Academic  Year  1909-10. 
Albany.     New  York  State  Education   Department,   1910. 


Design  and  Representation.     A  Handbook  for  Teachers.     New  York 
State  Education  Department,  1910. 


State  of  New  York.  Sixth  Annual  Report  of  the  Education  De- 
partment FOR  THE  School  Year  Ending  July  31,  1909.  Vol.  I. 
Vol.  2,  Education  Law  1910;  Elementary  Syllabus,  1910.  Vol.  3, 
Secondary  Syllabus,  Agriculture;  Free-Hand  Drawing  Handbook. 
Transmitted  to  the  Legislature  January  24,  1910.  Albany:  New 
York  State  Education  Department,  1910. 
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Transactions  of  the  Congress  of  American  Physicians  and  Sur- 
GE.ONS.  Eighth  Triennial  Session,  held  at  Washington,  D.  C,  May 
3  and  4,  1910.  Published  by  the  Congress,  New  Haven,  Conn., 
1910.     8vo.  pp.  i-lxvi,  1-456. 


Induced  Cell-Reproduction  and  Cancer.  The  Isolation  of  the 
Chemical  Causes  of  Normal  and  of  Augmented,  Asymmetrical 
Human  Cell-Division.  By  Hugh  Campbell  Ross,  M.R.C.  (Eng.), 
L.R.C.P.  (Lond.);  Surgeon,  Royal  Navy  (Emergency  List);  Director 
of  Special  Researches  at  the  Royal  Southern  Hospital,  Liverpool; 
•  and  Honorary  Clinical  Pathologist  to  the  Royal  Liverpool  County 
Hospital  for  Children.  Being  the  Results  of  Researches  Carried  out 
by  the  author  with  the  Assistance  of  John  Westray  Cropper,  M.B., 
M.Sc,  (LIV.),  M.R.C.S.  (Eng.)  L.R.C.P.  (Lond.),  Assistant  to  the 
Research  Department  of  the  Royal  Southern  Hospital,  Liverpool. 
With  129  illustrations,  Philadelphia:  P.  Blakiston's  Son  &  Co., 
1012  Walnut  Street.     1911.     8vo.  i-xxx,  1-423.     Price:  $4,50  net. 


PUBLISHERS'  NOTICE. 

The  Publishers  of  the  Post-Graduate  lay  no  restrictions  upon  the 
freedom  of  expression  of  opinion  in  the  papers  printed  in  this  Journal, 
but  they  do  not  hold  themselves  responsible  for  the  correctness  of  these 
opinions.  The  insertion  of  the  papers  in  the  Journal  is  not  to  be  con- 
sidered as  an  indorsement  of  what  may  be  stated. 

The  Journal  is  published  monthly,  and  contains  comments  on  the 
leading  medical  events  of  the  time,  together  with  original  articles,  chiefly 
papers  that  have  been  read  in  the  Post-Graduate  Clinical  Society,  with 
discussion  upon  these  articles,  and  book  notices.  Besides,  there  are 
thirty-two  pages  of  Abstracts  from  the  very  best  American  and  foreign 
journals.  The  Post-Graduate  is  an  independent,  critical  medical 
journal,  of  interest  to  the  whole  profession  of  the  country.  Subscriptions 
are  invited,  as  well  as  articles  for  insertion.  The  editor  will  not  under- 
take to  return  communications  which  cannot  be  used  unless  stamps  are 
enclosed  for  that  purpose. 

Subscription  price,  $1.00  per  year.  Single  numbers,  20  cents. 
Sample  copies  sent  on  application. 

Editorial  communications  and  articles  for  insertion  should  be  sent 
to  the  "  Editor  of  The  Post-Graduate,"  comer  Second  Avenue  and 
20th  Street,  New  York. 

Subscriptions  and  communications  referring  to  advertisements  in 
the  Journal  should  be  sent  to  The  Post-Graduate,  Second  Avenue  and 
Twentieth  Street,  New  York  City. 

Reprints,  with  or  without  cover,  will  be  furnished  by  the  printers  of 
the  Journal,  Messrs.  Mcllroy  &  Emmet,  22  Thames  Street,  at  the  lowest 
possible  price,  if  application  is  made  at  the  time  the  proofs  are  read  by 
the  author.  The  business  transactions  for  reprints  must  be  conducted 
entirely  with  the  printers.  The  Post-Graduate  does  not  undertake  to 
furnish  the  reprints. 
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K&O.  DOUCHE    rOR  THE   APPLICATION  OF 

GLtCO-THynOLlNt  TO  THE  NASAL CAVmiS 


GLYCO-THYMOLINE 

IS    USED    fOR    CAIARRHAL    CONOI1IUNS     OF 
MUtOUS    MEMBRANE    IN    ANY    PART    Of    IME    BODY 

Nasdl,    Throat,   Slomach,    Intestinal 
Rctlal  and   Dtero-Vaginal   Catarrh 


KUISS  \  (1\\1\  (OMPANY      -      210  lulKin  SIrm-I,  V«   York 
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should  not  be  disoensed  in  prescription  bottles  in  order  to  pre- 
clude the  possibility  of  patients  taking  it  internally  by  mistake. 

To  guard  against  error 
order  Lysol  in  original  twO'Ounce  bottle. 

Its  peculiar  appearance  and  the  explicit  instructions  on  the 
label  protect  the  buyer    and    yourself  at  the  same  time. 


LBHN  (Sl  fink 


NEW  YORK 


THE  FACT  that  the 

REMINGTON  TYPEWRITER 

OUTWEARS  ALL  OTHERS,  a  fact  universally  ad- 
mitted, Is  proof  conclusive  of  its  superior  merit,  for 
WEAR    Is  the  quaUty  which  determines   WORTH. 

Absolutely  satisfactory  service  Is  gruaranteed  to  every  pur- 
chaser of  the  Remins:ton 

Remington  Typewriter  Company 

(Incorporated) 
325-327  Broadway,  New  York,  N.  Y.  New  Models  to  and  ii 


Riva  Rocci  Sphygmomaoometer 

MODIFIED 

The  most  accurate  Instrument  for  determination  of  arterial 
tension.  A  test  can  be  made  in  thirty  seconds  with  the 
Machlett  Riva  Rocci  Syhygmomanometer.  Each  instrument 
is  supplied  with  an  arm  piece  5  inches  wide 

X-Ray  Tube  for  Transformer,  Induction  Coll, 

Static  Machine,  and  Hl8:h  Frequency  Coil. 

Hls:li  Frequency  Vacuum  Electrodes,  plain  and  Insulated 

X-Ray  Tubes  Repaired 

E.  MACHLETT  &  SON 

143  East  23d  St.  New  York,  N.Y. 

Catalogue  of  X-Ray  Tubos  and  Vacuum  'Ei(K:trGa«s  tent  on  roquaat 


1911.] 


THE  POST-GRADUATE. 


XXIII 


!]^iiCaI»^fifeSs(2a3 


■gtoj^fflaiDj^saj^ 


GHLORETONE  GAUZE 

One  square  yard  and  five  square  yards^  in  glass  jars.  Useful  in  surgery,  gynecol- 
ogy and  dermatology  when  perfect  asepsis  and  antisepsis  are  required. 

FORMIDINE  GAUZE 

One  square  3rard  and  five  square  yards,  in  glass  jars  and  in  paper  cartons.  Valu- 
able  for  infected  wounds  and  for  recent  surface  injuries  as  a  safeguard  against  infection. 

FORMIDINE  TAPE 

Oii«-half  Inch  wld«,  ten  yards  long,  in  glass 
jars;  on*  and  ona-half  Inehas  wida,  five  yards 
long,  in  glass  jars.  Same  advantages  as  For- 
midhie  Gauze;  used  when  a  narrow  strip  of  anti- 
septic  tape  is  preferable  to  the  wider  gauze. 

ADRENALIN  TAPE 

On^-halff  Inch  wtda,  ten  yards  long,  in  glass  jars;  ona  and  one-half  Inchaa 
ivid«9  five  yards  long,  in  glass  jars.  Serviceable  for  packing  bleeding  cavities,  as  tooth- 
socket8»  the  nares  and  the  accessory  nasal  sinuses. 

PLAIN  TAPE 

One-half  Inch  nrlda,  ten  yards  long,  in  glass 
jars;  ona  and  ona-half  Inchaa  nrlda,  five 
yards  long,  in  glass  jars.  Used  for  packing  and 
draining  small  wounds,  cavities,  etc 

ANESTHONE  TAPE 

One-half  inch  wide,  two  and  one-half  yards  long,  in  glass  vials.  Useful  in  hay 
fever  and  other  forms  of  nasal  hyperesthesia,  short  strips  being  cut  off  and  lightly 
packed  in  the  nares. 

Tapes  have  selvaiied  ediies  and  do  not  fray  or  ravel  when 
removed  from  woonds. 

DiaURlFflVB  LITKRATintB,  WITH  FOUCUIJUi*  ttA"""  ON  BBQUnTT. 
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CARL  H.  SCHULTZ, 

430-444  FIRST  AVENUE,  NEW  YORK  CITY. 

THE  PUREST 
ARTIFICIAL  MDJERAL  WATERS 

Uatd  in  cTcry  Hotdt  dub  and  CafCof  any  profnineocc  bi  New  York  City 
and  by  thcHwandi  of  prhrate  famlfica 


ARTTFIOAL  VICHY 
CARBONIC 


GINGER  ALE 


ALSO 

SARSAPARILLA 


SELTERS 
CLUB  SODA 

LEMON  SODA 


DONTTFAIL 

TO  VISIT 


1129  BROADWAY 

BET.  26TH  AND  26TH  STREETS 


WHERE  WE  ALSO  SERVE  ICE  CREAM  AND  ICE  CREAM  SODA 
"OUR  REPUTATION  GUARANTEES  THE  QUALITY" 


An  AMominal  Supporter  in  Harmony  witb  Modem  Surgery 

THE  "STORM"  BINDER  AND  ABDOMINAL  SUPPORTER 

PATBNTBD  JULY  10,  1906 

Is  Adapted  to  Use  of  Men,  Women,  Children  and  Babies 

No  Whalebones  Elastic  yet  without  Rubber  Elastic  Washable  as  Underwear 

Lis:ht  Flexible  Durable  Comfortable 

Tb0  laveatioa  wblcb  took  tbe  priM9  othnd 

ty  tt9  Manmgon  ot  tbe  Wommn*» 

HoMphal  ot  PbUmdmlpbUu 

The   "  Storm "   Binder   may  be 

used  as  a  SPECIAL   support   in 

cases  of  prolapsed  kidney,  stomach, 

colon  and  in  ventral  and  umbilical 

hernia;  as  a  GENERAL  support  in 

pregnancy,  obesity  and  general  re- 

laxatiQn;  as  a  POST-OPERATIVE 

Binder  after  operation    upon    the 

kidney,  stomach,  bladder,  appendix 
and  pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irritable  bladder  to 
support  the  weight  of  the  viscera. 

Illustrated  folder  giving  styles,  prices   and  diagram  for  measuring  and  partial  list  of 

physicians  using  "Storm"  Binder  sent  on  request. 

Mall  Orders  Filled  Within  24  Hours  on  Receipt  of  Price 


WOMAN'S  BELT— Front  View 


MAN'S  BELT— Front  ritw 


KATDHRINE  L  STORM,  M.D., 


lil2  Diamond  St,  PfllLADELPflli 

/Google 
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TOU  WILL  NEED  A  DESK 
AND  SOME  CHAIRS 


There  is  no 
better  place 
to  buy  It 
no  matter 
where  your 
home  is 
than  right 
here.  We 
manufac- 
ture Desks 
and  can 
supply  you 
at  first  cost. 
Let  us  know 
what  you 
want  and  we 
will  send 
catalogues 
and   prices. 


■P        ■  111 


No.  681,  Sanitary  Roll  Top 
Desk  48  in.  long,  30  in. 
deep,  45  in.  high,  Genuine 
Oak,  six  pigeon  hole  boxes, 
two  slides.     Price  $2 1 .00. 

Fralsht  pftid  MSt  of  Mississippi- 

Same  in  Flat  Top  Desk, 
without  roll,  $16.00. 


IVAI^TCR  F.  BARNEYS 

378  BroadiHray^  Neinr  YorR 

Talephone  1066  Franklin 
Send  for  Catalogue  P. 


Help  For 
!!]£  Dodor 


We  have  acquired  the  Cassell 
(London)  line  of  Medical  Books 
which  includes  some  of  the  best 
books  for  the  specialist  and  gen- 
eral practitioner  in  the  English 
language.  There  are  several  new 
titles  in  the  list  as  well  as  revis- 
ions of  standard  works.  We  now 
,  have  a  catalog  of  forty-two  books 
of  signal  value  to  the  Doctor.- 
Let  us  send  it  to  you.  It  costs 
nothing.  Ask  for  Medical  List  C. 


Funk  &  Wagnalls  Company 
New  York 


^v\^  c^^a\M«p\^  iutvw\^t\  &u\\^\&  T^oNj>.r\^Un^eMt  %fv^  %^x  tt^\^  yur^ 0&«  t%o 


MUmiimHUfMMIiMMWimmMMlH! 


toiharmon  CU^mica]  Co.,  SihomsMo. 


J 


l^tifj^llAL*! 
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NEURILL  A  roR  NERVE  DISORDERS  NEURILLA 
ir  Patient  suffers  fromTHE  BLUES  (Nerve  Cxhauslion), 
Nervous  Insomnia, Nervous  Headdche  Jrri^abitj^  or 
General  Nervousness, ^ive  four.times  a  day  one 
te«spoonfu(  NEURILLA  ^-—^ 

In  nervous  iretruln««s  of  ioetl^nif  ClftUdroa 
^vo  five  to  twenty  drope* 

l»D  CHEMICAL  COMPANY^  NEWYORKa»a  PARIS. 


J.  H.  BI^OCK  CO. 

PRiCTIClL  ORTHOPIEDIC  SflOCIlKCItS 

An(^all  kinds  of  Orthopaedic  Appliances. 
Shoes  of  all  doscrlptiona  made  to  order  for  Lame  Persona.  Deformltiea,  Weak  Anklet,   Plat 
Feet.  Corns  and  Bunions,  etc.    Shoes  for  Flat  Feet  and  Cork  Adjusted  Shoes  for  Defdrniatf 
Feet  a  Specialty.    All  kinds  of  Udfoa',  Gents'  and  Children 'a 
Boots  and  Shoes  on  hand. 

Perfect  Fit 
Giaaranteed 

155-157  East  52d  Street 

New  York  ArcK  Stajisiorts  AlwATS  Oa  HnAd 


EMULSIO  SJ£^n  KT  OI^EI  COMP.    One  Bottle 

(RUSSELL) 

Sig.:    Tablespoonful  in  half  glass  very  hot  water  nig^t  and  morning. 

The  Russell  Emulsion  of  Mixed  Fats  is  a  modified  pancreatic  emulsion, 
the  word  emulsion  being  used  in  its  strict  physiological  sense,  as  distinguished  from 
the  U.  S.  Dispensatory. 

COMPOSITION— Beef  fat.  cocoanut,  peanut,  cotton-seed  and  clove  oils. 

NO  Cod- Liver  Oil,  lard,  nor  gum  of  any  kind. 

DISTINCTIVE  FEATURES— Minute  subdivision  of  oil  globules  (Chyte 
being  the  only  standard  of  comparison).  Variety  of  fats  (animal  and  vegetable, 
solid  and  fluid).  Withstands  stomach  digestion  and  reaches  absorbent  vessels 
undestroyed  (laboratory  demonstration).  Absorption  by  lacteals  even  in  the 
absence  of  bile  and  pancreatic  juice  (laboratory  demonstration).  Its  perfect  as- 
similation during  warm  as  well  as  cold  weather  (extensive  summer  experience). 
FOR  ALL  CONDITIONS  OP  MALNUTRITION 

Druggists  should  be  warned  to  lay  in  stock  before  extreme  cold  weather,  as 
freezing  destroys  emulsification.  Sample  and  literature  FREE  to  physicians  on 
applicatioa 

STANDARD  EMULSION  CO. 

141  Greene  St.»  Neifir  YorR 
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AMBERZO 


A  thoroughly  antiseptic  cleaning 
compound,  in  use  by  a  number  of 
the  best  hospitals  in  the  country. 


For  full  information 
communicate  with 


Karlsrahcr  Bros* 


COLUMBIA  REFINING 
COMPANY 

SOLE  MANUFACTURERS 

90  West  Street,  New  York  City 


PAPER  J^  ^  ^ 
PAPER  BAGS  ^ 
TWINE  AND  j» 
TCMLET  PAPERS 


We  makt  a  specUUy  of  supplying 
HospiUIs  and  InsHtuiions 


183  Howard  Avenue 

BROOKLYN^  NEW  YORK     | 


MPPeaPPBBCaCHaCMCaCMOBDBOCWaBBBBPPBPBBQPBPBBPBCaPPPPPPPI 


..*.*..*«  .«t  at  at «! 

I  ClK  Po$t'0ra(luate 


S    A  JOURNAL   OP   MEDICINE  AND  SURGERY    S  •n      .  a^       ji       ^       HIT    J«      f 

I  ,  I  Post-Graduatc  Medical 

-.         (»4E  DOLLAR  PER  ANNUM         f       SchooI  and  Hospital 
«   I 


T*l*SiKoA«  1885  I^«AOi 


TOSEPH  WEIL 
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HEAD  SURGERY 

NEW  -  EASY  -  QUICK  -  SAFE  -  SURE 


Dr.  Keen,  In  Keen's  Surgery.  Vol. 
No.  5,  says :  "So  far  as  I  know, 
they  surpass  all  other  means 
of  making  an  osteoplastic  flap." 
j>  Please  read  above  article.  J* 
Another  eminent  surgeon  says': 
"It  is  the  most  perfect  device 
for  entering  the  skull,  we  have 
ever  had.**  IT  Many  eminent  Sur- 
geons, prominent  Hospitals  and 
Sie  U.  S.  Army  have  adopted 
them.  Further  information  for 
the  asking.  Write  sole  manufac- 
turers for  information  regarding 
HUDSONS  SKULL  AND 
BRAIN       INSTRUMENTS. 


TkehtenatioiAl  lostrament  COmIoc. 

1  Madison  Aveoae  New  York,  N.Y. 


John  T.  Stanley 


MANUFACTURER 


Fine  Toilet,  Laundiy 
and  Textile 

SOAPS 


We  nake  a  specialty  of  naiiiifactarfais 

6enaa  fireeo  Seap,  also  Hobo  Soap 

for  cleaisiiis  aaloiiolriles. 

special  Prices  to  Hospitals 

642-652  West  30th  Street 
New  York 


YOUR  INVESTMENTS 

WouM  you  iiiie  to  icnow  about  them? 

«  The  rinancial  Worlds" 
Advice  Service 

Over  11,000  investors  kept  themselves 
informed  last  year  regarding  securities 
of  all  kinds  through  this  unbiased  and 
absolutely  independent  bureau  conduct- 
ed by  THE  FINANCIAL  WORLD  for 
the  exclusive  benefit  of  its  subscribers. 
It  is  a  safeguard  against  all  financial 
frauds,  an  invaluable  aid  to  the  selec- 
tion of  sound  securities. 

Our  Unusual  Offer 

If  you  will  mention  THE  POST- 
GRADUATE and  enclose  postage  to  cover 
our  reply  we  will  express  our  opinion  on 
one  and  only  one  investment  in  which  you 
are  interested,  and  also  send  a  specimen 
copy  of  our  paper.  You  can  then  judge 
whether  it  is  to  your  advantage  to  be» 
come  an  annual  subscriber  and  receive 
the  same  benefits  that  more  than  50,- 
000  investors  have  received  in  the  last 
six  years.     Address 

THE  riNANGIAL  WORLD 
18  Broadway  New  York. 


Twentieth  Century 
Headlight 


Connects  directly  with 
Electric  Light  Circuit 

Price  $5.00 


WAITE  &  BARTLETT  MFG.  CO. 

113-117  West  3l8t  St.,  New  York,  N»Y. 
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Special 
Number 


SYPHILIS 


January 


INTERSTATE    MEDICAL    JOURNAL 

If  In  harmony  with  the  policy  of  publishing  symposium  numbers,  at 
intervals,  on  timely  subjects,  the  Editors  of  the  INTERSTATE  MEDI- 
CAL JOURNAL  have  outlined  a  number  on  SYPHILIS  for  January. 


ORIGINAL  ARTICLES 

Present  Status  of  the  *'  Noeuchi  Test " Hidego  Noguchi,  M.D.,  New  York 

On  the  Means  of  Finding  the  Spirochaeta  Pallida,  with  Special  Reference 
to  the  India  Ink  Method.     (From  the  Laboratory  of  the  Michael 

Reese  Hospital) J.  S.  Cohn.  M.D.,  Chicago 

The  History  and  Methods  of  Application  of  Ehrlich  s    Dioxy-diamido- 
arsenobenzol.       (From    the    Royal    Institute    for    Experimental 

Therapeutics) Lewis  Hart  Marks,  M.D.,  Frankfort,  a/m. 

Recent  Progress  in  the  Treatment  of  Syphilis H.  Hallopeau,  M.D.,  Paris 

Treatment  of  Syphilis  with  Ehrlich-Hata  "606" .  Abr.  L.  Wolbars^  M.D.,  New  York 

Syphilis  of  the  Nervous  System Ernest  Tones,  M.D.,  Toronto 

Syphilis  and  Pulmonary  Tuberculosis Robert  H.  Babcock,  M.D^  Chicago 

Syphilis  as  a  Cause  of  Pauperism A.  Ravogli,  M.D.,  Cincinnati 

Giant  Cells  in  Syphilis .John  A.  Fordyce,  M.D.,  New  York 

Personal  Observations  with  the  Ehrlich-Hata  Remedy  "  606  '* 

B.  C.  Corbus,  M.D.,  Chicago 

Syphilis  and  the  Public Isadore  Dyer,  M.D.,  New  Orleans 

Sanitary  Regulation  of  Prostitutes Prince  A.  Morrow,  M.D.,  New  York 

The  Scaphoid  Scapula  Syndrome;  Its  Connection  with  Syphilis  in  the 

Ascendants William  W.  Graves,  M.D.,  St.  Louis 

COLLECTIVE  ABSTRACTS 

(Critical  Reviews  of  Recent  Literature  in  Collective  Form) 
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INTERSTATE  MEDICAL  JOURNAL  CO. 

Metropolitan  Building,  St.  Louis,  Mo. 
Dear  Sirs:— You  may  enter  my  subscription  order  for  the  INTERSTATE  MED- 
CAL  JOURNAL  for  1911.  I  will  remit  $2.00  on  receipt  of  statement  March  1,  1911. 
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The  Medical  Book  Salesman 

I  GREAT  OPPORTUNITY!  • 

I  When  a  doctor  of  average  abilities  and  good  personal  habits  * 

I  is  not  making  a  fair  professional  income,  the  reasons  for  same  J 

I  are  not  beyond  remedy.  * 

I  A  few  months  spent  selling  the  DAVIS  line  of  medical  * 

I  books  will  provide  an  opportunity  to  compare  notes  with  a  great  * 

%  many  physicians  and  to  find  locations  perhaps  better  adapted  to  * 

%  the  personal  characteristics.  | 

I  We  have  helped  a  great  many  physicians  to  secure  satis-  J 

I  factory  locations  in  this  way.  J 

I  Send  for  catalogue  and  terms,  referring  to  this  advertisement.  J 

I                     I 

I  F.  A.  DAVIS  COMPANY,  Medical  Publishers  | 

I  1914-16  Cherry  St.,  Philadelphia,  Pa.  | 


YOU  CAN  AVOID 

CATGUT  TROUBLES 
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STANDARD  CHLOROFORM  CATGUT 

Absolutely  sterile 
Antiseptic 
Strong  and  pliable 
Uniform  in  size 
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Digitized  by 


Google 


1911.] 


THE  POST-GRADUATE. 


XXXI 


J.  B.  HOECRER 
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The  Wapplcr  Universal  Cautery  Transformer 

This  Cautery  Transformer  is  constructed  to 
work  on  both  the  Direct  and  Alternating  Cur- 
rents with  a  voltage  ranging  from   1 15  to  240. 

PRICE,  $I8^00* 

Price,  with  High  Frequency  Coil,  $30.00, 

We  make  the  largest  line  of  electrically 
lighted  diagnostic  instruments,  such  as  Cysto- 
scopes,  Urethroscopes,  Auriscopes,  etc.,  on 
the  market. 

Send  for  circulars  about  our  new  Interrupter- 
less  X-Ray  and  High  Frequency  Apparatus. 

All  diagnostic  instruments  of  the  highest 
grade  bear  this  trade  mark — 


TnAOCVMANK 


If  it  is  in  the  Electro-Medtal  line  ive  make  it, 

WAPPLER  ELECTWC  MANUFACTURING  COMPANY 

MsLnafdchsrers  of  Highest  CUss  Electro-MediaU  Apparatus 

1 73-1 75  East  87th  St.  New  York  City 

H.  W.  BAKER  LINEN  COMPANY,  ■■">"«* 

Offer  special  inducements  to  Hospitals  and  Institutions  on  the  following  goods 
at  import  and  manufacturers'  prices : 

TABLE  AND  BED  LINENS.  SHEETS.  PILLOW  CASES.  BLANKETS 
COMFORTABLES,  QUILTS.  CRASHES.  TOWELS.  TOWELING,  ETC. 

MANUFACTURERS  of  the  EXTRA  HEAVY  ROUND  THREAD  Hotel  and  InstltutioB 
Sheets  and  Pillow  Cases,  also  the  Oxford  English  Twilled  Sheets. 

s^T^n     H.  W.  BAKER  LINEN  COMPANY 

.5265  Franklin        DVT.  J,    41  WOITI  ST.,   ■■■  TOM  OITT 


Write  for  sample 
and  estimates 


Kniffin  y  Demarest  Co- 

CHINA,   GLASSWAFkE 
and  GENERAL  SUPPLIES 

For  Hotels,  Ho^itals  and  Institutions 
Telephone  2552  Cortiandi|  48  Murray  Street,  New  York 
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The  eontinental  Iron   Works 


Jfirest  and  ealyer  Sts.,  Bora,  of  Brooklyn,  New  York  etty 


VALTER  L.  TREAT 
Proaident 


Telephone  Exchange  5  Gramercy 


Established  1849 
Incorporatad  1909 


HULL,  GRIPPEN  &  CO^  Inc. 

HARDWARE 

Tools,  Paints,  Oils  &  Housefumishing  Goods,  Mill  &  Factory  Supplies 

PLUMBING— Range  Repairing  &  Sheet  Iron  Work.  Locksmlthlng  &  Electrical  Work 

308-310-312  Third  Avenue,  New  York 

Warehouse:  164  East  24th  Street 


.A.BQBHM 
Frcakkat 


AUG.  B.  BOBHM 
Scc'y  &  Tnas. 


Telephone.  4  f  90  Gramercy 


THE  BOEHM  X-RAT  AND 
MINIATURE  LAMP  CO. 


\INC. 


High  GradejX-RayfTubes 

Efectfodet  and  Chemical  Apparatus 

Surgical  Decorathre  Lamps 

General  Glas  Blowing 

339  EAST  931ID  ST.,  NEWfYORK 


X-RAY  TUBES 


Macalaster-Wiggin 
Company 

60S  Sudbury  Big.,  Boston,  Mass. 


Chicago  Office,  160-164  East  Uke  St. 
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Digitized  t 


HEINZ  CO.     T 
dbyXjOOgk 


XXXIV 


THE  POST-GRADUATE. 


[Jan. 


CLARK  <a  ROBERTS  CO. 


MANtyrACTURERJ  OF 

HIGH  GRADE  A6?EPTIC  FURNITURE 

For  PKysicians 
and  Hospitals 

SEND  FOR 
OUR  CATALOGUE 
llustrating  everything  in  the  fur- 
niture line  needed  in  Hospitals 
or  Private  Offices  of  Physicians ; 
also  Booklet  describing  our  new 
Hospital  Table  made  of  Porce- 
lain and  Steel,  only  recently 
added  to  our  stock. 

315  Holton  Place 

Indianapolis*  Ind. 

127  £ast  23d  St. 

New  YorK  Citr.  N.Y. 


M  1  n  1  1  u  I 


NEAL  &  BRINKER  CO, 

HARDWARE 
TOOLS  AND  MILL  SUPPLIES 


SPECIALTIES : 
WATER  COOLERS 


18  WARREN  STREET,  near  Broadway,  NEW  YORK 

TBtBPHONB,  88M  CORTLANDT 
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REFRIGERATORS 
LAWNMOWERS,  etc. 
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C,H,<M. 

is   a   gemto-urinary  antiseptic  and  germicidey  which,  g^vtn 
intemaUy,  becomes  active  from  the  kidney  gimneruli  to  the 
meatus  urinariuSt  impregnates  the  urine  with  f ormaMehjrde^ 
n^itralizes  ammonia,  prevents  decomposition,  clears  urine  of 
mucous,  but  does  not  irritate  or  poison> 

CYSTOCEN 

(C«HitN4) 

is  effective  in  Cystitis,  Pyelitis,  Ureteral  Inflammation,  Calculus, 
Gonorrhea,  Urethritis,  etc 

DOSE— 5  grmint,  three  or  four  timet  per  day,  largely  diluted  with  water. 
Samplet  and  literature  on  request. 

SwJWw  CYSTOCEN  CHEMICAL  CO. 

C,sto«Mi-Cry.teUiD«  Powikr.  SIS  Oliv€  St.,  Si.  Louu,  U.  S.  A. 

Cyflto9«n — 5  oimln  Tablets. 
C,«iogwi«LithM  (Cff«r«»«c«BtT«U«u). 
Cy»tog»a  Ayri— t  (GranaW  EffwTM* 
€••1  Mt  wHk  S04imm  PW«»luil«). 


I  SEND  YOUR  T^v  TO  HARDY  I 

ACX:URATE         I      ifcrHc    |  PROMPT 

EXCLUSIVELY  WHOLESALE 


High  Grade  Stirgial  Instraments 

Eye,  Ear,  Nose  and  Throat  Only 
OPHTHALMOLOGICAL  SUPPLIES 


R  A.  HARDY  &  COMPANY 

Whotes»te  and  Htnafadaring  Opticians 

289  FOURTH  AVE.  NEW  YORK 
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THE  QEO.  ERMOLD  CO. 

Makers  of  Surgical  Instruments 


OUR  MAKE  IS  KNOWN  AS  "THE  BEST" 
Salesroom.  201  E.  23d  Street  Factory,  312-314  E.  22d  Street 

NEW  YORK 


Leitz'  New  Microscopes 

posse33  many  advantages  over  the  older  types  and  embody 
several  important  features  not  to  be  found  in  any  others.  The 
mechanical  features  in  the  new  models  combined  with  the 
high  quality  of  the  recently  improved  objectives,  place  the 
LEITZ  MICROSCOPES  in  an  UNRIVALLED  POSITION. 
Also  Microtomes,  Photo-Micrographic  Apparatus,  Pro- 
jection Apparatus,  Reflecting  Condensers  for  Dark  Field 
Illumination,  etc. 

nKandnC 

Special  Physician  Microscopes  of  the  highest  perfection 
The  fact  that  our  Microscopes  are  in  use  in  the  leading  institu- 
tions all  over  the  world  is  the  best  GUARANTEE  that  they 
give  universal  satisfaction. 

Ldtz  New  Prism  Binoctilars 
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P.  C.  LORENZ 

M^nufatturer  and  !ai porter  ai 

SURGICAL  INSTRUMENTS 
w  HOSPITAL  FURNITURE 

EIecb-Q-m«dicaI  and  Elcctfo-surgical  InstrumentSf  Antiseptic  Gauges 
Braided  a  ad  Twisted  Sufgfical  Silks,  Absorbent  CoHon  and  Lint 

353  SECOND  AVENUE,  NEW  YORK 

Between  20th  ami  eii^t  8ti  »  oppn(«Jt«  Pof^t-rrmdiitite  HoHpUal 

TeUphone*  3152  Gfamcrcy 

Send  for  Catalo^e 


IIS 


The  Isaacs'  Opctatingf  Table 
The  Isaacs'  Table  which  I 
manufacture  Is  far  superior  to 
the  average  make  in  regards  to 
its  strength,  quality  and  work- 
manship. Do  not  confound  this 
table  with  the  ordinary  cheap  table  in  ITew  York. 


StedEi£crs  for  Nose 
and  Throat  Spacialists 

(CepiKT  poUsh«d,  tin  lined) 

«x7^]i  at  $1.80  each. 

«r9ixUat|2.10each 

12x4x3}  with  folding 
handle  to  hold 
cover  down  while  sterilizing.  $3. 

12x5x2}  with  folding  handles  to 
hold  cover  down  while  sterilis- 
ing. $3.00. 

15x3x3  with  folding  handles  to 
hold  cover  down  while  steriliz- 
ing. $2.75. 

lQx5x4  with  folding  handles  to 
hold  cover  down  while  steriliz- 
ing.   $3.25 


Table,    including    head    rest,    ihonlder 
reat,   stirrups   and   leg   holders,    with 
heavf    steel     top^     white     eiiAmele4 
Price,  $29.00, 
Table  as  described  abort 
with  entire  top  fitte4 
with  ^  to  I  in.  pohshed 
crystal  plate  gla«f. 
Price  S45.00. 
Leather     Cushions      for 

same^     Price  $3.00. 
Removable     step     for 
same.    Extra  $3.00. 

Sterilisers  for  Bag;s 
15x3x3,  copper  polished, 

tin  Uned,  at  $3.25  each. 
16x3x3,  copper  polished, 

tm  lined^  at  S3>50  each. 
16x5x3,  copper  polished, 

tin  lined,  at  $3.00  each. 
18x7x3 1  copper  polished, 

tin  lined,  at  $4. 50  each 


^rr.i 
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Gas  Stands  fof  Sterilisers 
Small,    single  burner,    running  length 
of  stand.    $1.75. 

Medium,  single  burner,    run- 
ning length  of  stand.    $  1 .  75 
Double  burner,  running  length 


of  stand,     $3.00. 
Burners  Mxe  9,    12  and 
inches  long.^005le 
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DRUG  HABIT 
■INDUCED/ 


THE  ANTIKAMNIA  CHEMICAL  COMPANY 


St.  Lout*.   U.  8.  A. 


^k^r* 


25th  Year 


DR.  DAWRRIAN'S  ZOO  LA  K 


Guard  against  unreliable 
substitutes  made  from 
skimmed  milk,  buttermilk 
or  with  the  aid  of  so-called 
cultures  in  tablet  or  pow- 
der form,  etc. 


Far  Superior  To  All 
Other  Fermented  Milks 

Scientifically  prepared  from  extra 
quality  rich  whole  milk  of  the 
cow,  with  the  addition  of  special 
lactic  acid  culture  of    our  own. 

"  A  Forty  Years' Study  on  Oriental  Fermented  Mllka,*' 
by  Dr.  Dadirrlan  will  be  mailed  on  application. 


W'^^WTf^w^f^w^^^^^^^^^^^Tf^Tfi^^  iiummn^^imHiHic' 


PREPARED   BY 


««« 


DR.  DADIRRIAN  &  SONS  CO. 

73  Lexington  Avenue  New  York  City 
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IPIIPORTAWT  NOTICE 

Commencing:  with  tlie  New  Year,  1911, 

Fellows'  Syrup 
of  Hypophosphites 


will  be  sold  in  5MALL  B0TTLB5,  f«talliaff  at 
$1.00,  as  well  as  in  those  of  the  Regular  ($1.50)  Size. 


The5MALL  BOTTLBS  will  contain 

about  half  the  quantity  of  the  R^iular  Large 

^ttles,  and  they  will  be  obtainable 

from  all  the  leading  Druggists. 


PhjralelMMaMMnMcay  nviMtotf  to  ywwilbt  la  ORKIINAL 
LAROB  w  SMALL  BOTTLES^  la  or«w  to 


'fgt  BRIDGE 

BtnntH   OfdEA^e  md  HEALTH 
CAM    ae  OTMTLY  6TIIDI6THENn}  hy 

tfmc  EMACI/VriON  and    «    LONG 
C0NVALE5CCNCC    DVo«Mt9-       ««» 
TROPHONINC    coNTAiNiNa    me 
NuelcO'IVotcl^MMl  Kucko'/UlmiMa, 

Ae  HienER    Nourishment,  pwt« 

die  LEA6T  CXCRTION   u{ion    die 
Ceu.d  op  Dt^estton.  MiAbMmj^&mK 

A  Tkml.   in  Yov«  MByT  Cask  Wiu, 
CoNViNce  \«N»  or  Titc  Valuc  op 


Ir  Interested        

-     SZ}iD  FOR    dtinPLCS  U  LiTCRflTUWE 


REED  &   CARNRICK 

il'iSGammk  Avt^lcfr^cY  City-  Nc/ 


SUPRARENALIN 

Its  Superiority  and  the  Reason 

"^^TTHE  vast  superiority  of  Suprarenalin  Solution  places  it  in 
®^  I  ®  fronti  and  this  superiority  is  due  to  the  fact  that  it  is  made 
from  an  absolutely  ash-free  crystalline  active  principle  of  the 
suprarenal  substance.  It  is  free  from  impurities,  such  as  phosphates, 
etc.  It  is  positively  free  from  chemicals,  like  chloral  and  its  deriva- 
tives* It  is  only  a  solution  of  Suprarenalin  plus  7-10  of  1  per  cent 
chlorid  of  soda 

Suprarenalin  Solution  possesses  the  greatest  keeping  qualities 
of    anything    of    the     SUPRARBNALIN  SOLUTION     ...    1:1000 

sort,    American    or     Suprarenalin  Ointment 1:1000 

European,  natural     Suprarenalin  Inhalant 1:1000 

or  synthetic.    Supra-     Suprarendin  Triturates    .     .     .     .  1-70  of  a  grain 
renalin  Solution  is  easily  sterilized,  as  it  may  be  boiled  repeatedly. 
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This  formtilary,  which  Is  copyrl^ted 
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TER  COUGHS  and  COLDS 

The  obstinate  coughs  of  Winter  colds  too  often  point  to 
systemic  wealcness.  To  control  and  overcome  them  it  is  es- 
sential to  raise  the  vitality  and  nutrition  of  the  whole  organ- 
ism.   It  is  its  capacity  in  this  direction  that  gives 

GRAY'S 

filycerineTonic  Comp. 

its  well  known  therapeutic  efficiency  in  affections  of  the 
respiratory  tract — chronic  bronchitis,  incipient  tuberculosis, 
asthma,  laryngitis  and  catarrhal  diseases  in  general. 

Its  regular  use  rapidly  restores  the  nutritional  balance 
and  as  patients  gain  in  strength  and  weight  the  most  intract- 
able coughs  usually  grow  less  and  less  and  finally  disappear. 

BEST  OP  ALL.  MOREOVER,  THE  RESULTS  ARE  PERMANENT— NOT  TRANSITORY 

THE    PURDUE    FREDERICK    CO. 

298  BroMlway.  New  York,  N.  Y. 
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SINCE  EIGHTEEN  FTFTY-ONE 

this  firm  has  been  actively  engaged  in  the  manufacture  and  fitting  of 

Artificial  Human  Eyes 


Our  skill  in  fitting  artificial  eyes 
is  attested  to  by  the  leading 
oculists.  We  make  a  specialty 
of  fitting  sliells  for  Mule  opera- 
tions and  stumps,  also  of  Prof. 
Snellen's  reform  eyes.  Eyes 
nnade  to  order.  Memo,  selec- 
tions cheerfully  sent  and  intelli- 


gently selected.  Largest  stock  of  reform  or  shell  eyes  on  hand.  Charitable 
institutions  supplied  at  lowest  rates.  Send  for  our  little  booklet,  entitled 
**  Making  Artificial  Eyes,"  a  history  of  the  industry  from  its  invention  in  1579. 

MAGER  &  GOUGELMANN 

104  Eart  12th  Street  NEW  YORK 

Branch  office  in  PhiUulelphia 
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Biiitol-MyerB  Co V 

Britt  Loeffler  A  WeU XIX 

California  Pig  Synip  Co .VI 

Clark  A  Boberta XXXIV 

Collier  Realty  A  Trust  Co,  The .XXXV 

Colombia  Refining  Co XXVII 

Continental  Iron  Works,  The XXXIII 

Cystogen'Chemical  Co XXXV 

1>adCbemlcalCo XXVI 

Dr.  Dadirrian  A  Sons  Co XXXVIII 

Davis,  P.  A.  Company XXX 

Dnvar  Chemical  Mfg.  Co.  ( Antlphloglstine) XI 

Dios  Chemical  Co XIII 

Dm,  Francis  A  Co 2d  covei  page 

iirevet  Manufacturing  Company XX 

■nnold.  The  Geo.  Co.~8nigloal  Instruments..  .XXXVI 

PtUowa*  Hypophosphltes 8d  cover  page 

Financial  World,  The. XXVIII 

Punk  A  Wagnalls  Co XXV 

Hardy,  F.  A  A  Company XXXV 

Hoeekar,  J.  B XXXI 

Hoffmann-La  Roche  Chemical  Works   XVII 

Hull,  Grippen  A  Co XXXIII 

Interstate  Medical  Journal .  XXIX 

International  Instrument  Co.,  Inc XXVIII 


pa«> 

Jamison,"Semple  Co X 

KarlsruherBros     XXVII 

Kathanuon  Chemical  Co XXV 

Kniffen  A  Demarest XXXII 

Kny-8heerer  Co IX 

Kress  A  Owen  Co XXI 

Lehn&Plnk XXII 

Leitz,  Ernst XXXVI 

Lorenz,  P.  C— Surgical  Instruments XXXVII 

Macalaster-Wiggin  Company XXXIII 

Machlett,  B.  A  Son XXII 

Mager  A  Gougetanann^Artiflclal  Eyes. I 

Meyrowitz,  B.  B.~Optician XV 

Neal&Brinker       .....XXXIV 

Natn,  State  A  Foreign  Med.  SoceXlI,  XIV,  XVI,  XVHI 

Orthopedic  Workshop XXIX 

Parke,  Davis  &  Co XXIII 

Peacock  Chemical  Co VII 

Purdue  Frederick  Co.— Chemiats I 

Reed  A  Camrick 4tli  eovar  puge 

Remington  Typewriter  Co XX 

River  Crest  Sanitarium XXVII 

RusseU&Lawrla VIH 

Sobering  A  Glata. VII,  IX 

Schultz,  Carl  H XXIV 

Sharp  ADohme XIII 

Smith,  Martin  H IV  and  V 

Standard  Amulslon  Co XXVI 

Stanley,  John  H XX v  lit 

Storm,  Katherine  L.,  M.D.z-'^Storm'*  Binder XXTV 

Strong,  F.H.  Company 8d  cover  page 

Sultan  Drug  Co VIII 

Van  Horn  A  SawteU Ill  and  XXU 

Waite  A  BarUett  Mfg.  Co XXVIU 

Wappler  Blectric  Controller  Co XXXn 

Watters  Laboratories XXX 

WeU,  Joseph XXVH 


DR.  BARNES  SANITARIUM 


Tri.-f  StaiafeN 


stMiaaksh^NswYirirci^   STAMFORD,  CONN. 

For  Mild  Mental  and  Nervous  Trouble 

and  Qenerml  Invalidism 

Splendid  location  overlooking  Long  Island  Sound  and  City.  Facilities  for  care 
and  treatment  unsurpassed.  CUISINE  A  SPECIAL  FEATURE.  Ratea 
reasonable  for  excellent  accommodations.     For  terms  and  information  apply  to 

F.  H.  BARNES,  M.  D.,  Stamford,  Conn. 
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12  Tubes  of  Catgut  for  $1 


n«. 


STERILIZED 

EMEROENCY  CATttUT 

VAN  HO*?N  ^-^p  SAWTFLL 

These  "Elmergency  Sutures**  are  supplied  in  sizes 
00,  0,  1,  2  and  3,  plain  and  chromicized.  Sent 
postpaid  on  receipt  or  $  1 .00.     No  samples. 

VAN  HORN  &  SAWTELL, 
307  MADISON  AVENUE  NEW  YORK  CITY 


IT  The  microscope  reduces  dagnosis  to  the  plane 
of  physical  as  well  as  mental  vision — it  often 
enables  you  to  decide  instantly,  without  any  doubts 
lingering  in  your  mind. 

IT  We  recommend  to  physicians  the 

Bausch  &  Lomb 
BBH  Microscope 

IT  Furnished  complete  with  down- swing  condenser, 
two  iris  diaphragms,  5x  and  1  Ox  eyepieces,  16mm 
and  4mm  dry  and  1.9mm  oil  immersion  objectives, 
triple  dustproof  nosepiece,  for  $85.00.  Same, 
but  with  regular  screw  substage,  for  $80.00. 

IT  Our  new  booklet,  "Physician's  Laboratory 
Equipment,"  is  a  descriptive  price  list  which 
every  physician  will  find  suggestive  and  useful. 
Supplied  by  your  dealer,  or  direct,  on  request. 

#Our  Name  on  a  Photographic  Lem,  Microscope, 
Field  Glass,  Laboratory  Apparatus,  Englneerir»g 
or  anjf  other  Scientific  Instrument  is  our  Guarantee. 

Bausch  ^  Ipmb  Optical  ©. 

NEW    YOAK         WAtHIMCTON         CHICAGO  fAN   FRAIfCISCO 

LOHOOH  ROCHESTER.  N.Y  '"*''«"'o*t 
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Each  return  of  the  season  in 
which  these  affections  prevail 
witnesses  an  increased  reliance 
on  the  part  of  physicians  on 

QLYCO-HEROIN  (Smith) 

IN 

Asthma 

Bronchitis 

Coug:h 

Phthisis 

Pneumonia 

Etc. 

Glyco-Heroin  (Smith)  has  always  been  distin- 
gtdshedxfor  the  exceptional  promptness  with 
which  it  relieves  respiratory  distress,  promotes 
expectoration  and  allays  inflammation  of  the 
bronchial  and  pulmonary  passages. 


DOSE— The  adult  dose  of  GLYCO-HEROIlf  (Smith)  is  one 
teaspoonful  repeated  every  two  hours  or  at  longer  intervals  as 
the  case  may  require.  Children  of  ten  or  more  years,  from  a 
quarter  to  a  half  teaspoonful.  Children  of  three  years  or  more, 
five  to  ten  drops. 


MARTIN  H.  SMITH  COMPANY 

New  York         -         -         -         U.  S.  A. 


^igitize^^^^OO^l^ 
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The  London  X-L 
Operating  Knife 

90  days  for  shaving 
90  days  for  operatmg 

Then  send  them  back 


The  only  (set  of  3)  Operat- 
irffe  Knives  7  inches  long, 
made  of  razor  steel  by  razor 
makers,  sold  on  90  days  trial 
for  shaving  and  90  days  for 
operating  purposes  and  then 
whether  satisfied  or  dissatis- 
fied send  them  back  and  ve 
will  refund  every  cent  you 
paid  for  them. 

Dealers  ask  you  $2.00  for 
each  knife.  Our  plant  is  the 
best  equipped  and  occupies 
more  floor  space  than  all 
other  plants  combined  in 
America  owned  by  those  in 
the  surgical  instrument  line. 

Did  you  ever  have  a  wise 
instrument  dealer  tell  you  the 
only  good  operating  knife  is 
made  in  London  ?  Many  have 
told  this  chestnut  so  many 
times  they  actually  believe  it. 
What  they  should  tell  you  is 
in  order  to  make  an  operating 
knife  a  firm  must  have  capital 
and  an  output  for  their  goods 
so  as  to  be  able  to  keep  the 
best  men  in  this  line  em- 
ployed the  entire  year  around. 

Our  price  for  3  London  X-L 
Operating  Knives,  3  assorted 
sizes  in  a  beautifully  Nickel- 
Plated  Sliding  Case,  $2.50. 
Cheap  at  $6.00.  Send  15^ 
extra  and  will  send  them, 
charges  paid. 

Prank  6.  Betz 
Company 

Hammond*  Indiana 

The  largest  manufacturers  of 

ohysicians   and   hospital 

supplies  in  the  world 


WTT, 


For  V/' 

AMENORRHEA  ^ 

DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 
ETC 

ERCOAPIOL  (Smith) »  .iipplicd  .nir  in 

VpmckAjci  C4nt.inin|  tw.Dly  E.piul«. 
[>OSE :  Ont  (o  two  c.piuici  tlircr       J 
«■  l.ur  limn  .  Amy.    -*    -^    -« 


'     f. 


SAL  HEPATIGA 


l<  etpeclally  valuable 
when  there  la  torpidity 
of  the  bowels  or  intes- 
tinal sluegisliness  aris- 
Ins  from  organic  derangement  of  the 
liver,  kidneys  or  ceniral  organ  of  cir- 
culation. It  is  the  best  agent  for  the 
relief  of  that  form  of  costivencss  that 
Is  ushered  in  by  an  anack  of  colic  and 
indigestion,  and  not  only  clears  aw;iy 
the  e£fete  and  Uritaring  agents  lodged 
in  the  alimentary  tube  but  eliminates 
the  semi-insplssated  bile  that,  too  fre- 
quently, induces  the  so-called  "bil- 
ious" condition;  at  the  same  time  an 
abundant  secretion  of  normal  bile  is 
assured,  thereby  demonstrating  its 
value  as  a  liver  stimulant  and  true 
cholagogue. 

&RiftTOt.  -  Myers  Co. 

877-881  Greene  Avenue. 
BBOOKLYN  -  NSW  TOBK 
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A  DELIGHTFUL  REVELATION 


The  value  of  senna  as  a  laxative  is  well  known  to  the  medical 
profession,  but  to  the  physician  accustomed  to  the  ordinary 
senna  preparations  the  gentle  yet  efficient  action  of  the  pure 
laxative  principles  correctly  obtained  and  scientifically  com- 
bined with  a  pleasant  aromatic  syrup  of  California  figs  is  a  de- 
lightful revelation,  and  in  order  that  the  name  of  the  laxative 
combination  may  be  more  fully  descriptive  of  it,  we  have  added 
to  the  name  Syrup  of  Figs  *'  and  EUxir  of  Senna/'  so  that  its 
full  title  now  is  **  Syrup  of  Figs  and  Elixir  of  Senna." 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for 
many  years  past  physicians  have  entrusted  to  domestic  use  be- 
cause of  its  non-irritant  and  non-debilitating  character,  its  wide 
range  of  usefulness  and  its  freedom  from  every  objectionable 
quality.  It  is  well  and  generally  known  that  the  component 
parts  of  Syrup  of  Pigs  and  Elixir  of  Senna  are  as  follows: 

Syrup  of  Califomian  Figs 75  parts: 

Aromatic  Elixir  of  Senna,  manufactured 
by  our  original  method,  known  to  the 
California  Fig  Syrup  Co.  only 25  parts; 

Its  production  satisfied  the  demand  of  the  profession  for  an 
elegant  pharmaceutical  laxative  of  agreeable  quality  and  high 
standard,  and  it  is,  therefore,  a  scientific  accompUshment  of 
value,  as  our  method  ensures  that  perfect  purity  and  uniformity 
of  product  required  by  the  careful  physician  It  is  a  laxative 
which  physicians  may  sanction  for  family  use  because  its  con- 
stituents are  known  to  the  profession  and  the  remedy  itself 
proven  to  be  prompt  and  reliable  in  its  action,  acceptable  to 
the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER 

Syrup  of  Pigs  and  Elixir  of  Senna  \r  an  ethical  proprietary 
remedy  and  has  been  mentioned  favorably,  as  a  laxative,  in  the 
medical  literature  of  the  age,  by  some  of  the  most  eminent 
living  authorities.  The  method  of  manufacture  is  known  to  us 
only,  but  we  have  always  informed  the  profession  fully,  as  to 
its  component  parts.  It  is  therefore  not  a  secret  remedy,  and 
we  make  no  empirical  claims  for  it.  The  value  of  senna,  as  a 
laxative,  is  too  well  known  to  physicians  to  call  for  any  special 
comment,  but  in  this  scientific  age,  it  is  important  to  get  it  in 
its  best  and  most  acceptable  form  and  of  the  choicest  quality, 
which  we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of 
Senna,  as  our  facilities  and  equipment  are  exceptional  and  our 
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'Probilin  Pills' 


Obviate  biliary  infection  and  stagnation 
Reduce  swelling  and  spasm  of  the  gall-ducts 
Modify  calculi  and  favor  their  expulsion. 


Jlvhovin  CapsnUs 


Render  the  urine  antibacterial,  clean  acid 
Lessen  gonorrheal  difficulties  (tenesmus) 
Diminish  the  occurrence  of  complications. 


pJinusDl  Suppositories 


-Relieve  hemorrhoidal  pain  and  congestion 
Exert  atonic  action  on  inflamed  mucosae 
Pk*omote  healing  of  the  vascular  structures. 


^ 


Literature 


from 


Scl^erinff  icQ^t^,  MMyo/H.     \^ 


PEACOCK'S 

BROMIDES 

In  Epilepsy  and  all  cases  demanding  continued  bromide  treat- 
ment, its  purity,  uniformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results  with  the  minimum 
d£Ager  of  bromism  or  nausea. 


CHIONIA 

is  a  gentle  but  certain  stimulant  to  the  hepatic  functions  and 
overcomes  suppressed  biliary  secretions.  It  is  particularly 
indicated  in  the  treatment  of  Biliousness,  Jaundice,  Consti- 
pation and  all  conditions  caused  by  hepatic  torpor. 


mtt  SAMPLKS  AND 
UTCRATUm  TO  THI 
PWOPCesiON.  UPON 
RtQUKST. 


PEACOCK  CHEMICAL  CO.,  St.  Louis,  Mo. 

PHARMACBUnCAL  CIlBMISTS 
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LUBRASRPTIC 

The  Ideal  LUBRICANT  of  Superior  Merit 


READ   THE 

ENDORSEMENTS 

OF  THE 

PROFESSION 

We  have  many  others 


Sample  sent 
on  request 


For  sale  by 
Druggists  and 

Surgical 
Supply  Houses 


*'  I  find  nothing  as  good,  for  use  on  CATHETERS  and  SOUNDS.     It 
is  certainly  an  ideal  Lubricant:  I  have  used  it  for  five  years/' 

F.  S  Dillingham,  Craftsbury,  Vt. 
**  I  think  it  fine  ;  can't  do  without  it."  N.  E.  McAllster.  M.D. 

"  Your  Lubraseptic  has  proven  entirely  satisfactory;  I  am  pleased  to 
recommend  it ;  my  practice  is  principally  obstetric  " 

Dr  C.  H.  Schiller,  Chicago. 
**  I  am  using  LUBR ASEPTIC  daily  in  my  practice  and  am  highly 
pleased  with  it.    As  an  antiseptic  Lubricant  I  prefer  it  to  all  others." 

F.  L.  Allen.  M.D..  Binghamton.  N.Y. 
"  I  find  it  an  aseptic  Lubricant  of  an  eminently  useful  character.*' 

John  J.  Kingston,  M.D  Aylmer,  Ont. 
"  it  has  proved  by  far  much  more  satisfactory  to  me  than  anything  I 
have  ever  used.'*  Herbert  B  Coy,  M.D..  Philadelphia. 

"  it  is  absolutely  invaluable,  better  than  any  oil;  never  will  I  want 
to  be  without  it  in  my  examining  or  operating  room." 

S  S.  Koser,  M.D.,  Williamsport,  Pa. 
"It  is  the  only  Lubricant  that  I  can  use  to  lubricate  galvanic  electrodes, 
and  have  no  loss  of  current."         D.  Angus  Smith,  M.D.,  Lead,  S.  D. 

"Having  used  different  kinds  of  Lubricants,  I  have  found  yours  by  long 
odds  the  best."  Saml.  Lount,  M.D.,  Barrie,  Ont. 


MADE  ONLY  BY 

Ruaaell  (Bl  LaMrrie    Manfg.  chmmuu   Tarrytovrn,  N«Y« 


PRUNOIDS 

AN  IDEAL  PURGATIVE  MINUS  CATHARTIC  INIQUITIE80 
A  real  advanoe  in  the  therapy  of  Intestinal  oonstipation. 


Ui 


SENG 

A  STIiVIULATCR  OF  DIGESTIVE  PROCESSES. 

alone  or  as  a  vehlole  to  augment  and  aid  the  natural 
funotlons  of  digestion. 


CACTI N A  FILLETS 

CEREUS  GRAND8FLORUS  ON  ITS  MOST  EFFICIENT  FORM, 
A  persuasive  Heart  Tonio  to  Improvo  Cardiao  nutrition* 


SAMPLES  AND  LITERATURE 
8CNT  TO  PHY8ICIAN8. 


SULTAN  DRUG  CO..  SL 
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MEDINAL 

(Sodium  Salt  of  DiethyUharbiiuric  Acid) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  accept- 
able of  general  hypnotics,  may  be  given  by  mouth,  subcutaneously  and 
by  recttmi. 

For  convenient,  exact  and  reliable  rectal  medication  we  call  atten- 
tion to 

MEDINAL  SUPPOSITORIES 

(SCHKRING  ca  GI^ATZ) 

Containtng  7^  Grains  of  Mtdinal 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness 
of  the  digestive  tract  renders  administration  per  os  impracticable,  but 
in  all  instances  where  a  hypnotic  must  be  given  for  a  continuous  period 
and  a  progressive  increase  of  the  dose  is  particulariy  undesirable. 

Lltmraturm  and  mjepmrlntmntai  apmcltnmnM  upon  application  to 

5GHERING  (a  GLATZ 

150-152  MAIDEN  LANE  NE-W  YORK 


The  Bert  SYRINGE 
on  the  Market 


N 


2^^ 


"RECORD  SYRINGES'' 

Made  entirely  of  Glass  and  Metal.  Metal  Mounts  are  soldered  to  the 
Barrel,  and  Barrels  are  ground  on  the  inside,  thus  insuring  accurate  fit  to 
Metal  Piston.  Can  be  supplied  in  1,  2,  5,  10,  and  20cc  capacity,  also  in 
special  sizes  for  special  piu*poses.   Descriptive  Catalogue  upon  application. 
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HIP  RE^ST 


Price  $15.00 

/ft  use  in  many  Mew  York  Hospitals 


We  carry  a  full  line  of 

Surgical  Rubber  Goods,  Enamel, 

Glass  Ware,  Gauze 

and  Cotton 

Rubber  Surgeon's  Gloves,  $7.00  per  doz. 

Hot  Water  Bags,  85^  each 
Fountain  Syringes,  complete,  $1.00  each 

Bandage  Scissors,  90^  per  pair 
Clinical  Thermometers. certified,50^each 

Glass  Hypo-syringes,  90^  each 

Cautery  Sets,  with  extra  cautery  point,  $  1 6 

Assorted  Gauze  Bandages, 

5  lb.  boxes,  55^  lb. 

Prices  cheerfully  given  on  any- 
thing in  the  Hospital  Supply  line 


JAMISON,  SEMPLE 
CO. 

SUCCESSORS  TO  R.  H.  LESLIE  &  CO. 

369  Third  Aventie 
New  YorR  City 


1824  AD     4-     22  GOLD  MEDALS 


DR.SIEGERTS 


BITTERS 

Tho   WorldY  Hcyi    'Hnjir 
imported  from  Vinidud  BML 


The  Only  Genuine 


I  have  carefully  analyzed  a  sample  of 
the  well-known  Angostura  Bitters  of 
Messrs.  Siegert  &  Hijos.  I  find  that 
they  consist  of  a  mixture  of  certain  bitter 
aromatic,  and  carminative  substances, 
together  with  alcohol,  added  as  a  preser- 
vative and  solvent,  and  that  they  are  al- 
together free  from,  admixture  with  any 
dangerous  or  deleterious  compound,  as 
strychnine  for  example,  so  commonly 
present  in  what  are  termed  "Pick-me- 
ups." 

These  Bitters  constitute,  in  fact,  a  very 
useful  and  wholesome  tonic  when  em- 
ployed in  suitable  cases. 

ARTHUR   HILL  HASSALL,  M.D., 
Author  of  **Food  and  its  Adulterations,  " 
**AduU€raiions  Detected/'  and  t^e  Edi- 
tor of  ''Food,  Water  and  Air/' 
London,  1875. 

Right  here,  let  us  say  that  Angosturm 
Bitters  is  not  a  quack  medicine.  It 
doesn't  cure  any  and  all  diseases  and 
quack  medicine  methods  are  not  employed 
to  advertise  it.  It  has  been  used  more 
than  seventy-five  years  and  has  helped 
three  generations  of  sufferers.  1 1  has  been 
praised  by  the  highest  medical  authorities. 

In  the  whole  range  of  aromatic  bitters 
mentioned  in  the  United  States  Pharma- 
copia  none  is  superior  to  Angosturta.  I 
may  be  prescribed  in  all  cases  where  an 
aromatic  bitters  is  indicated  and  where  it 
is  desired  to  lend  tone  to  the  stomach 
and  overcome  the  sluggishness  cf  Um 
digesUve  track,  digitized  by  ^ 
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'*  theories  are  flexible  speculations,  facts 
are  rigid  realities. 

In  dealing  with  an  inflammation, 
whatever  may  be  the  etiological  theory, 
the  fact  remains  that  you  have  a  con- 
dition manifested  by  swelling  and  pain 
from  infiltrated  tissues,  redness  from 
arterial  interference,  and  other  cardinal 
symptoms  indicating  the  application  of 
hot  moist  heat,  which  relaxes  tension 
and  normalizes  circulatory  disturbances. 

In  the  application  of  a  hot  moist  dress- 
ing, professional  preference  has  clearly 
emphasized  the  advantages  and  value 
of  antiphlogistine. 

Whether  the  inflammation  be  super- 
ficial, such  as  •  hand  infections,  boils, 
carbuncles,  etc.,  or  of  the  deeper  struc- 
ture as  in  bronchitis,  tonsillitis,  quinsy, 
pleuritis  or  peritoneal  involvements, 
antiphlogistine  applied  thick  and  hot 
affords  relief  promptly. 


Oiqitizcdtey- 


Google 
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National  and  State  Medical  Societies  of  America. 


NATIONAL. 

AMERICAN  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Los  Angela,  Cal..  Ttme,  1911. 

Geo.  H.  Simmons.  M.D..  Sec.,  William  H.  Welch.  M.D..  Prest., 

535  Dearborn  Ave..  Chicago.  111.  Baltimore,  Md. 

CONGRESS  OF  AMERICAN  PHYSICIANS  AND  SURGEONS.— Next  Meeting  at  Washington,  D.  C,  1913. 
W.  H.  Carmalt.  M.D..  Sec..  Reginald  H.  Pits.  M.D.,  Prest.. 

New  Haven.  Conn.  Boston.  Mass. 

AMERICAN  ASSOCIATION  OF  QENITO^URINARY  SURGEONS.— Annual  Meeting  at  New  York.  N.  Y..  June.  1911. 
B.  L.  Ke^es.  Jr..  M.D..  Sec..  C.  L.  Gibson.  M.D..  Prest.. 

109  East  34th  St..  New  York,  N.  Y.  New  York.  N.  Y. 

AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND  GYNECOLOQISTS^Annual  Meeting  at  Syracuse.  N.  Y.. 
Sept.  20.  21  and  22.  1910. 
William  Warren  Potter.  M.D.,  Sec..  Aaron  B.  Miller.  M.D.,  Prest., 

238  Delaware  Ave.,  Buffalo.  N.  Y.  326  Montgomery  St.,  Syracuse,N.Y. 

AMERICAN  ACADEMY  OF  MEDICINE.— Annual  Meeting  at  (not  yet  decided),  1911. 

Chaiies  Mclntire.  M.D..  Sec..  Charles  Stuart  Sheldon,  M.D.,  Prest.. 

52  N.  4th  St..  Baston.  Pa.  Madison.  Wis. 

ASSOCIATION  OF  AMERICAN  PHYSICIANS.— Annual  Meeting  at  Atlantic  City,  N.  J..  June  6th.  1911. 
Geo.  M.  Kober.  M.D.,  Sec..  P.  Porchheimer.  M.D.,  Prest.« 

Washington.  D.  C.  Cincinnati,  Onio. 

AMERICAN  DERMATOLOOICAL  ASSOCIATION.— Annual  Meeting  at  Boston,  Mass.,  June.  1911. 

Jas.  MacP.  Winfidd,  M.D.,  Sec..  D.  W.  Montgomery.  M.D.,  Pxett., 

47  Halsey  St.,  Brooklyn,  N.  Y.  San  Prancisco,  Cal. 

AMERICAN  GYNECOLOGICAL  SOCIETY.— Annual  Meeting  at  Atlantic  Citv.  N.  J..  May  23.  24  and  25,  1911. 
Le  Roy  Broun.  M.D..  Sec..  Reuben  Peterson.  M.D..  Prest.. 

148  West  77th  St.,  New  York.  Ann  Arbor.  Mich. 

AMERICAN  NEUROLOGICAL  ASSOCIATION.— Annual  Meeting  at 

Pred  R.  Allen.  M.D.,  Sec.,  Morton  Prince,  M.D.,  Prest., 

11  So.  21st  St..  Philadelp|iia.  Pa.  Boston.  Mass. 

AMERICAN  LARYNGOLOGICAL  ASSOCIATION.— Annual  Meeting  at  (not  yet  decided),  1911. 

James  E.  Ncwcomb,  M.D.,  Sec..  D.  Bradenkyle.  M.D.,  Prest.. 

118  West  69th  St..  New  York.  N.  Y.  1517  Walnut  St..    PhUadelphia.  Pa. 

AMERICAN  OPHTHALMOLOGICAL  SOCIETY.— Annual  Meeting  at  New  London.  Conn..  July  11  and  12.  1911. 
William  M.  Sweet.  M.D.,  Sec..  B.  Gruening.  M.D.,  Prest., 

Philadelphia.  Pa.  New  ^rk,  N.  Y. 

AMERICAN  ORTHOPEDIC  ASSOCIATION.— Annual  Meeting  at  (not  yet  decided).  1911. 

Ralph  R.  Fitch,  M.D.,  Sec..  Albert  H.  Freiberg.  M.D.,  Prest.. 

209  East  Ave..  Rochester.  N.  Y.  19  West  7th  St..  Cincinnati.  O. 

AMERICAN  ELECTRO-THERAPEUTIC  ASSOCIATION.— Annual  Meeting  at  Saratoga.  N.  Y..  Sept..  1910. 
J.  W.  Travell,  M.D.,  Sec.,  Thos.  D.  Crothcrs.  M.D..  Prest.. 

27  East  11th  St..  N.  Y.  City.  Hartford.  Conn. 

AMERICAN  MEDICO-PSYCHOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Denver,  Col..  Tune.  1911. 
Charles  G.  Wagner.  M.D.,  Sec..  Charles  W.  Pilgrfan.  M.D.,  Prest.. 

Bingham  ton.  N.  Y.  Poughkeepsie.  N.  Y. 

AMERICAN  CLIMATOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Montreal.  Canada.  June.  1911. 

Guy  Hinsdale,  M.D..  Sec..  John  Winters  Brannan.  M.D..  Prest., 

Hot  Springs,  Va.  11  West  12th  St.,  New  York.  N.  Y. 

AMERICAN  PEDIATRIC  SOCIETY.— Annual  Meeting  at  Lake  Mohonk.  N.  Y..  May  30  and  31,  June  1,  1911. 
Samuel  S.  Adams,  M.D.,  Sec.,  Henry  D.  Chapin,  M.D.,  Prest., 

Washington.  D.  C.  New  York.  N.  Y. 

THE  AMERICAN  LARYNGOLOGICAL  RHINOLOGICAL.  AND  OTOLOGICAL  SOCIETY.— Annual  Meeting  at 
(date  not  yet  decided).  1911. 
Thos.  J.  Harris,  M.D..  Sec..  Chevalier  Jackson,  M.D..  Prest.. 

117  E.  40th  St.  New  York  N.  Y.  Westinghouse  Bldg.    Pittsburg    Pa. 

AMERICAN  OTOLOGICAL  SOCIETY.— Annual  Meeting  at  Atlantic  City  N.  J.   June  26,  27,  1911. 

James  F.  McKemon  M.D.   Sec.  Edward  B.  Dench.  M.D.,  Prest., 

New  York.  N.  Y.  New  York.  N.  Y. 

AMERICAN  SURGICAL  ASSOCIATION.— Annual  Meeting  at  Denver.  Col.  (Date  not  yet  decided),  1911. 
Robert  G.  LeConte.  M.D..  Sec.,  Richard  H.  Harte,  M.D..  Prest.. 

1530  Locust  St.,  Philadelphia.  Pa.  1503  Spruce  St..  Philadelphia,  Pa. 

AMERICAN  ASSOCIATION  OF  RAILWAY  SURGEONS.— Annual  Meeting  at  Chicago.  lU..  Oct.  19.  20.  21.  1910. 
Louis  J.  Mitchell.  M.D.,  Sec..  H.  C.  Fairbrother.  M.D.,  Prest.. 

67  Wabash  Ave..  Chicago.  111.  East  St.  Louis.  111. 

AMERICAN  THERAPEUTIC  SOCIETY.— Annual  Meeting  at  Boston.  Mass..  May  11.  12.  13.  1911. 

Noble  P.  Barnes.  M.D..  Sec..  Harvey  W.  Wiley,  M.D..  Prest.. 

212  Maryland  Ave.,  N.  E..  Washington.  D.  C. 

Washington.  D.  C. 
ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES.— Annual  Meeting  at  Chicago,  Pebruarv  27-29.  1911. 
Fred  C.  Zapffe,  M.D.,  Sec..  J.  A.  Witherspoon.  M.D..  Prest., 

3431  Lexington  St.,  Chicago.  III.  Nashville.  Tenn. 
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DIOVIBURNfA  prescribed  by  lemding  ObstetrkUns  and  Gynecologrlsts  for 
over  m  quarter  of  a  century ,  wherever  an  Alterative,  Anti^pasiiKM^ic  and  Ano-* 
dyne  is  required. 

NEUROSINE  an  efficient  Neurotic,  Anodyne  and  Hypnotic.  Unexcelled  in 
alHornift  of  NeurasthenlA,  almost  a  specific  in  Epilepsy «  Contains  no  Opium, 
Morphine  or  CKlorah 

COAlBINt-  DIOVIBURNIA  witb  NEUROSINE  two  to  one,  in  ali  forms  of 
female  Neurosis. 

OGR/VULETUM  very  efficient  Antiseptic  and  Germicide,  No  acid  reaction^ 
Nearly  a  spec  ilk:  in  Catarrh  and  Eczema,  par  excellent  Antiseptic  In  Obstetrical 
practice. 

FREE  full  size  bottle  of  each  with  complete  formula  and  literature  furnished 
only  to  Doctors,  who  desire  to  j^ive  same  a  trlaK 

DIOS  CHEMICAL  CO.,  St.  Louis.  Mo, 


t  * 

I  America's  Standard  Ergot  I 

*  no  nausea  ■^Bl  no  abscess  t 

t  H^H  * 

^  when  given  ^JS^HiL^  ^^^^  ^"^^^  Z 

^  internally  iH^^M^^A  hvnodermicallv  * 

*  small  dose  r'- hosie —       jf^  sterilized 


* 

* 
* 

* 


Every  Doctor's 
Ergot 


2^  gr-  of  the  best  ergot  to  the  minim  ; 

2^  times  the  strength  of  the  best  freshly 

made  Fid.  Extr.  Ergot  U  S.  P. 


"r^w^^'^iXJ?*,,;  Sharp  &  Dohme— Baltimore 
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AMERICAN  UROLOQICAL  ASSOCIATION.— Annual  Meeting  at  Los  Angeles.  Gal.,  June  1911. 

H.  A.  Fowler.  M.D..  Sec..  Hugh  Cabot,  M.D..  Prest.. 

The  Cvunberland.  Washington,  D.  C.  87    Marlboroiigh    St.,    Washington. 

D.  C. 
THE  AMERICAN  ACADEMY  OF  OPHTHALMOLOGY  AND  OTO^LARYNQOLOQY.— Annual  MeeUngat  Cincinnati. 
O.,  Sept.  19.  20  and  21.  1910. 
George  P.  SuJcer,  M.D..  Sec..  Wendell  Reber.  M.D.,  Prest.. 

Chicago.  111.  Philadelphia.  Pa. 

AMERICAN  QASTRO-ENTEROLOQICAL  ASSOCIATION.— Annual  Meeting  at  (date  not  yet  decided).  1911. 
Charles  D.  Aaron.  M.D.,  Sec..  Walter  B.  Cameron,  M.D.,  Prest., 

82  W.  Adams  Ave..  Detroit.  Mich.  688  Boylston  St.,  Boston,  Mast. 

THE  ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE  UNITED  STATES.— Annual  Meeting  at  Richmond,  Va. 
(date  not  yet  decided).  1910. 
Major  Charles  Lynch.  Sec.,  Col.  Jos.  K.  Weaver,  Prest., 

Union  Trust  Bldg..  Wash.,  D.  C.  Norristown,  Pa. 

AMERICAN  PROCTOLOGIC  SOCIETY.— Annual  Meeting  at  Los  Angeles.  Cal'.,  June.  1911. 

Lewis  H.  Adlcr.  Jr.,  Sec.,  George  J.  Cook,  M.D.,  Presto 

1610  Arch  St..  Philadelphia.  Pa.  224  N.  Meridian  St.,  Indianapolis. 

Ind. 
>MERICAN  MEDICAL  EDITORS*  ASSOCIATION.— Annual  Meeting  at  Los  Angeles.  Cal.,  June.  1911. 
J.  J.  Taylor.  M.D..  Sec..  J.  MacDonald.  Jr..  M.D..  Prest., 

Philadelphia.  Pa.  92  WOUam  St..  New  York  City. 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION.— Annual  Meeting  at  MUwaukee,  Wis..  Sept.  5-9.  1910. 
Wm.  C.  Woodward,  M.D.,  Sec.,  Chas.  O.  Probst.  M.D..  Prest.. 

Washington.  D.  C.  Columbus,  Ohio. 

THE  AMERICAN  ROENTGEN-RAY  SOCIETY.— Annual  MeeUng  at 

Percy  Brown.  M.D.,  Sec..  George  E.  Pfahler.  M.D..  Presto 

155  Newbury  St..  Boston.  Mass.  Philadelphia,  Pa. 

THE  NATIONAL  ASSOCIATION  FOR  THE  STUDY  OF  EPILEPSY  AND  THE  CARE  AND  TREATMENT  OF 
EPILEPTICS.— Annual  Meeting  at  Baltimore.  Md..  (date  not  yet  decided).  1910. 
J.  P.  Munson.  Sec.,  W.  P.  Drewery,  M.D.,  Prest., 

Sonyea.  N.  Y.  Petersburg,  Va. 

CANADIAN  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Montreal,  P.  Q.  (date  not  yet  decided).  1911. 
E.  W.  Archibald,  M.D.,  Sec.,  Geo.  E.  Armstrong,  M.D.,  Prest.. 

190  Peel  St..  Montreal,  P.  0.  Montreal.  P.  0. 

THE  MARITIME  MEDICAL  ASSOCIATION.— Annual  MeeUng  at  St.  John,  N.  B.,  July,1910. 

George  G.  Mclvin.  M.D..  Sec..  W.  A.  Ferguson.  M.D..  Prest.. 

171  Princess  St..  St.  John,  N.  B.  Moncton.  N.  B. 

MISSISSIPPI  VALLEYMEDICALASSOCIATION.— Annual  Meeting  at  Nashville.  Oct.  17.  18,  19.  1911. 

Henry  Enos  Tuley.  M.D..  Sec..  Prank  P.«Norbury,  MJ>.,  Prest., 

Ill  W.  Kentucky  St..  Louisville.  Ky.  Hospital.  111. 

MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY.— Semi-Annual  Meeting  at  St.  Joseph.  March  16  and  17.  1911. 
Chas.  Wood  Fassett,  M.D.,  Sec.,  Donald  Macrae,  Jr.,  Prest.. 

St.  Joseph.  Mo.  Council  Bluffs,  Iowa. 

SOUTHERN  SURGICAL  AND  GYNECOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Nashville.  Tenn.,  Dec.  13 
1910. 
W.  D.  Hamard.  M.D.,  Sec.,  W.  O.  Roberts,  M.D.,  Prest.. 

Nashville.  Tenn.  Louisville,  Ky. 

SOUTHERN  MEDICAL  ASSOCIATION.— Annual  Meeting  at  NashviUe.  Tenn.,  Nov.  8,  9.  10,  1910. 

Oscar  Dowling,  M.D.,  Sec.,  W.  W.  Crawford.  M.D.,  Prest.. 

Shreveport.  La.  Hattiesburg,  Miss. 

THE  WESTERN  SURGICAL  AND  GYNECOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Chicago  lU..  Dec.  19 
and  20.  1910. 
Arthur  T.  Mann,  M.D..  Sec..  Jno.  P.  Lord.  M.D.,  Prest.. 

Minneapolis.  Minn.  Omaha,  Neb. 

MEDICAL  ASSOCIATION  OP  THE  SOUTHWEST.— Annual  MeeUng  at  Wichito,  Kans..  Oct.,  1910. 
Fred.  H.  Clark,  M.D..  Sec..  G.  H.  Moody.  M.by  Prest., 

El  Reno.  Texas.  San  Antonio,  Texas. 

STATE. 

MEDICAL  ASSOCIATION  OF  THE  STATE  OF  ALABAMA.— Annual  Meeting  at  Montgomery,  Ala.  (date  not  yet 
decided).  1911. 
J.  N.  Baker.  M.D.,  Sec.,  Wyatt  H.  Blake.  M.D.,  Prest.. 

602  So.  Perry  St.,  Montgomery,  Ala.  ShefBeld.  Ala. 

ARIZONA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Bisbee.  Ariz.,  May  3  and  4.  1911. 

John  W.  Flinn,  M.D.,  Sec.,  John  W.  Foss,  M.D.,  Prest.. 

Prescott,  Ariz.  Phoenix,  Aris. 

ARKANSAS  MEDICAL  SOCIETY.— Annual  MeeUng  at 

Mormn  Smith,  M.D..  Sec..  James  H.  Lenow.  M.D.,  Prest., 

LitUe  Rock.  Ark.  LitUe  Rock,  Ark. 

CONNECTICUT  STATE  MEDICAL  SOCIETY.— Annual  MeeUng  at  Hartford.  Conn..  May  24  and  25.  1911. 
Walter  R.  Steiner.  M.D..  Sec^  Frank  K.  Hallock,  M.D.,  Prest.. 

4  Trinity  St..  Hartford.  Conn.  Cromwell,  dmn. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  CALIFORNIA.— Annual  Meeting  at  Santa  Barbara.  Cal..  April  18.  19 
and  20,  1911. 
Philip  Mills  Jones,  M.D.,  Sec.,  John  C.  King,  M.D.,  Prest., 

BuUer  Bldg..  San  Francisco.  Cal.  Banning,  Cal. 

COLORADO  STATE  MEDICAL  SOCIETY.— Annual  MeeUng  at  Colorado  Sprinn,  Col.,  Oct.  11,  1910. 
Melville  Black,  M.D..  Sec..  Leonard  Freeman,  M.D..  Prest.. 

16th  &  B'way.  Denver,  Colo.  330  Majestic  Bldg..  Denver,  Colo. 

(ConUnued  on  Page  XVI.) 
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New  Combination 
Moderate  Priced 

Made  for  constant  dally 
use.  Will  work  all  day  long 
if  necessary. 

E2526 

has  important  features  in  re- 
gard to  dosage,  etc.,  not 
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This  outfit  challenges 
the  X-ray  field. 

There  is  nothing  to  compare 
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Price,  $365 
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MEDICAL  ASSOCIATION.  DISTRICT  OF  COLUMBIA.— Annual  Meeting  at  Washington.  D.  C.  April  25.   1911. 
L.  H.  Richelderfcr.  M.D..  Sec.,  Noble  P.  Barnes.  M.D.,  Prest.. 

1721  Connecticut  Ave..  Washington.  D.  C.  212  Maryland  Ave.,  N.  E..  Wash- 

ington. D.  C. 
DELAWARE  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  WUmington.  Del..  Oct.  13.  1910. 

G.  W.  K.  Forrest,  M.D..  Sec..  Presley  S.   Downs.   M.D..Prest.. 

Wilmington.  Del.  Dover,  Del. 

FLORIDA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Tallahassee.  Pla..  May  10.  1911. 

J.  D.  Fernandez.  M.D..  Sec..  James  D.  Love,  M.D..  Prest., 

Jaclcsonville.  Fla.  Jacksonville.  Fla. 

MEDICAL  ASSOCIATION  OF  GEO RQI A.— Annual  Meeting  at  Rome.  Ga..  AprU  19,  1911. 

W.  C.  Lyle.  M.D..  Sec..  E.  C.  Davis.  M.D.,  Prest., 

Augusta.  Ga.  Atlanta.  Ga. 

HAWAIIAN  TERRITORIAL  MEDICAL  SOCIETY.— Annual  Meeting  at  Honolulu.  T.  H.,  November.  1910. 
V.  E.  Collins.  M.D..  Sec..  G.  St.  D.  Walters,  M.D..  Prest.. 

Honolulu.  T.  H.  Honolulu.  T.  H. 

ILLINOIS  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Aurora  111..  May  16.  17  and  18,  1911. 
Edmund  W.  Weis,  M.D..  Sec..  A.  C.  Cotton,  M.D.,  Prest.. 

Ottawa.  lU.  3218  Jackson  Blvd..  Chicago.  lU. 

INDIANA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Fort  Wayne,  In^..  Sept.  29  and  30.  1910. 

F.  C.  Heath.  M.D.,  Sec..  T.  C.  Kennedy.  M.D..  Prest., 

Indianapolis,  Ind.  Indianapolis.  Ind. 

IOWA  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Des  Moines,  la..  May  17,  1911. 

V.  L.  Treynor,  M.D.,  Sec..  M.  N.  Voldeng,  M.D..  Prest.. 

Council  Bluffs,  la.  Cherokee.  la. 

IDAHO  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Boise.  Oct.  6  and  7.  1910. 

Ed.  E.  Maxey.  M.D..  Sec..  J.  M.  Taylor.  M.D..  Prest.. 

Boise.  Ida.  Boise.  Ida. 

KANSAS  MEDICAL  SOCIETY.— Annual  Meeting  at  Kansas  City.  Kan..  May  3,  4  and  5,  1911. 

Chas.  S.  Huffman.  M.D..  Sec..  O.  P.  Davis.  M.D.,  Prest.. 

Columbus,  Kan.  Topeka.  Kan. 

KENTUCKY  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Lexington.  Ky..  October.  1910. 
Arthur  T.  McCormack,  M.D..  Sec..  Joseph  E.  Wells,  M.D.,  Prest 

Bowling  Green,  Ky.  Cynthiana,  Ky. 

LOUISIANA  STATE  MEDICAL  SOCIETY.— AnnuiU  Meeting  at  Shreveport.  La.,  May  30,  31,  June  1.  1911. 
Joseph  D.  Martin,  M.D.,  Sec.,  E.  J.  Graner.  M.D..  Prest,. 

141  Elk  Place,  New  Orleans,  La.  1633  First  St..  New  Orleans. 

THE  MICHIGAN  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Bay  City.  Mich..  Sept.  28  and  29,  1910. 
Wilfred  Haughey,  M.D..  Sec..  J.  H.  Carstens.  M.D..  Prest., 

Battle  Creek.  Mich.  Detroit.  Mich. 

MINNESOTA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Minneapolis,  Minn..  Oct.  6  and  7.  1910. 
Thomas  McDavitt.  M.D..  Sec..  W.  A.  Tones.  M.D..  Prest., 

210  Lowry  Bldg..  St.  Paul.  Minn.  Minneapolis.  Minn. 

MISSISSIPPI  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Jackson,  Miss..  April  11.  1911. 
E.  F.  Howard.  M.D.,  Sec..  J.  W.  Young,  M.D..  Prest., 

Vicksburg.  Miss.  Grenada.  Miss. 

MISSOURI  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Jefferson  City.  Mo..  May,  1911. 

E.  J.  Goodwin.  M.D.,  Sec..  Herman  E.  Pearse,  M.D.,  Prest.. 

Metropolitan  Bldg..  St.  Louis,  Mo.  Commerce  Bldg..  Kansas  City,  Mo. 

MONTANA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Butte.  Mont..  May  10  and  11.  1911. 
H.  D.  Kistler.  M.D.,  Sec..  W.  F.  Cogswell,  M.D.,  Prest., 

Butte,  Mont.  Livingston.  Mont. 

MAINE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  AugusU,  Me..  June  28  and  29.  1911. 

W.  Bean  Moulton.  M.D..  Sec..  E.  H.  Bennet.  M.D..  Prest., 

622  Congress  St.,  Portland.  Me.  Lubec.  Me. 

MEDICAL  AND  CHIRURQICAL  FACULTY  OF  MARYLAND.— Annual  Meeting  at  Baltimore,  April  25,  26  and 
27.  1911. 
John  Rurah,  M.D..  Sec..  F.  B.  Smith.  M.D..  Prest.. 

839  N.  EuUw  St..  Baltimore.  Md.  Frederick.  Md. 

THE  MASSACHUSETTS  MEDICAL  SOCIETY.— Annual  Meeting  at  Boston.  Mass..  June  14.  1911. 

Walter  L.  Burrage.  M.D.,  Sec.,  Geo.  B.  Shattuck,  M.D.,  Prest.. 

282  Newbury  St..  Boston.  Mass.  1&3  Beacon  St..  Boston.  Mass. 

NEW  HAMPSHIRE  MEDICAL  SOCIETY.— Annual  Meeting  at  Concord,  N.  H.,  May  11  and  12.  1911. 

D.  E.  Sullivan,  M.D..  Sec.,  Alonzo  S.  Wallace.  M.D.,  Prest., 

Concord.  N.  H.  Nashua.  N.  H. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK.— Annual  Meeting  at  Albany.  N.  Y..  April.  1911. 
Wisner  R.  Townsend,  M.D.,  Sec.,  Charles  Jewett.  M.D..  Prest., 

17  West  43d  St..  New  York  City.  Brooklyn.  N.  Y. 

MEDICAL  SOCIETY  OF  NEW  JERSEY.— Annual  Meeting  at  Asbury  Park.  N.  J..  June  27,  28  and  29.  1911. 
William  J.  Chandler.  M.D.,  Sec..  Thomas  MacKenzie.  M.D..  Prest., 

South  Orange,  N.  J.  Trenton,  N.  J. 

NEBRASKA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Lincoln,  May  3-5,  1910. 

A.  D.  Wilkinson,  M.D.,  Sec..  P.  H.  Salter.  M.D..  Prest.. 

Lincoln,  Neb.  Norfolk.  Neb. 

NEW  BRUNSWICK  MEDICAL  SOCIETY.— Annual  Meeting  at 

G.  G.  Corbet.  M.D..  Sec.,  A.  J.  Murray.  M.D..  Prest.. 

St.  John.  N.  B.  Fredericton  Jimction,  N.  B. 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA.— Annual  Meeting  at  Charlotte.  June  20. 1911. 
D.  A.  Stanton,  M.D.,  Sec.,  C.  M.  Van  Poole.  M.D.,  Prest., 

High  Point.  N.C  Salisbury.  N  C. 

(Concluded  on  Page  XVIII.) 
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POST   TYPHOIDAL    ANEMIA 


is  due  to  two  causes: 

1.  A  prolonged  iron-poor  milk  diet; 

2.  Tlie  prostration  incident  to  continued  illness. 
Hematinlc  treatment  is   urgently  needed   during   conval- 
escence. 

'pept&•A^^^^  ((jude) 

supplies  the  essential  material  for  blood  reconstruction 
and  general  revitalization,  in  palatable,  absorbable  and 
assimilable  form. 

In  eleven-ounce  bottles  only  Never  sold  in  bulk 

64  Samples  and  literature  upon  request 

M.  J.  BREITENBACH  CO.,  New  York,  U.  S.  A. 

Oor  Bacterioloffical  Wall  Chart  or  our  Differential  Diasnostic  Chart 
wUfbe  sent  to  any  Physician  upon  application. 


The  digitalis  question  is  solved, 
to  a  certainty,  in  Digalen; 

why  continue  **  beating  about  the  bush^? 
If  you  have  any  use  for  digitalis,  you  owe  it  to  yourself  to 

try  Digalen*  Scores  of  physicians  who  view  Digalen  without  prejudice  declare  it 
the  reaKzatioD  of  the  ideal  digitalis  preparation,  available  **  as  one  chemical  body, 
constant  in  composition  and  effecL  containing  all  the  valuable  prop- 
erties of  the  fresh  leaves,  injectable  and  non-irritating/'  4  A  clear, 
colorless,  sterile  solution  of  Cloetta*s  soluble  digitoxin — precisely  I  /222  gm.  in  each  cc, 
the  average  dose ;  practically  unirritating  to  the  stomach ;  non-cumulative  within  physio- 
logical limits,  injectable  intravenously,  intramuscularly  or  per  rectum. 
^  An  exact,  definite  unit. 

**  Far  more  prompt  in  action  than  any  other  digitalis  preparation  and  affords  security 

because  one  can  regulate  the  dose  with  accuracy/' M.D.,  Schenectady,  N.  Y. 

A  prominent  surgeon  of  Buffalo,  says :  '^  I  am  convinced  that  in  any  case  of 
defective  OOmpensation  where  Digalen  fails,  no  remedy  known  to-day  will 
aoooaipliali  anything." 

Sample  and  Extensive  Reports  on  request. 

THE  HOFFMANN.LA  ROCHE  CHEMICAL  WORI^IS 

65  Fulton  Street,  New  York    Digitized  by  GOOS Ic 
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National  and  State  Medical  Societies  of  America. 

(Concluded.) 

NEW  MEXICO  MEDICAL  SOCIETY.— Annual  Meeting  at  Albuquerque.  N.  M..  (date  not  yet  decided).  1910. 
G.  S.  McLandress.  M.D.,  Sec.,  John  W.  Elder.  M.D.,  Prest., 

Albuquerque.  N.  M.  Albuquerque.  N.  M. 

NORTH  DAKOTA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Grand  Porks.  N.  D..  May  9  and  10.  1911. 
H.  J.  Rowe.  M.D..  Sec..  H.  H.  Healy,  M.D.,  Pre^t.. 

Casselton,  N.  D.  Grand  Forks.  N.  D. 

OHIO  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  CleveUnd.  Ohio.  May.  1911. 

J.  H.  J.  Upham.  M.D..  Sec..  R.  E.  Skeel.  M.D..  Prest.. 

Columbus.  Ohio.  Cleveland,  Ohio. 

OREGON  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Portland.  Ore..  Sept.  7,  8  and  9.  1910. 
Wm.  House,  M.D..  Sec..  E.  A.  Pierce.  M.D.,  Prest.. 

Portland,  Ore.  Portland.  Ore. 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Muskogee.  Okla..  May.  1911. 

C.  A.  Thompson.  M.D.,  Sec..  David  A.  Myers,  M.D..  Prest.. 

Muskogee,  Okla.  Lawton.  Okla. 

ONTARIO  MEDICAL  ASSOCIATION.— Annual  Meeting  at 

P.  Arnold  Clarkson.  M.D..  Sec..  H.  P.  Casgrain.  M.D.,  Prest., 

471  College  St.,  Toronto.  Ont.  Windsor,  Ont. 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA.— Annual  Meeting  at  Pittebura,  Pa.,  Oct.  3-4. 1910. 
Cyrus  Lee  Stevens.  M.D.,  Sec.,  Theodore  B.  Appel.  M.D.,  Prest., 

Athens,  Pa.  '  305  N.  Duke  St.,  Lancaster,  Pa. 


RHODE  ISLAND  MEDICAL  SOCIETY.— Annual  Meeting  at  (not  yet  decided),  1911. 

Stephen  A.  Welch.  M.D..  Sec..  Augustine  A.  Mann..  M.D.,  Prest., 

253  Washington  St.,  Providence,  R.  I.  Central  Falls,  R.  I. 


SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Hot  Springs,  S.  D.,  Oct..  1910. 
R.  D.  Alway,  M.D..  Sec.,  T.  B.  Smiley,  M.D..  Prest., 

Aberdeen,  S.  D.  Mount  Vernon,  S.  D. 


SOUTH  CAROLINA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Charleston,  S.  C.  Apnl  18th.  1911. 
Edgar  A.  Hines.  M.D.,  Sec.,  James  H.  Mcintosh.  M.D.,  Prest. 

Seneca.  S.  C.  Columbia.  S.  C. 

TENNESSEE  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Nashville,  Tenn.,  June  11,  1911. 
Geo.  H.  Price.  M  D.,  Sec..  J.  A.  Witherspoon.  M.D.,  Prest:. 

148  Eighth  Ave.,  Nashville,  Tenn.  Nashville,  Tenn. 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS.— Annual  Meeting  at  Amorillq,  Texas,  May  9.  11,  1911. 
Holmes  Taylor.  M.D..  Sec.,         ,  Jno.  T.  Moore.  M.D.,  Prest., 

Fort  Worth.  Texas.  Houston.  Texas. 

UTAH  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Salt  Lake  City,  Sept.,  1910. 

W.  Brown  Ewing,  M.D.,  Sec..  Jos.  S.  Richards,  M.D.,  Prest.. 

Salt  Lake  ,Utah.  Salt  Lake.  Utah. 

VERMONT  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  St.  Albans,  Vt.,  Oct..  1910. 

C.  H.  Beecher,  M.D.,  Sec.,  W.  L.  Havens.  M.D..  Prest., 

Burlington,  Vt.  Chester  Depot.  Vt. 

MEDICAL  SOCIETY  OF  VIRGINIA.— Annual  Meeting  at  Norfolk,  Va..  Oct.  25-28.  1910. 

Landon  B.  Edwards.  M.D.,  Sec..  E.  T.  Brady,  M.D.,  Prest., 

Richmond.  Va.  Abingdon.  Va. 


WASHINGTON  STATE  MEDICAL  SOCIETY.— Annual  MeeUng  at  Bellingham,  Wash.,  (date  not  decided).  1910. 
C.  H.  Thomson.  M.D.,  Sec.,  W.  D.  Kirkpatrick,  M.D..  Prest.. 

Seattle.  Wash.  Bellingham,  Wash. 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN.— Annual  Meeting  at  Waukesha,  Wis.,  June  22-24,  1911. 
Charles  S.  Sheldon.  M.D.,  Sec.,  Byron  M.  Capples.  M.D.,  Prest.. 

Madison.  Wis.  Waukesha,  Wis. 

THE  WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Parkersburg,  W.  Va..  Oct.,1910. 
A.  P.  Butt,  M.D..  Sec..  T.  W.  Moore.  M.D.  Prest.. 

Davis.  W.  Va.  Huntington.  W.  Va. 

WYOMING  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Casper.  Wyo..  September  27,  1910. 
W.  H.  RoberUjM.D..  Sec..  N.  D.  Nelson.  M.D..  Prest.. 

Sheridan.  Wyo.  Shoshoni.  Wyo. 


FOREIGN. 

INTERNATIONAL  MEDICAL  CONGRESS.— Seventeenth  Triennial  Meeting  at  London,  Eng,.  1912. 
Sec.,  Pnrf.  F.  W.  Pavy,  M.D..  Prest.. 

London.  Eng. 
GERMAN  CONGRESS  FOR  INTERNAL  MEDICINE.— Twenty-fifth  Annual  Meeting  at  Wiesbaden.  AprU.  1911. 
Emil  Pfeiffer,  M.D..  Sec.,  Prof.  Dr.  von  Krehl,  Prest., 

Parkstrasse,  13,  Wiesbaden.  Germany.  Heidelberg.  Germany. 

BRITISH  MEDICAL  ASSOCIATION.— Seventy-ninth  Annual  Meeting  at  London.  Eng..  July,  1910. 

Guy  EUiston,  Sec.,  H.  T.  Butlin,  LL.D.,  P.  R.  C.  S..  Prest.. 

429  Strand.  London.  Eng.  London.  Eng. 

GERMAN  SURGICAL  CONGRESS.— Tnirty- ninth  Annual  Meeting  at  Beriin,  April.  1911. 

Prof.  Dr.  \\ .  Korte,  Sec..  Prof.  Dr.  Bier,  Prestl 


BerUn.  Germany.  Berlin.  Germany. 
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(See  new  and  non-official  remedies.) 

A   Prompt,   Powerful,   Germicidal,    Disinfectant, 
Deodorant  and  Antiseptic 

The  dissolving  effect  of  ANTIFORMIN  upon  Bacteria  in  both  watery  and 
albuminous  media,  renders  this  preparation  especially  useful  to  the  physician. 

A  2i  to  5%  solution  of  ANTIFORMIN  in  water  will  rapidly  dissolve  and 
disintegrate  Staphylococci,  Streptococci,  Pneumococci,  and  Gonococci. 
Typhoid-Coli-Klebs-Loeffler  Bacilli  and  the  Spirochaete  of  Syphilis. 

Whereuer  and  whenever  it  is  expedient  to  destroy  such  Bacteria, 
ANTIFORMIN  will  be  found  prompt,  reliable  and  certain. 

ANTIFORMIN  exhibits  remarkable  therapeutic  efficiency  in  diseases  of 
the  skin. 

Literature  and  experimental  quantity  supplied  by  addressing 

MEDICINAL  DEPARTMENT, 
AMERICAN  ANTIFORMIN  CO. 

38  Water  Street,  New  York. 


— n 

Loeflund's  Malt  Soup  Extract 

Is  used  in  children's  hospitals  In  Germany  and  the 
United  States  In  the  treatment  of  marasmus  with 
wonderful  success. 

Loeflund's  Malt  Extract 

Plain,  or  with  Cod  Liver  Oil,  Iron,  Lactophosphate 
Lime,  and  Iron  and  Manganese,  have  been  used 
successfully  for  over  50  years  In  general  practice 
by  physicians  In  the  United  States  and  Europe. 

Loeflund's  Food  Maltose 
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A  moat  powerful  non-toxic  bactericide 
aad  detergent »  Surpasses  U.  S.  P.  solution 
hydrogen  peroxide,  because  it  yicldi  vastty 
more  available  oxygen. 

Elxcels  carbolic  acid,  mercury  bichloride, 
iodofonn,  etc.,  becauae  its  application  doei 
not  cause  local  or  systemic  injuiy. 

Incomparably  serviceable  in 

SEPTIC  INFECTIONS, 
INFLAMMATORY   OR    SUPPURATIVE 

PROCESSES^ 
ETC. 


Combines  in  a  high  degree  bactenddal 
and  repair- promoting  properties.  Being 
absolutely  non-poison  ou^  it  is  adapted  to 
both  internal  and  external  employment 

Internally  administered,  it  is  extraordinarily 
eflicacious  in 

CHRONIC  DVSPEPSfAp 
GASTRIC  ULCER, 
ACUTE    AND    CHRONIC     INFLAMMA- 
TORY AFFECTIONS  OF  THE 
ALIHENTARY  TRACT, 
ETC. 


The 


xploitalion  of  theie  prod- 
is    rettokted    to    elhical 


Sftinpte«  and  1]ter*lure»  caniwe 
prepud,  upon  mppUcatiQa  to  Ine 

Company. 


DREVET    MANUFACTURING    COMPANY,    Mft-6*7  west  ioth  street,  ifEW  YOHS 

The  Surgeon's  Hands 

are  often  irritated,  cracked  and  eroded  by  powerful  anti- 
septics like  carbolic  acid,  corrosive  sublimate,  etc,     A 
effective  means  of  relief  cannot  fail  to  be  gratifying. 

"K-Y"  Lubricating  Jelly  liberally  applied  to  the  hands  at 
"washing  up"  following  an  operation  softens  and  sootl 
the  skin,  and  goes  far  to  counteract  the  usual  irritati* 
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loteHtitial  Lesiotis  Complicated  by  Abdominal  Contusiohs, 

By  Pfofessof  ENDERLEN,  M.D.,  Wyeriburg,  Germani 

Treatment  of  Diahetic  Acidosis,  .  -  -  - 

BjT  Professor  LEPINE,  P«ri«t  Frmce 

Treatment  of  Infectious  Diseases,  _  -  - 

By  Professor  LEMOIIfEi  LtUe*  Frftnte 

Treatment  of  Ulcer  of  the  Stomaclii       -  *  - 

By  Professor  EDWARD  OUINTARD,  New  York 

Cardiac  Ifeurosis  and  Organic  Affections  of  tbe  Heart, 

By  Professor  A,  HOFFMANN,  Duesseldorf,  Germatiy 
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Salt-Free   Diet  in  Bright's  Disease,        ,  ^  - 

By  Professor  H*  STRAtJSS^  Bertio,  Germany 
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By  Professor  L.  ItAST,  New  Tarlt 
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It  has  generally  been  understood  by  the  trustees  of  hospitals 

that  such  charitable  institutions  could  not  be  successfully  sued 

for  any  acts  of  supposed  negligence  on  the  part  of  those  employed 

by  them.     Numerous  former  decisions  of  the  courts  have  been 

in  favor  of  such  a  view,  especially  in  many  of  the  other  States 

outside  of  our  own.     Recently  in  the  State  of  New  York,  the 

tendency  seems  to  be  to  modify  somewhat  this  opinion,  and  to 

acknowledge  only  a  partial  instead  of  a  universal  immunity 

against  suits  for  damages,  as  pointed  out  in  the  January  issue  of 

the  New  York  State  Journal  of  Medicine,     Where  the  patient 

injtired  has  been  receiving  free  treatment  in  the  hospital,  it  is, 

as  we  understand  it,  unanimously  agreed  that  the  corporation 

is  not  liable  for  the  neglect  of  its  servants.     Where  patients  are 

paying  full  ward  prices  or  a  portion  of  them,  the  courts  of  this 

State  seem  to  vary  in  their  decisions,  with  the  tendency  to  grant 

damages,  if  neglect  can  be  proved.     With  regard  to  private 

patients,  although  we  have  no  decisions  in  New  York  as  to 

their  relations  to  the  hospital,  whether  contractional  or  not, 

it  is  exceedingly  probable  that  the  courts  would  hold  that  the 

latter  is  liable.     Last  year  St.  Johns  Hospital  was  sued  for  an 

accident  caused  by  the  driver  of  its  ambvdance  turning  a  street 

on  the  wrong  side,  whereby  the  shaft  hit  a  bicyclist,  and  injtired 

him  so  that  an  eye  had  to  be  removed.     It  was  here  held  by  the 

Appellate  Division  as  an  appeal  from  the  lower  court,   that 

physicians,  surgeons  and  nurses  are  not  servants  of  the  hospital 

in  the  strict  sense  of  the  word,  and  that  therefore  the  rtde  of 

*'  respondeat  superior  *'  does  not  apply  to  them;  but  that,  on  the 

contrary,  it  does  apply  in  the  case  of  ambulance  drivers,  elevator 

men,  orderlies,  etc.     This  case  was  again  appealed  to  the  Court 

of  Appeals  and  we  do  not  know  that  they  have  as  yet  handed 

down  a  decision.     In  this  case  a  verdict  of  $30,000  was  given 

the  plaintiff.     It  evidently  will  shortly  be  up  to  all  hospitals  to 

greatly  swell  the  coffers  of  the  Casualty  Insurance  Companies, 

or  go  out  of  business,  if  such  verdicts  are  sustained. 


Dr.  John  J.  Moorhead*  describes  the  law  enacted  in  New  York  State, 
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-In  case  of  loss  of  life  the  dependents  receive  a  sum  equal  to  twelve  hundred 
times  the  daily  earnings  of  the  workman,  in  no  event  more  than  $3,000. 
Where  the  injury  results  in  total  or  partial  disability  the  workman  receives 
a  weekly  payment  equal  to  50  per  cent  of  his  average  weekly  earnings, 
not  to  exceed  SIO  a  week,  or  extend  more  than  eight  years  from  the  date 
of  accident.  Instead  of  the  above  the  employee  may  elect  to  submit 
his  case  to  a  court  and  jury.  Any  workman  entitled  to  receive  weekly 
payments  under  this  act  is  required,  if  requested  by  the  employer,  to  be 
examined  by  a  physician  or  surgeon  provided  and  paid  for  by  the  em- 
ployer, at  intervals  not  oftener  than  once  in  six  weeks.  It  is  unfortunate 
that  no  official  medical  court  of  last  resort  is  provided  in  case  of  dispute  as 
to  the  extent  or  period  of  disability.  The  law  is  inadequate  in  that  it 
does  not  provide  for  a  physical  examination  preliminary  to  employment 
to  discover  latent  defects,  of  which  the  subject  may  be  ignorant,  but 
which  later  may  be  ascribed  to  an  occupation  accident.  Examples  of 
such  are  hernia  and  defects  of  sight  and  hearing.  To  obviate  the  fore- 
going, employers  or  insurance  companies  will  insist  on  a  physical  examina- 
tion as  a  prerequisite  to  employment,  with  reexamination  at  yearly  or 
other  designated  intervals.  This  may  have  an  important  economic  effect 
in  disqualifying  certain  workers  for  ailments  not  of  themselves  inca- 
pacitating, but  which  in  the  event  of  an  accident  might  be  ascribed  thereto. 
This  disqualification  will  fall  with  greatest  frequency  on  workers  past 
middle  life,  and  at  a  time  when  wages  are  most  necessary.  Before  grant- 
ing a  certificate  of  physical  capacity  the  examination  should  embrace  all 
that  a  life  insurance  medical  certificate  requires,  and  also  special  investiga- 
tion of  sight  and  hearing.  After  receipt  of  injury  the  prognosis  would 
depend  upon  the  manner  of  receipt,  technical  nature,  and  extent  of  in- 
jury, the  individual,  the  treatment,  and  the  occupation.  The  compensa- 
tion law  would  aid  physicians  in  the  care  and  treatment  of  the  injured, 
by  abolishing  financial  worry  in  the  patient. 

In  the  same  number  of  the  New  York  Medical  Journal,  Dr. 
George  W.  McCoy  states  "  that  the  importance  of  ground  squirrel 
plague  is  due  chiefly  to  the  fact  that  during  the  past  two  years 
the  disease  has  been  found  among  the  squirrels  in  several  places 
in  California.  It  was  noted  that  in  several  cases  of  plague 
occurring  in  Contra  Costa  County  the  victims  were  squirrel 
hunters,  and  it  was  suggested  that  squirrels  might  have  been 
the  source  of  infection.  Experiments  were  conducted  and  it 
was  found  that  squirrels  were  quite  susceptible  to  the  infection. 
In  Los  Angeles  the  disease  among  the  squirrels  was  detected 
through  the  fact  that  a  typical  case  of  plague  developed  in  a 
boy  who  had  been  bitten  by  a  sick  squirrel.  Prompt  measures 
of  squirrel  extermination  were  inaugurated  and  carried  out. 
Over  90,000  squirrels  have  been  examined  and  over  300  have  been 
found  infected.     In  infected  localities  the  infection  ran  all  the 
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way  from  1  in  1000  to  as  high  as  1  in  10.  A  pumlent  or  caseous 
bubo  is  present  in  the  majority  of  cases  and  is  sometimes  the 
only  lesion.  The  plague  bacillus  isolated  from  infected  squirrels 
is  on  the  average  somewhat  less  virulent  than  that  isolated 
from  rats  and  from  men.  There  is  a  partial  immunity  among  the 
squirrels  in  those  localities  where  plague  has  prevailed  for  several 
years.  Since  plague  was  discovered  among  ground  squirrels, 
about  a  dozen  persons  have  contracted  the  disease  under  cir- 
cumstances that  pointed  conclusively  to  squirrels  as  the  cause.'* 


Annoimcement  was  recently  made  of  a  very  distinct  advance 
in  the  development  of  New  York  as  a  medical  centre.  An 
alliance  has  been  arranged  between  the  Presbyterian  Hospital, 
when  it  moves,  and  the  medical  department  of  Columbia  Uni- 
versity, whereby — although  remaining  distinct  in  their  manage- 
ments— the  latter  will  have  the  appointment  of  the  staff  of  the 
hospital,  which  is  itself  to  be  used  for  the  teaching  purposes  of 
the  School.  We  can  sincerely  congratulate  both  parties  to  this 
agreement.  The  proximity  of  the  Rockefeller  Institute  will  also 
undoubtedly  be  of  value.  It  is  certainly  astonishing  that  such  a 
coalition  has  been  so  long  delayed.  We  were,  however,  naturally 
somewhat  surprised  that  Roosevelt  hospital,  or  perhaps  even 
the  new  New  York,  should  have  allowed  such  an  opportunity 
to  escape  for  advancing  their  own  interests;  as  it  would  have 
seemed  more  nattiral  for  the  College  of  Physicians  and  Stirgeons 
to  have  remained  on  the  west  side.  We  have  heard  it  even 
rumored  that  President  Butler  is  in  favor  of  moving  the  hospital, 
school,  etc.,  to  the  vicinity  of  the  college  on  Momingside  Heights; 
and  that  perchance  his  wishes  may  prevail.  We  have,  also, 
seen  notices  to  the  effect  that  this  is  the  first  alliance  in  this 
city  of  a  medical  school  and  a  hospital.  As  the  Post-Graduate 
hospital  and  the  Polyclinic  hospital  have  both  been  in  existence 
now  for  a  number  of  years  in  connection  with  their  respective 
schools,  this  can  hardly  be  said  to  be  true;  although  it  would 
apply  to  undergraduate  schools.  However,  it  would  be  of 
little  use  to  try  to  place  the  authors  of  such  statements  in  a  famous 
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of  Women's  Clubs  of  this  city  announce  a  series  of  lectures  to  the 
lay  public  that  w-ill  be  given  at  the  Academy  of  Medicine  by 
lecturers  who  are  specially  qualified  to  speak  on  the  topics 
assigned  them.  The  subjects  selected  for  discussion  are  '*  Home 
Hygiene  ",  Industrial  Hygiene  '\  **  Cause  and  Prevention  of 
some  Common  Diseases  ",  *'  Insect-Borne  and  Water-Borne 
Diseases  ",  "  Pure  Milk  and  Infant  Hygiene  '*,  "  Public  Hy- 
giene ",  '*  Health  of  the  School  Child  ",  Congenital  and  Ac- 
quired Deformities  and  their  Prevention  **,  "  Mental  Hygiene  *', 
**  Alcohol  and  Meat  in  Relation  to  Disease  '*,  **  Health  of  Women, 
in  Youth  and  Maturity  '*,  '*  Care  of  the  Eyes  '*.  We  have  taken 
occasion  before  to  advocate  very  strenuously  the  giving  of  such 
information  to  the  public  through  the  agency  of  the  Academy 
of  Medicine.  There  is  no  better  way  to  educate  the  people  in 
preventive  medicine  and  to  make  them  also  thoroughly  realize 
the  importance  of  full  cooperation  with  the  proper  authorities 
in  all  matters  involving  the  public  health.  However,  we  must 
again  emphasize  that  attempts  to  give  popular  lectures  at  the 
Academy  itself  can  never  have  the  desired  results.  Some  such 
place  as  Carnegie  Hall  and  some  large  hall  on  the  east  side  should  . 
be  selected,  and  the  lecttires  given  in  both  places  after  extensive 
advertising  of  their  dates.  We  feel  very  certain  that  the  de- 
mand for  admission  would  be  so  great  that  many  would  have  to 
be  turned  away,  and  the  lectures  probably  repeated.  It  is 
only  in  this  way  that  the  masses  can  be  reached  and  taught 
what  is  best  for  themselves.  We  can,  in  full  confidence,  recom- 
mend this  method  to  all  cities,  especially  where  lantern  slides 
are  used  for  illustration;  as  pictures  always  have  a  much  more 
lasting  effect  than  any  number  of  words.  The  Edison  Manu- 
facturing Co.,  for  instance,  have  prepared  a  film;  which  shows 
the  conditions  that  breed  tuberculosis,  the  work  of  the  district 
nurses  and  the  open  air  camp.  Others  are  ready  or  can  be  pre- 
pared on  other  suitable  health  subjects.  The  United  States 
Public  Health  and  Marine  Hospital  Service  have  arranged  to 
loan  to  medical  societies  and  others  interested,  lantern  slides^ 
illustrating  the  anatomy  and  life  history  of  hookworm  and  the 
methods  of  preventing  the  disease. 


The  results,  as  reported  by  different  observers  of  the  Cammidge 
reaction  for  diagnosis  of  diseases  of  the  pancreas  do  not  seem  to 
be   very   satisfactory.     For   instance,    both    **  A  *'    and    '*  B  '* 
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reactions  have  been  discarded  by  Kinney  after  repeated  urinary 
examinations  at  the  German  Hospital,  Philadelphia,  and  he  says 
of  the  '*  C  *'  reaction  that  **  if  history,  physical  examination  and 
examination  of  the  feces  point  to  the  presence  of  a  pancreatic 
lesion,  we  may  consider  a  positive  Cammidge  '^  C  '*  reaction  to 
be  of  value  in  completing  the  diagnosis.*'  In  other  words, 
**  very  little  dependence  can  be  placed  upon  a  negative  reaction 
and  a  positive  reaction  can  be  considered  of  value  only  as  a  con- 
firmation of  other  signs."  And  reports  from  others  seem  to 
confirm  Kinney's  views  as  to  the  clinical  value  of  such  reaction. 
In  the  Bulletin  of  the  Johns  Hopkins  Hospital  for  November, 
G.  H.  Whipple,  B.  S.  Chaffee,  and  R.  F.  Fisher  conclude,  as  re- 
ported in  the  Journal  of  the  American  Medical  Association, 
that  **  The  Cammidge  test  is  of  little  value  in  establishing  a 
diagnosis  of  acute  pancreatitis  in  dogs.  If  the  test  is  negative 
it  is  pretty  strong  evidence  against  an  acute  pancreatitis.  The 
Cammidge  test  is  of  even  less  value  in  the  condition  of  chronic 
pancreatitis  in  dogs  and  may  be  consistently  absent  even  in 
extreme  grades  of  this  disease.  A  positive  Cammidge  test  is  not 
infrequent  in  normal  dogs  and  men.  The  Cammidge  test  is 
almost  constantly  present  in  chloroform  poisoning  in  dogs,  a 
condition  in  which  there  is  extensive  liver  necrosis  and  cell 
autolysis.  The  test  may  be  present  in  cases  of  pneiunonia  or 
in  any  condition  in  which  there  is  active  cell  destruction  and 
autolysis.  The  test  may  be  produced  experimentally  almost  at 
will  by  intraperitoneal  injections  of  hydrolytic  cleavage  products. 
These  split  products  may  be  prepared  by  boiling  pneumonic  lung 
tissue  (dog  or  man)  or  thymus  for  hours  with  dilute  acid,  neu- 
tralizing, filtering  and  concentrating  to  a  clear  fluid.  The 
melting  point  of  the  crystals,  varies  under  different  conditions, 
indicating  that  the  substance  or  substances  are  not  constant. 
The  method  is  open  to  various  errors  and  too  much  depends  on 
the  personal  equation,  particvdarly  in  the  interpretation  of  the 
various  crystals." 


We  can  recommend  as  interesting  reading  a  book  published 
by  Leonard  P.  Ayres,  A.M.,  Ph.D.,  on  "  Open  Air  Schools." 
**  In  the  year  1904  there  were,"  he  writes,  *'in  Charlottenburg,  a 
suburb  of  Berlin,  a  large  number  of  backward  children  who  were 
about  to  be  removed  from  the  ordinary  elementary-  schools  to 
special  classes.     An  examination  showed  that  many  of  these 
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children  were  physically  debilitated  owing  to  anemia,  various 
ailments  in  incipient  stages,  and  to  the  results  of  more  serious 
diseases  from  which  some  of  them  were  convalescing.  This 
circumstance  offered  an  ideal  opportunity  for  the  cooperation 
of  the  educator  and  the  school  physician  and  to  meet  the  need,  a 
new  type  of  school  was  desired.  This  was  the  open  air  recovery 
school  in  which  sick  children  were  cured  and  taught  at  the  same 
time.  A  suitable  place  for  the  new  school  was  chosen  in  a  large 
pine  forest  on  the  outskirts  of  the  town.  Plain  sheds  were 
erected  which  sheltered  the  children  during  the  rainy  weather. 
But  in  the  main  the  school  was  kept  in  the  open  air.  Specially 
skilled  teachers  were  put  in  charge  and  no  teacher  had  more 
than  twenty-five  pupils.  The  children  reached  the  school 
about  eight  o'clock  in  the  morning.  Upon  their  arrival  they 
received  a  bowl  of  soup  and  a  slice  of  bread  and  butter.  Class 
commenced  at  eight  o'clock  with  an  interval  of  five  minutes 
after  every  half  hour  of  teaching.  Instruction  was  reduced  to 
the  most  necessary  subjects  and  never  given  for  more  than 
two  consecutive  hours.  At  ten  o'clock  the  children  received  one 
or  two  glasses  of  milk  and  another  slice  of  bread  and  butter. 
After  this  they  played  about,  performed  gymnastic  exercises,  did 
manual  work  and  read.  Dinner  was  served  at  half  past  twelve 
and  after  dinner  the  children  rested  or  slept  for  two  hours.  At 
three  o'clock  there  were  some  classes  and  at  four,  milk,  rye 
bread  and  jam  were  distributed.  The  rest  of  the  afternoon  was 
devoted  to  informal  instruction  and  play.  At  seven  o'clock 
came  the  last  meal  of  the  day  and  then  the  children  returned 
home.  After  the  first  few  weeks  a  great  improvement  in  the 
condition  of  the  children  was  shown  by  their  better  appetites, 
attention  and  general  temperament.  Among  109  children  stiffer- 
ing  from  anemia,  scrofula,  heart  trouble  and  pulmonary  diseases, 
76  were  totally  cured  or  greatly  improved  in  the  three  months 
the  school  remained  open.  On  the  average  they  gained  half  a 
pound  each  week  during  the  entire  period.  Many  of  them  in- 
creased eight  or  ten  pounds  during  the  three  months  and  some  of 
them  as  much  as  eighteen  pounds.  These  physical  changes  for 
the  better  were  gratifying  but  hardly  surprising.  But  what 
did  come  as  a  distinct  surprise  was  the  fact  that  these  children 
did  not  fall  behind  in  their  school  studies.  On  the  contrary, 
although  they  devoted  less  than  half  as  much  time  to  the  regular 
subjects  as  the  children  in  the  ordinary  elementary  schools. 
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they  had  no  trouble  in  keeping  up  with  their  classes.  When 
they  returned  to  take  their  regular  places  in  the  ordinary  schools 
it  was  found  that  instead  of  having  lost,  they  had  gained  and 
were   ahead   rather   than   behind   their   former   companions.** 

Since  the  establishment  of  this  first  school,  many  have  been 
organized  with  complete  success  all  over  Germany:  and  the  idea 
has  been  copied  in  other  countries.  Our  first  open  air  school 
was  formed  at  Providence,  Rhode  Island,  in  January,  1908. 
Boston  started  six  months  later,  and  in  December  of  the  same 
year  New  York  opened  such  a  school  on  an  abandoned  ferry 
boat;  and  so  has  this  doctrine  spread  over  the  United  States.  A 
report  has  just  been  issued  by  the  Elizabeth  McCormick  Open 
Air  School  of  Chicago,  for  children  predisposed  to  tuberculosis, 
by  the  Secretary  of  its  United  Charities.  Of  the  thirty  children 
in  regular  attendance  at  the  school  from  January  to  June  1910, 
twenty- three  completed  one  grade,  three  completed  two  grades 
and  one  completed  three  grades.  No  home  stud\4ng  was  per- 
mitted. There  was  an  average  gain  in  weight  of  four  pounds. 
**  The  open  air  school  will  take  its  place,'*  says  Ayres,  *'  in  the 
history  of  education  as  marking  one  long  step  toward  that  school 
system  of  the  future  in  which  the  child  will  not  have  to  be  either 
feeble  minded  or  delinquent  or  truant  or  tuberculous,  in  order 
to  enjoy  the  best  and  fullest  sorts  of  educational  opportunity.** 

We  are  in  full  sympathy  with  his  views.  New  York  has  started 
well,  as  its  school  board  has  just  voted  to  remodel  twenty  school 
rooms  so  that  the  children  may  enjoy  open  air  treatment.  It  is 
estimated  that  from  three  to  five  per  cent  of  the  entire  school 
membership  is  really  in  need  of  such  treatment  and  that  a  very 
much  larger  percentage  would  be  much  benefitted  thereby. 


Wiilliams,  in  the  British  Medical  Journal,  of  December  81,  makes  a 
report  on  the  distribution  of  appendicular  inflammation,  giving  statistics 
from  Abyssinia,  Belgium,  China,  Denmark,  Egypt,  Greece,  Ireland, 
India,  Italy,  Netherlands,  Norway,  Persia,  Roumania,  Spain,  and  Sweden. 
He  concludes  that  appendicitis  has  a  markedly  different  incidence  in 
various  countries  and  that  this  different  incidence  may  be  very  largely  a 
question  of  diet.  Many  theses  have  been  advanced  to  explain  this  rela- 
tionship to  diet.  His  statistics  show  that  where  there  is  a  large  meat 
eating  population  there  appendicitis  is  a  common  disease,  whereas  in 
those  countries  where  little  meat  is  eaten  appendicitis  is  rare  if  not  almost 
unknown.  There  is  no  doubt,  according  to  most  people,  that  apart  from 
improved  diagnosis  appendicitis  has  greatly  increased  in  the  British 
Isles  in  the  last  few  decades.     Very  little  evidence  has  so  far  been  ad- 
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vanced  to  any  explanation  of  this.  The  greatest  change  in  the  diet  of  the 
people  has  undoubtedly  been  the  marked  increase  in  meat  eating.  With 
the  amount  of  foreign  meat  and  canned  food  the  poorer  classes  even  are 
now  able  to  supply  themselves  in  fair  quantity  with  meat  of  varying  kinds, 
more  particularly  mutton.  The  fat  of  meat,  more  particularly  of  mutton 
and  beef,  is  characterized  by  the  small  amount  of  unsaturated  fatty  acid 
they  contain.  That  the  fat  in  the  food  determines  the  nature  of  the  fat 
in  the  tissues  is  well  known.  It  would  seem  that  this  factor  determines 
the  nature  of  the  soaps  to  be  found  in  the  wall  of  the  intestinal  tract . 
(probably  as  a  manifestation  of  their  excretion),  and  where  these  soaps 
are  the  calcium  soaps  of  saturated  fatty  acids  there  is  usually  some  evi- 
dence of  disease,  either  a  mucous  colitis  or  an  intestinal  lithiasis.  In 
appendicitis,  with  which  these  two  conditions  are  clinically  associated, 
there  is  the  same  occurrence  of  these  calcium  soaps  in  the  wall  or  in  the 
lumen.  In  his  opinion  there  is  some  evidence  to  connect  the  nature  of 
the  fat  in  the  food  with  the  incidence  of  the  disease. — Journal  A.  M.  A. 


Major  Bailey  E.  Ashford  who  since  1908  has  been  in  charge 
of  the  Marine  Hospital  at  San  Jiian,  Porto  Rico,  in  an  interview 
on  his  arrival  here  recently,  reports  great  progress  in  the  island 
in  the  fight  against  the  hookworm,  which  was  started  there  ap- 
parently before  we  ourselves  awoke  to  the  realization  of  its 
ravages  in  our  own  South.  Since  1906,  over  300,000  cases  have 
been  discovered  and  treated ;  and  at  present  the  disease  seems  to 
be  under  control.  The  very  first  practical  demonstrations  on  a 
large  scale  convinced  the  Porto  Ricans  that  many  were  dying  of 
a  curable  disease  which  was  contracted  through  the  contact  of 
healthy  skin  with  infected  earth.  The  coffee  districts  appeared 
to  be  the  most  infected  vipon  the  island.  At  present  both 
government  and  people  are  anxious  to  furnish  all  necessary  money 
and  equipment  for  any  further  fight  against  the  disease  that 
m.ay  be  necessary. 


A  fourth  article  by  Drs.  Carrel  and  Burrows  on  cultivation 
of  tissue  in  vitro  was  published  in  the  Journal  of  the  Americdn 
Medical  Association  of  January  7.  It  is  so  interesting  and 
suggestive  that  we  reproduce  it  in  full: 

We  have  studied  by  the  method  of  cultivation  of  tissues  in  vitro  the 
properties  acquired  by  the  plasma  during  the  development  of  an  ex- 
perimental malignant  tumor.  The  experiments  were  performed  on 
chickens  of  thoroughbred  stock,  obtained  from  the  same  farm,  inoculated 
with  the  sarcoma  propagated  by  Dr.  Peyton  Rous.  Fragments  of  this 
tumor  and  of  pormal  tissues  of  chick  embryos  and  adult  individuals  were 
cultivated  comparatively  in  the  plasma  obtained  from  normal  animals 
and  in  the  plasmas  obtained  from  sarcomatous  chickens  at  different  stages 
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of  the  disease.     Sharp  differences  in  the  rate  and  in  the  dimensions  of  the 
growth  could  easily  be  observed,  even  without  the  use  of  the  microscope. 

INFLUENCE   OF   NORMAL   AND   SARCOMATOUS   PLASMAS  ON   THE   GROWTH   OF 
SARCOMATOUS    TISSUES. 

Sarcoma  cultivated  in  the  plasma  of  the  individual  bearing  the  tumor 
grew  very  extensively.  The  area  covered  by  the  new  cells  in  twenty-four 
hours  was  often  fifteen  or  twenty  times  larger  than  the  area  of  the  primi- 
tive fragment.  When  the  same  sarcoma  was  cultivated  in  the  plasma  of 
a  normal  animal  its  growth  was  active  although  less  extensive  than  in  the 
plasma  of  the  same  individual.  The  same  sarcoma  cultivated  in  the 
plasma  of  another  sarcomatous  animal  grew  very  little  or  even  did  not 
grow  at  all.  If  the  plasma  was  taken  from  an  animal  recently  inoculated 
and  bearing  a  small  tumor,  it  inhibited  slightly  only  the  growth  of  the 
tumor,  but  if  it  belonged  to  an  animal  bearing  a  very  large  and  actively 
growing  tumor  it  prevented  completely  the  development  of  the  cultures. 
Therefore  the  plasma  of  a  sarcomatous  animal  acquires  the  property  of 
inhibiting  the  growth  of  a  sarcoma  taken  from  another  animal. 

What  causes  the  inhibition?  Is  it  due  to  substances  secreted  by  the 
tumor  or  to  substances  produced  by  the  organism  as  a  reaction  against 
the  tumor?  If  the  inhibition  is  caused  by  substances  secreted  by  the 
tumor  and  contained  in  the  blood  of  the  sarcomatous  animal  it  might  be 
possible  to  give  that  inhibiting  power  artificially  to  normal  plasma  by 
adding  to  its  serous  extract  of  sarcoma.  Therefore  we  added  a  little 
sarcomatous  extract  to  cultures  of  sarcoma  in  normal  and  in  sarcomatous 
plasmas.  The  growth  of  sarcoma  in  normal  plasma  with  sarcomatous 
extract  was  markedly  accelerated.  It  showed,  evidently^  that  the  in- 
hibiting power  of  sarcomatous  plasma  was  not  due  to  substances  secreted 
by  the  tumor.  Then  it  is,  possibly,  caused  by  substances  produced  by 
the  organism  as  a  reaction  against  the  tumor.  It  is  important  to  consider 
that  the  inhibiting  power  of  J;he  sarcomatous  plasma  is  felt  only  by  a 
tumor  belonging  to  another  animal,  that  is,  by  a  homogenic  tumor.  The 
tumor  belonging  to  the  animal  which  has  given  the  plasma,  that  is,  the 
autogenic  tumor,  is  not  affected  by  the  inhibiting  substances.  If  a  tumor 
could  be  sensitized  to  the  action  of  the  inhibiting  substances  existing  in 
the  plasma  of  the  organism  on  which  it  grows,  its  development  in  the  same 
plasma  would  probably  be  prevented. 

INFLUENCE    OF    NORMAL    AND    SARCOMATOUS    PLASMAS    ON    THE    GROWTH 
OF   NORMAL   TISSUES   OF   NORMAL    AND   SARCOMATOUS   ANIMALS. 

The  comparative  action  of  normal  and  sarcomatous  plasmas  was 
studied  on  normal  spleen  of  sarcomatous  animals,  on  normal  spleen  of 
normal  adult  animals,  and  on  spleen,  cornea,  cartilage  and  skin  of  embryo 
chicks,  eight  and  fifteen  days  old. 

The  plasmatic  medium  was  taken  from  normal  adult  animals  and  from 
animals  bearing  small  and  recent  tumors,  or  old  and  extensive  tumors. 

Fragments  of  spleen  extirpated  from  a  normal  animal  grew  sometimes- 
at  the  same  rate  in  normal  and  sarcomatous  plasmas,  but  it  happened 
also  very  often  that  they  grew  more  quickly  and  more  extensively  in 
sarcomatous  plasma. 
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Fragments  of  spleen  extirpated  from  a  sarcomatous  animal  grew 
almost  always  much  more  quickly  and  extensively  in  sarcomatous  plasma 
than  in  normal  plasma. 

It  was  also  observed  that  spleen  taken  from  chick  embryos  grew  very 
much  better  in  sarcomatous  than  in  normal  plasma.  Embryonic  con- 
nective tissue  also  showed  a  large  development  in  sarcomatous  plasma. 

The  activation  of  growth  produced  by  the  sarcomatous  plasma  is 
affected  in  a  large  measure  by  the  size  and  the  age  of  the  tumor  of  the 
animal  which  gave  the  plasma.  Plasma  from  an  animal  with  a  large  and 
old  tumor  is  more  stimulating  for  normal  tissues  than  the  plasma  from  an 
animal  with  a  small  and  recent  tumor. 

What  causes  the  stimulating  action  of  sarcomatous  plasmas  on  normal 
tissues,  and  especially  on  spleen? 

It  may  be  substances  secreted  by  the  tumor  and  diverted  into  the 
blood.  In  some  experiments  the  growth  of  normal  tissues  cultivated 
together  with  fragments  of  tumor  in  normal  plasma  was  noted  to  be 
accelerated.  The  results  were  not  constant  but  showed  that  sarcoma 
may  stimulate  the  growth  of  a  tissue  under  certain  ill-determined  con- 
ditions. Therefore  we  attempted  to  modify  the  action  of  normal  plasma 
by  adding  to  it  a  little  serous  extract  of  sarcoma.  Several  series  of  ex- 
periments of  that  kind  were  performed.  Normal  spleen  was  cultivated 
in  normal  and  sarcomatous  plasma.  In  one  of  the  series  a  little  sarcoma- 
tous extract  was  added  to  normal  and  sarcomatous  plasma.  In  the  series 
in  which  no  extract  was  added  spleen  grew  very  much  better  in  sar- 
-comatous  than  in  normal  plasma.  On  the  contrary,  in  the  series  in  which 
extract  was  added  spleen  grew  more  quickly  and  more  extensively  in 
normal  plasma.  It  showed  that  normal  plasma  had  become  stimulating 
by  mere  addition  of  a  little  sarcomatous  extract.  The  same  experi- 
ments were  repeated  with  embryonal  spleen.  Embryonal  spleen  was  ex- 
-ceedingly  sensitive  to  the  action  of  the  extract.  We  observed  a  very 
marked  and  sometimes  an  enormous  acceleration  of  the  growth.  In  one 
case,  the  area  covered  in  twenty-seven  hours  by  the  new  cells  was  almost 
forty  times  larger  than  the  area  of  the  primitive  fragment.  In  a  few  days 
the  primitive  fragment  resolved  itself  into  cells  and  disappeared  almost 
■completely.  Therefore,  the  stimulating  influence  for  normal  spleen  ac- 
quired by  the  sarcomatous  plasma  may  be  due  to  a  substance  produced  by 
the  tumor  and  analogous  possibly  to  the  serous  extract  of  sarcoma. 

Is  the  stimulating  substance  specific  to  sarcoma,  or  is  it  contained  in  all 
actively  growing  tissues  of  connective  and  other  types?  We  had  already 
•observed  that  the  growth  of  cartilage  can  be  stimulated  by  a  fragment  of 
quickly  growing  spleen,  and  that  a  new  culture  of  spleen  is  activated  by 
addition  of  a  little  piece  of  spleen  in  full  growth.  Nevertheless,  frag- 
ments of  spleen  cultivated  in  plasma  with  tumor  and  embryonal  extract, 
-showed  that  tumor  extract  has  a  very  much  more  energetic  stimulating 
power  than  embryonal  tissues  extract. 

These  biologic  characteristics  of  sarcoma  have  been  studied  only  on 
the  tumor  of  Dr.  Rous.  It  will  be  important  to  ascertain  whether  they 
apply  only  to  this  sarcoma  or  if  they  express  a  more  general  law  of  develop- 
ment of  experimental  malignant  tumors. 
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DIAGNOSIS    AND    TREATMENT    OF    NEUROSES    OF 

THE  HEART. 

BY   PROFESSOR   G.    TREUPEL. 

Director  of  the  Medical  Department  of  the  Holy  Ghost  Hospital,  Frank- 

fort-on-Main,  Germany. 

There  is  hardly  a  disease  of  the  heart  which  renders  so  difficult 
a  reliable  diagnosis  as  so-called  nervous  derangement  of  the 
heart's  action.  Even  the  denomination  "  nervous  derangement 
of  the  heart  "  is  unsatisfactory;  for  in  most  cases  of  this  nature 
derangements  of  the  heart's  movement,  due  to  psychic  influences, 
are  observ-ed.  Therefore,  in  the  following  discussion  I  shall  not 
consider  such  aflfections  of  the  cardiac  nerves  as  are  produced  by- 
derangement  of  the  autonomic  and  s^-mpathetic  nervous  system, 
toxoneuroses  of  the  heart  and  affections  of  the  heart  having  their 
origin  in  the  genitals  during  the  periods  of  puberty,  the  cHmac- 
teric  and  pregnancy ;  for  I  am  in  doubt  whether  these  derangements 
are  to  be  regarded  merely  as  neuroses.  I  rather  think  they  are 
partly  or  altogether  caused  by  alterations  of  the  nervous  and 
muscular  elements  of  the  heart — alterations  which  exist  in 
fact  and  may  be  proved  by  anatomic  examination. 

The  greatest  difficulty,  however,  lies  in  drawing  a  sharp  line 
between  neurosis  of  the  heart  and  organic  cardiac  diseases;  for 
we  obtain,  of  course,  but  little  information  regarding  this  ques- 
tion by  experiments  upon  animals,  but  are  confined  to  observa- 
tions made  upon  human  beings.  Whether  the  curves  of  heart- 
movement  given  by  the  cardiograph  allow  better  or  more  exact 
differentiation,  is  a  problem  which  I  would  prefer  not  to  decide. 

The  diagnosis  of  a  neurosis  of  the  heart  can,  therefore,  be 
based  only  on  most  careful  examination,  continued  observation 
and  most  exact  pre\nous  history  which  notes  well  the  causes  of 
the  phenomenon. 

Physical  examination  of  the  heart  by  percussion  and  ausculta- 
tion enables  us  to  draw  conclusions  only  as  to  the  state  of  the 
heart  when  the  heart  has  been  examined  with  every  precaution, 
the  patient  standing,  reclining,  and  mo\dng  about.  Percussion 
of  the  heart  is  not  rendered  superfluous  by  orthodiagraphic 
examination;  on  the  contrary,  the  result  obtained  by  percussion 
is  an  important  and  necessary  complement  of  the  diagram  and, 
combined  with  this  kind  of  examination,  enables  us  to  form  an 
idea  of  the  size  of  the  heart. 
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Observation  of  the  patient  during  several  weeks  is  very  important 
for  the  diagnosis,  because  this  method  alone  furnishes  us  with  the 
means  of  ascertaining  whether  and  to  what  degree  functional 
derangement  in  the  case  in  question  alters  the  size  of  the  heart 
and  affects  the  general  circtilation ;  for  in  the  case  of  a  mere  car- 
diac neurosis,  the  size  of  the  heart  remains  within  normal  limits 
and  no  change  of  circulation  and  distribution  of  the  blood  through- 
out the  body  is  to  be  obser\^ed,  even  if  the  hearths  action  is 
increased. 

The  previous  history  must  be  elicited  in  such  a  way  that  the 
patient  speaks  freely  and  without  reserve  of  the  very  beginnings 
of  the  disease  and  of  the  events  that  have  produced  the  first 
symptoms,  as  far  as  he  is  conscious  of  them.  If  the  physician 
puts  his  questions  with  the  seriousness  and  tact  due  such  con- 
servations, and  if  he  takes  the  necessary  time,  he  will  elicit  all 
that  is  worth  knowing,  and  may  even  touch  upon  the  delicate 
points  in  the  patient's  former  life  and  learn  to  judge  his  most 
secret  emotions.  This  knowledge  is  of  the  greatest  importance 
in  the  diagnosis  and  treatment  of  the  disease. 

Taking  my  experiences  obtained  in  this  way,  I  may  say  that, 
with  regard  to  the  etiology  of  the  disease,  certain  elements  are 
repeated  in  a  quite  typical  manner.  Among  the  first  causes,  I 
regard  as  of  primary  importance  exaggerated  or  abnormal  erotic 
impulses.  With  many  persons  these  certainly  are  the  cause  of 
the  disease;  because,  of  all  instincts,  they  can  least  be  indulged 
in  during  the  common  course  of  life  and,  therefore,  produce  in 
the  patient  a  feeling  of  "  not  being  satisfied."  I  can  not,  how- 
ever, give  to  exaggerated  or  abnormal  erotic  impulses  the  pre- 
dominant place  which  Max  Herz  has  assigned  to  them  in  regard 
to  the  **  phrenocardia  "  described  by  him;  for  I  have  seen  many 
examples  where  the  feeling  of  not  being  satisfied,  which  generally 
is  the  first  cause  of  neurosis  of  the  heart,  did  not  arise  from 
these  impulses,  but  from  disappointment  experienced  in  pro- 
fessional or  social  life  or  in  some  other  way.  .  The  feeling  of  not 
being  satisfied  is  constantly  kindled  and  fostered  by  occasional 
disagreeable  discussions  and  by  a  state  of  excitement  in  conse- 
quence of  them.  Next  to  this,  it  is  a  sentiment  of  anxiety  and 
the  feeling,  very  nearly  related  to  anxiety,  of  committing  an 
unlawful  act,  which  produces  the  cardiac  disease. 

The  most  characteristic  phenomenon  in  neurosis  of  the  heart 
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is  the  preponderance  of  subjective  embarrassments  of  the  heart. 
These  embarrassments  never  altogether  leave  the  patient;  they 
are  the  most  e\ndent  the  more  time  he  has  to  think  of  them,  and 
occasionally  they  grow  into  well-defined  attacks.  In  most  cases 
these  attacks  are  accompanied  by  a  feeling  of  anxiety  and  a 
sense  of  constriction  of  the  chest,  especially  of  parts  near  the 
heart;  by  palpitation  and  stabbing  pains,  which  frequently 
are  located  in  parts  situated  downward  or  outward  from  the 
apex.  At  the  same  time  we  observe  derangements  in  innerva- 
tion of  the  vasomotor  system;  states  of  flushing  and  paling,  of 
perspiration  and  fainting.  Not  rarely  during  the  attack  the 
patient  breathes  with  a  deep  sigh. 

The  origin  of  these  attacks  I  explain  in  the  foUo^ving  way: 
In  consequence  of  a  state  of  excitement,  produced  by  the  above 
mentioned  causes  or  in  erotic  manipulations,  violent  palpitation 
takes  place,  generally  accompanied  by  a  feeling  of  constriction 
and  anxiety.  If  the  scene  which  produced  the  first  excitation 
is  repeated,  the  palpitation  with  the  accessory  phenomena  again 
appears,  but  gradually  longer  and  more  violent.  After  a  certain 
time  these  prodromata  are  succeeded  by  the  rest  of  the  phe- 
nomena, especially  by  pains  and  stabs  downward  and  outward 
from  the  region  of  the  heart.  The  s>Tnptom  complex,  as  it 
^adually  develops,  remains  in  the  psychic  progress  combined 
with  the  conception  of  the  scene  of  first  excitation.  To  meet 
or  only  to  see  persons  who  took  an  active  or  even  a  mere  passive 
part  in  such  a  scene,  may  produce  a  new  attack. .  Nay,  even  the 
remembrance  of  what  has  passed  may  lead  to  a  repetition  of  an 
attack,  if  once  the  nerves  have  acqtiired  the  habit  of  following  the 
impulses  mentioned  above.  Finally,  the  increased  excitability 
of  the  heart  is  revealed  on  all  possible  occasions;  if  the  patient 
wakes  suddenly,  if  the  house-  or  the  telephone-bell  rings,  or  if 
anything  of  still  less  importance  happens. 

In  former  publications  I  have  shown  what  influence  practice 
and  habituation  may  exert,  pathologically,  upon  the  evolution  of 
reflex  and  automatic  phenomena.  This  influence  also  is  mani- 
fested in  repetition  of  the  attacks  and  gradually  increases  the 
intensity  and  duration  of  the  symptoms  presented  during  an 
attack.  So  the  group  of  symptoms  which  at  first  appeared  only 
in  the  form  of  single  attacks,  may  develop  into  a  chronic  state. 

This  is  true  especially  in  the  case  of  derangements  in  the 
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heart's  action.  Thus,  in  many  cases  of  tachycardia  ("  Herz- 
jagen  "),  the  excessive  acceleration  of  the  heart's  rate  is  pro- 
duced under  the  influence  of  voluntarily  increased  excitement 
and  often  persists  for  a  long  time.  It  is  astonishinghow  long  the 
heart  muscle,  in  this  as  well  as  in  all  other  forms  of  tachycardia, 
resists  weariness  or  relaxation.  At  the  end,  however,  irregu- 
larities in  the  rhythm  and  force  of  the  contraction  may  be 
obsei*ved. 

All  forms  of  abnormal  rhythm — with  exception,  perhaps  of 
"  dissociation  "  of  the  heart,  with  which  until  now  alteration  in 
the  auriculoventricular  bundle  have  been  observed — may  occur 
in  the  course  of  time  in  neurosis  of  the  heart.  Consequently, 
we  have  no  right  to  conclude  from  a  certain  form  of  heart- 
irregularity  that  the  basis  of  the  derangement  is  nervous  or 
non-nervous.  This  is  true  not  only  of  the  different  forms  of 
extrasystole,  but  especially  of  the  '*  pulsus  irregularis  perpetuus,'^ 
The  several  forms  of  abnormal  rhythm  sometimes  exist  for 
months  and  may  appear  alternately,  interrupted  by  shorter  or 
longer  pauses,  during  which  the  heart's  work  is  normal. 

In  neurosis  of  the  heart  as  well  as  in  other  cases  of  cardiac 
diseases,  the  complaints  depend  upon  the  fulness  of  the  stomach  or 
abdomen.  The  subjective .  embarrassments  are  felt  more  in- 
tensely after  full  meals.  This  is  caused  partly  by  the  elevated 
situation  of  the  diaphragm  and  the  change  in  position  of  the  heart 
produced  by  it.  Upon  the  whole,  nervous  embarrassments  of 
the  heart  are  often  associated  with  derangements  in  the  di- 
gestive tract  which  frequently  also  are  merely  nervous  in  nature, 
as  careful  examinations  of  the  functions  of  the  stomach  and 
intestines  have  shown  us. 

In  most  cases  the  size  of  the  heart,  determined  with  the 
orthodiagraph  and  by  '*  Schwellenwertspercussion  "  (percussion 
which  marks  the  facts  observed  with  the  aid  of  a  certain  scale) , 
remains  within  normal  limits.  What  impressed  me  most  was  the 
smallness  of  the  heart  in  some  youthful  indix'iduals.  Thus,  I 
found,  mostly  in  young  men  of  from  eighteen  to  twenty-two 
years  of  age,  the  heart  diminished  in  size  equally  in  its  dif- 
ferent diameters.  I  give  the  measurements  of  such  a  heart: 
The  maximal  distance  from  the  middle  line  to  the  right  was 

2.5  cm.;  the  maximal  distance  from  the  middle  line  to  the  left, 

5.6  cm.;  and  the  length,  measured  from  the  angle  which  the 
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superior  vena  cava  forms  with  the  right  auricle,  to  the  apex, 
10.8  cm. 

In  the  tachycardial  attack  we  have  also  been  able  to  state  a 
diminution  in  the  size  of  the  heart.  As  faras  my  experience  goes, 
enlargement  of  the  heart  does  not  take  place  at  first  nor  after  a 
longer  time  in  neurosis  of  the  heart.  If  the  tachycardial  attacks 
last  a  long  time  or  if  the  neurosis  has  existed  for  years,  enlarge- 
ment of  the  heart  may  be  traceable  in  consequence  of  weariness 
of  the  heart  and  diastolic  position  produced  by  it.  My  ex- 
periences are  in  conformity  on  this  point  with  those  of  August 
Hoffmann.  It  is  quite  a  different  question,  however,  whether 
the  continued  dilatation  of  the  heart  can  any  longer  be  called  a 
simple  neurosis  of  the  heart;  for  we  may  suppose  that,  in  the 
overworked  heart  muscle,  permanent  anatomic  alterations 
finally  will  arise. 

Judging  from  our  orthodiagrams  and  our  results  of  percus- 
sion, the  form  of  the  heart  does  not  offer  any  characteristic  sign 
for  neuroses  of  the  heart.  The  pear-form  of  the  heart  I  have  seen 
occasionally  among  my  cases,  but  it  has  not  been  more  frequent 
in  them  than  elsewhere,  especially  in  youthful  individuals. 
Worthy  of  notice,  however,  is  a  circumstance  which  August 
Hoffmann  also  has  lately  pointed  out,  that  is  the  great  motility 
of  the  heart  when  the  position  of  the  body  is  changed.  In 
such  cases  the  original  form  of  the  heart  also  is  occasionally 
altered. 

Ta  a  certain  degree  a  characteristic  sign  is  the  great  lack  of 
stability  of  the  heart's  action.  The  frequency  of  the  pulse  nearly 
always  changes  when  the  patjent  rises  from  a  reclining  position. 
In  most  cases  a  surprising  acceleration  of  the  heart's  action 
occurs  which,  as  a  rule,  lasts  only  a  short  time.  In  som.e  cases, 
•especially  when  the  patient's  attention  is  drawn  to  this  point, 
the  heart's  action  becomes  slower  or  irregular. 

Pulse  and  blood-pressure  fluctuate  a  great  deal.  After  all  that 
has  been  said,  this  can  not  be  regarded  as  astonishing.  I  have 
among  my  patients  cases  in  which,  no  other  symptoms  of  organic 
disease  being  demonstrable,  the  blood-pressure  has  been  found 
every  time  to  be  from  20  to  30  mm.  Hg.  higher  than  normal. 
Whether  this  condition  was  only  temporary,  i.e.,  evoked  each 
time  by  the  examination  itself  and  due  to  fluctuation  of  the 
vasomotor   system,   can   not   be   stated   with   accuracy.     Nor 
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should  I,  at  present,  like  to  answer  the  question  whether  cases 
of  considerable  continued  increase  of  blood-pressure  and  of 
tension  in  the  vasomotor  system  occur  on  a  mere  nervous  basis. 
At  any  rate  (such  is  the  predominant  opinion  of  all  authorities), 
the  cases  in  which  an  arterial  pressure  continually  shows  an 
augmentation  of  from  180  mm.  to  200  mm.  Hg.  and  more,  arouse 
the  suspicion  that  a  latent  organic  disease  of  the  blood-vessels 
or  the  kidneys  exists.  "  Genuine  hypertonia  '*,  if  I  may  call 
them  so,  I  have  occasionally  observed  in  members  of  the  same 
family. 

During  auscultation  I  find  near  the  heart,  generally  near  the 
apex,  but  in  some  cases  also  over  all  valves,  an  impure  first  sound 
or  a  short  rolling  systolic  murmur  apart  from  the  first  sound 
that  may  appear  highly  emphasized.  The  murmur  is  sometimes 
to  be  observed  more  distinctly  when  the  patient  stands  upright; 
sometimes  it  is  heard  only  when  he  rises  from  a  reclining  to  a 
sitting  or  standing  position.  It  increases  in  intensity  and  dura- 
tion after  movement,  but  it  never  altogether  supplants  the  first 
sound. 

The  therapeutics  of  neuroses  of  the  heart,  apart  from  keeping 
in  view  the  general  state  of  health,  must  be  instituted  from 
the  very  beginning  of  the  derangement.  Therefore  in  our  cases 
they  will  be  essentially  psychic  in  character.  The  confidence 
necessary  with  this  treatment  is  difficult  to  win,  because  in  most 
cases  the  patients  have  already  gone  through  many  hands  and 
generally  have  heard  several  quite  different  diagnoses.  It  may 
and  must  be  won,  however,  by  careftd  examination  of  the 
general  state  of  the  body  and  especially  of  the  heart  and  vaso- 
motor system.  Only  when  the  patient  himself  sees  that  he  is 
examined  and  observed  in  accordance  with  strictly  scientific 
methods,  will  he  credit  the  assertion  that  his  heart  and  vasomotor 
system  are  sound  and  that  only  a  functional  nervous  derange- 
ment is  the  cause  of  his  disease. 

This  belief  in  the  health  and  faculty  oi  his  heart  is  the  first  con- 
dition for  the  success  of  all  subsequent  therapeutic  measures. 
For  this  reason  the  physician  must  avoid  everything  that  may 
in  this  respect  cause  doubt  in  the  patient's  mind.  Local  ap- 
plications in  the  cardiac  region,  as  for  instance  massage,  sup- 
porting apparatus  and  so  forth,  had  better  not  be  used  at  all. 
By  such  measures  as  well  as  by  frequent  electrization  in  the 
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cardiac  region,  the  patient's  attention  is  constantly  drawn  to 
this  part  and  his  self -observation,  so  dangerous  for  his  state  of 
health,  is  augmented.  Baths  of  carbonic  acid  water  do  not  at 
all  agree  with  every  patient  and  must,  therefore,  if  at  all,  be  pre- 
scribed with  great  caution. 

It  is  quite  useless  to  give  the  patient  specific  cardiac  medicines. 
There  is  not  only  no  indication  for  the  administration  of  prepara- 
tions of  digitalis  and  strophanthus,  but  they  not  rarely  even 
increase  the  pain,  so  that  even  irregular  pulse  can  be  observed 
after  their  use. 

On  the  other  hand,  the  administration  of  sedatives  and  tonics 
is  useful  and  often  very  beneficial.  I  have  found  codein  an 
excellent  remedy,  especially  in  adults:  Against  attacks  of 
violent  stings  and  pains  in  the  cardial  region,  I  have  generally 
combined  this  drug  with  phenacetin  or  aspirin  or  both. 

In  addition  to  this,  the  patient's  diet  and  mode  of  living  must 
carefully  be  controlled.  Tobacco  and  coffee  should,  if  possible, 
be  altogether  forbidden ;  alcohol  must  be  limited  to  a  reasonable 
quantity,  and  the  whole  supply  of  liquids  is  to  be  kept  within 
normal  limits  (1^  litre).  Whether  in  the  special  case  bodily 
rest  or  prescribed  and  proportioned  movements  and  exercises 
are  the  proper  treatment,  depends  on  the  opinion  which  the 
physician  has  formed  of  the  general  constitution  and  the  mode 
of  living.  For  instance,  in  such  patients  who  were  bodily  or 
mentally  exhausted  in  their  profession,  I  have  seen  ver}^  good 
results  from  occasionally  ordering  two  or  three  days  of  absolute 
rest.  Also,  by  shorter  or  longer  journeys  made  with  the  necessary 
pauses  and  giving  a  pleasant  change  and  stimulation,  considerable 
improvement  for  a  long  time,  nay,  even  a  complete  removal'  of 
the  symptoms,  is  obtained.  Finally,  time  is  a  remedy  not  by 
any  means  to  be  underrated  in  neuroses  of  the  heart.  In  time 
the  patient  will  learn  to  reduce  to  the  normal  rate  nervous  dis- 
turbance which  at  first  so  sorely  irritated  him,  and  so  gradually 
be  able  to  feel  the  abnormal  sensations  less  intensely  and  at  last 
altogether  to  forget  them.  In  time  the  remembrance  of  awk- 
ward situations  and  exciting  scenes  fades;  unfulfilled  wishes  and 
desires  grow  weaker,  and  so  the  primum  movens  of  many  a 
neurosis  of  the  heart  is  abolished. 
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A  POST-GRADUATE  LECTURE  ON  THE  TREATMENT 
OF  FRACTURES  BY  WEIGHT  AND  EXTENSION. 

BY  BERNHARD  BARDENHEUER. 

Professor  at  the  Academy  for  Practical   Medicine,  Cologne,  Germany. 

Lecture  iv. 
Special  Part. 

dealing  with  the  fractures  of  the  upper  extremities. 
The  lower  extremities  serve  the  purposes  of  locomotion,  and 
for  this  reason  attention  should  be  specially  directed  to  the 
care  of  maintaining  or  restoring  them  to  static  conditions  in  the 
various  articulations  singly  and  collectively,  and  in  their  rela- 
tion to  each  other. 

The  upper  extremities  pre-eminently  serve  to  maintain  the 
functions  of  the  hand,  or  manual  dexterity.  The  principal 
object,  therefore,  is  to  maintain  the  motility  of  each  articulation 
in  its  normal  perfection  as  well  as  in  its  relation  to  all  other 
articulations  and  more  especially  in  its  relation  to  all  articulations 
of  the  hand  and  fingers.  Disttirbance  of  a  single  articulation, 
any  deficiency  in  maximum  activity,  not  only  disturbs  the  mo- 
tility of  the  articulation  itself,  but  also  in  a  more  or  less  pro- 
nounced degree  the  function  of  the  entire  limb  and  more  es- 
pecially its  manual  dexterity.  This,  however,  depends  not  only 
upon  the  bony  part,  but  also  upon  all  component  parts  of  the 
articulation,  of  the  articular  synovalis,  the  articular  ligaments, 
and  in  no  less  degree  on  the  organs  imparting  the  motility, 
the  muscles,  tendons,  nerves,  etc.  This,  of  course,  holds  good 
also  for  the  lower  extremities,  but  in  regard  to  comparative  im- 
portance it  is  far  more  apparent  in  the  upper. 

For  this  reason  the  intra-articular  and  metaarticular  fractures 
are  especially  dreaded;  likewise  luxations,  as  these  are  nearly 
always  accompanied  by  fractures  of  some  osseous  prominence  or 
other,  notably  at  the  elbow,  wrist  or  shoulder  joints.  Frac- 
tures of  the  diaphysis  have  not  the  same  importance  as  articular 
fractures.  In  the  latter  deepening  of  the  joints  is  particularly 
dreaded  as  a  sequel  of  '*  tense  hemarthros  '\  Hemarthros, 
however,  exists  also  in  luxations,  as  in  shoulder  luxations;  but 
there  it  is  not  so  dangerous,  in  spite  of  the  confined  fracture  of 
the  tuberctd.  ma  jus  (Professor  Graessner)  which  is  nearly  al- 
ways present,  and  in  spite  of  the  far  more  extensive  tearings  of 
the  capsules,  simply  because  it  is  not  a  "  tense  ''  hemarthros,  and 
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because  the  blood  drains  outside  through  the  capsular  tear,  thus 
meeting  with  a  larger  resorptive  surface. 

In  tense  hemarthros  the  capsule  is  strongly  distended,  which 
causes  the  articular  contents  to  be  under  considerable  pressure. 
There  is  nothing  a  tissue  can  stand  worse  than  an  abnormally 
high  pressure  interfering  with  the  circtdation  of  the  blood  and 
therefore  with  nutrition.  The  overdistended  capsule  forcibly 
draws  the  head  toward  the  articular  surface  of  the  scapula, 
so  that  the  cartilaginous  surfaces  are  under  exaggerated  pres- 
sure. Consequently,  the  extravasated  blood  is  diffused  through 
the  entire  articulation,  in  the  artictdar  pockets,  in  the  synovial 
folds,  where  with  complete  superficial  quiescence  it  is  deposited 
in  clotted  form  on  the  surface  of  the  synovialis  as  a  fibrin 
sediment  and,  after  the  fluid  parts  of  the  blood  have  been  re- 
sorbed,  causes  agglutinations  or  adhesions  of  the  synovial  and 
cartilaginous  surfaces,  perhaps  even,  though  rarely,  obliteration 
of  the  interior  of  the  articulations. 

The  old  method  of  treatment,  introduced  and  cultivated  by 
Richard  von  Volkmann,  by  rest-position  of  the  joint  in  a  fenes- 
trated plaster  of  Paris  bandage  with  sponge  compression,  has 
unquestionably  an  excellent  effect  upon  rapid  absorption  of  the 
fluid  part  of  the  blood,  but  not  on  prevention  of  relapses.  In 
fact,  the  fibrinous  deposit  occasions  a  slight  fusion  of  the  synovial 
surfaces,  and  if  movements  to  prevent  stiffening  of  the  joints 
are  now  carried  out,  hydrops  will  develop  and  with  it  a  new 
hemarthros  in  consequence  of  tearing  of  the  synovial  fusion. 
Besides,  in  old  cases  the  synovialis  loses  its  secretive  productivity 
of  synovia,  owing  to  insufficient  movement  and  deficient  nutri- 
tion, so  that  there  will  be  a  dry,  crepitating  arthritis,  or  in  still 
older  cases  universal  surface  adhesions. 

In  this  condition  there  is  no  more  efficacious  remedy  than 
massage  and  mobilization,  as  advocated  by  Lucas  Championi^re. 
**  Movement  is  life,'*  the  French  author  correctly  says;  it  prevents 
deposit  of  fibrin  on  the  synovial  surfaces,  drives  the  blood  from 
one  articular  section  to  another;  the  blood  cannot  clot,  it  is 
triturated  and  emulsified  between  the  articular  surfaces  and  thus 
resorbed.  Movement  improves  the  circulation  of  the  blood,  the 
respiratory  process  in  the  tissues,  the  resorptive  power  of  the 
lymph  vessels  and  the  nutrition  of  the  synovialis.  Doubtless, 
the  fluid  articular  contents  will  be  seen  to  rapidly  decrease  under 
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massage  and  mobilization,  so  that  adhesion  of  the  synovial 
surfaces  will  be  prevented.  This  can  be  observed  by  the  rare 
occurrence  of  ankylosis  in  luxations  of  the  joints,  because  in- 
jured individuals  carry  out  movements  early  in  attending  to 
their  work. 

The  objection  to  this  treatment,  however,  is  the  frequent 
occurrence  of  myositis  ossificans  and  the  formation  of  corpora 
mobilia  in  fractures,  especially  of  the  elbow  joint  and  its  vicinity. 
In  12  cases  of  elbow  joint  luxations,  with  which  fracture  of  some 


Fig.  50a 

bony  prominence  or  margin  is  always  associated,  I  have  ob- 
served myositis  ossificans  five  times  and  corpora  mobilia  three 
times,  while  patients  were  under  the  mobilizing  treatment.  By 
this  movement  pieces  of  torn  periosteum,  especially  of  the  os 
coronoideus,  are  flung  into  the  musculous  brachiaUs,  producing 
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to  do  justice  to  these  problems;  it  unites  the  advantages  of  both 
methods. 

For  instance,  by  extension  of  the  brachium  vertically  upward, 
as  illustrated  in  Fig.  50^,  the  distended  capsule  is  stretched  and 


Fig.  506. — Anteversion  movements. 


the  intracartilaginous  pressure  reduced;  the  tense,  stretched 
capsule  exerts  pressure  on  the  articular  contents;  it  eventually 
preponderates  over  the  intraarticular  pressure,  by  which  re- 
sorption of  the  intraarticular  accumulated  blood  is  facilitated. 
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Gymnastic  treatment,  combined  with  extension,  does  not  injure 
or  irritate  the  articulation  and,  as  is  proved  by  experience,  is 
tolerated  very  well ;  by  it  the  blood  is  triturated  as  in  mobiliza- 
tion, while  it  has  no  opportunity  to  deposit  on  the  synovialis; 
consequently,  resorption  of  the  blood  is  well  taken  care  of,  as 


Fig.  50c. — Abduction  and  adduction  from   the  adduction  position. 
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within  narrow  compass,  but  are  extended  from  day  to  day. 
They  are  borne  well  without  causing  inflammatory  irritation  or 
myositis.  If  the  fractured  cartilaginous  fragment  of  bone  is  not 
impacted  too  firmly  between  the  artictdar  surfaces,  it  will  be 


Fig.  50(f. — Same  from  the  vertical  abduction  position. 

driven  into  the  articular  space  where  it  becomes  adherent  to  the 
free  surface  of  the  synovialis  which  is  in  a  tense  state  from  the 
effects  of  the  extension. 

In  hemarthros  of  the  shoulder  joint,  the  fractured  tuberculum 
majus   or   its   fractured   superficial   shell   is   approximated   to 
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the  pectoral  surface  by  vertical  upward  extension  of  the  elevated 
arm,  where  it  grows  together  with  the  appertaining  fracture 
surface,  as  can  be  demonstrated  with  certainty  by  the  X-ray 
in  a  few  cases. 

In  subcapital  luxations  there  should  be  for  the  first  few  days 
(6-8)  subcapital  extension  (Fig.  51),  applied  across  the  foot 
end  of  the  bed  at  night;  then  Hght  exercises  are  carried  out. 

In  the  first  case  therefore  it  is  necessary  to  remove  the  im- 
pacted pieces  of  bone. 


vh^ 


Fig.  51. — Bandage  for  the  after-treatment  of  all  fractures  of  the  shoulder 
joint  or  in  its  vicinity. 

It  is  important  that  the  rollers  over  which  cord  a  travels, 
should  havq  a  deep  groove,  so  that  the  cord  will  not  get  wedged 
between  the  roller  and  its  supports,  as  otherwise  in  subsequent 
stronger  applications  of  extension  the  articulation  might  be 
injured. 
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of  all  tissues  and  impart  motility  to  the  joints.  To  maintain 
their  elasticity,  all  tissues  must  constantly  change  their  retractile 
condition;  unless  this  is  done,  they  lose  their  elasticity  com- 
pletely. The  same  holds  good  for  the  fasciae,  tendons,  synovialis, 
articular  ligaments;  for  the  but  slightly  elastic  connective  tissue, 
and  even  for  the  vessels,  but  particularly  for  the  muscles.  If, 
for  instance,  the  joints  continually  occupy  the  same  position, 
so  that  the  arm  is  continually  adducted,  the  epiphyses  of  the 
tissues  at  the  inner  side  of  the  articulation  are  approximated  at 
the  closed  angular  side,  they  lose  their  elasticity,  while  on  the 
outer  side  of  the  articulation  the  epiphyses  are  moved  further 
away  from  each  other  and  likewise  lose  their  elasticity.  If  an 
attempt  is  made  to  overcome  the  shortening  by  force,  they  will 
tear  and  lead  to  the  development  of  endosynovitis  and  para- 
synovitis. 

In  the  third  place,  pressure  of  bandages  is  responsible  for  the 
causation  of  ankylosis  and  the  resultant  muscular  atrophy,  which 
hardly  requires  demonstration. 

In  the  fourth  place,  ankylosis  is  still  more  attributable  to 
inactivity  of  all  tissues,  particularly  of  the  muscles.  This  was 
especially  pointed  out  by  Lucas  Championi^re.  Movement  is 
necessary  to  induce  respiration  between  the  blood  of  the  most 
peripherally  situated  vessels  and  the  surrounding  tissue,  where 
real  respiration  takes  place,  i.e.,  inducing  combustion  and  meta- 
bolism between  the  capillaries  and  the  sturounding  tissue; 
to  promote  excretion  of  oxygen  and  a  very  loose  and  intra- 
molectdar  binding  of  the  same  in  the  tissues ;  to  take  care  of  the 
decomposition  products;  carbonic  acid,  water  and  amides. 
Without  movement,  the  blood  circtdation  is  retarded  especially 
in  the  muscles  and  tissues  injured  by  fractures;  the  blood  be- 
comes stagnant,  owing  to  lack  of  movement  more  or  less  in  the 
vicinity  of  the  injury;  respiration  is  impeded  with  the  result  of 
venous  stasis,  which  interferes  with  nutrition  of  the  vascular 
nuclei  and  leads  to  fibrous  degeneration  of  the  muscles  and  nerves. 

Bonnet  has  demonstrated  that  in  those  parts  of  the  organism 
where  most  movements  take  place,  in  the  upper  part  of  the  neck, 
the  vessels  are  best  supplied  with  elastic  fibres;  they  are  poorer 
supplied  in  the  lower  section;  in  parts  where  there  are  no  move- 
ments, as  for  instance  in  the  brain,  the  supply  is  ver\^  poor. 
In  those  tissues  which  are  subjected  to  considerable  movement, 
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the  blood  pressure  and  circulation  rise  and  fall  through  the 
pressure  of  the  actively  contracted  muscles;  stretching  of  the 
limb  occasions  tension  of  the  fasciae,  the  muscular  excipulae 
and  the  muscles,  causing  the  outflow  of  venous  blood;  relaxation 
of  the  same  parts  during  flexion  increases  the  arterial  blood  supply 
and  improves  the  circulation.  The  great  influence  of  the  fasciae 
is  explained  by  their  transition  into  tendons  and  muscular 
fibrillae,  serving  them  as  points  of  origin  and  nascence,  enclosing 
and  comprising  entire  groups  of  muscles,  and  by  the  close  relation 
of  the  fasciae  to  the  formation  of  muscular  sheaths. 

In  flexion  and  extension  of  the  arm  and  leg  the  fasciae  are  in 
condition  of  tension  at  the  flexor  side,  and  in  relaxation  at  the 
extensor  side,  which  means  simultaneous  tension  and  relaxation 
of  the  muscles;  at  the  same  time  during  flexion  there  is  exag^ 
gerated  presstire  on  the  enclosed  blood  and  lymph  vessels^ 
promoting  outflow  of  venous  blood,  and  vice  versa,  during  flexion 
the  arterial  blood  is  attracted.  The  evacuation  of  the  blood, 
etc.,  depends  principally  on  the  aspiratory  power  of  the  lungs,  of 
the  right  heart;  and  the  arterial  blood  supply  depends  upon  the 
blood  column  and  its  strength  as  derived  from  the  left  heart. 
This,  however,  is  supported  by  the  fascial  and  muscular  tension 
referred  to  above  which,  as  a  matter  of  course,  promotes  meta- 
bolism and  nutrition. 

Osseous  conditions  serve  to  explain  this  still  more  clearly. 
Here  under  certain  circumstances  the  effect  of  absolute  repose 
is  combined  with  continually  abnormal  pressure,  such  as  is 
caused  by  the  continually  unchanged  position  of  a  limb.  In 
continually  passive  flexion  of  the  foot,  for  instance,  condensa- 
tion of  the  condyle  of  the  talus  will  occur,  owing  to  the  per- 
sistent exaggerated  pressure,  the  condyle  at  the  posterior  side 
becoming  more  condensed  and  narrower,  while  the  anterior 
section  of  the  condyle  grows  longer,  wider  and  more  porous,  so 
that  when  the  abnormal  position  lasts  for  a  considerable  time, 
the  talus  will  in  consequence  of  the  traction,  overextension, 
insufficient  blood  circulation  and  deficient  nutrition,  become 
more  porous  and  no  longer  fit  into  the  malleoli.  The  cartilagin- 
ous surface  at  the  point  of  contact  becomes  thinner,  more 
succulent  and  leads  to  fibrous  degeneration.  This  can  be  ob- 
served in  persons  of  advanced  age.  The  maximum  angle  of 
motion  of  those  articulations  of  the  lower  extremities  which  are 
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not  daily  exercised,  grows  progressively  smaller;  flexion  and  ex- 
tension of  the  thigh  and  leg  grow  less;  the  walking  angle  becomes 
smaller;  the  area  of  the  cartilaginous  contact  surfaces  gets  more 
restricted;  the  peripheral  sections  of  the  articular  cartilage  be- 
come more  and  more  succulent  and  rough,  ending  in  fibrillation 
of  the  margin  where  there  is  not  sufficient  contact.  The  synovial 
folds  contract  more  and  more  and  at  last  are  entirely  obliterated. 

For  the  nutrition  and  preservation  of  functional  activity  of 
all  tissues  active  gymnastics  are  necessary;  the  elastic  tissues 
are  in  need  of  constantly  changing  tension,  relaxation  and 
pressure. 

In  the  fifth  place,  ankylosis  of  the  joints  is  the  consequence  of 
primary  and  secondary  traumatic  inflammation  of  the  articula- 
tions. The  articular  capsule,  the  s>Tiovialis,  the  periosteum, 
the  bone,  are  injured,  so  that  as  a  matter  of  course  they  will 
be  traumatically  inflamed;  the  surrounding  muscles,  fasciae, 
etc.,  are  likewise  involved.  It  can.be  understood,  therefore, 
that  owing  to  the  secondary  escape  of  leucocytes  all  the  injured 
tissues  are  infiltrated  and  changed  into  rigid  tissue.  The  same 
procediu-e  takes  place  at  the  point  of  fracture,  periosteum, 
marrow  and  bone;  consequently,  the  muscles  are  bound  together 
among  themselves,  with  the  capsule,  the  callus  and  with  the 
fasciae,  causing  an  exaggerated  pressure  to  be  exerted  on  the 
-cartilaginous  surfaces  of  the  artictdation  and  on  the  place  of 
fracture.  The  restdting  intercartilaginous  and  interf ragmen tal 
pressure  induces  increased  production  of  callus  and  sets  up  in- 
creased intra-articular  irritation,  which  serves  to  keep  up  the 
traimiatic  arthritis.  By  early  extension  treatment  with  the  inter- 
f ragmen  tal  and  intercartilaginous  pressure,  together  with  the 
local  irritation  etc.,  are  abated;  the  stretched  surrounding 
musculature,  capsule  and  the  fasciae,  which  have  become  tense 
from  the  extension  treatment,  now  exert  pressure  on  the  tissues, 
leading  to  resorption  of  the  blood  and  leucocytes;  the  simul- 
taneously executed  movements  will  serve  still  further  to  in- 
crease the  circulation  and  metabolism. 

Extension  is  further  instrumental  in  removing  any  fragments 
from  the  muscles,  so  that  the  inflammatory  irritation  will  be  still 
further  reduced. 

The  reduced  irritation  will  also  diminish  the  callus  production 
-and  its  spread  to  the  interior  of  the  articulation.     The  fre- 
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quently  practiced  rest-position  is  likewise  very  useful  in  the 
abatement  of  arthritis,  but  among  many  other  objectionable 
features  is  associated  with  the  great  disadvantage  that  the 
cicatrices  of  the  synovialis — sequelae  of  the  injuries  sustained — 
will  tear  on  resumption  of  movements,  thereby  causing  fresh 


Fig.  52. — Fracture  of  the  shaft  of  the  humerus  with  dislocation  of  the 
upper  fragment  outward,  and  of  the  lower  fragment  inward. 

traumatic  injury.  This  contingency  will  not  occur  with  early 
gymnastic  treatment,  such  as  I  practice  during  the  actual 
fracture  treatment,  commencing  for  the  shoulder  joint  and  wrist 
in  4-8  days,  and  for  the  elbow  in  10-14  days.  If  these  movements 
are  carried  out  under  simultaneous  extension  treatment,  they 
will  not  set  up  any  inflammatory  irritation  and  are  borne  well; 
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indeed,  we  have  observed  that  they  improve  the  circulation  and 
have  an  antiphlogistic  effect. 

In  the  sixth  place,  ankylosis  is  often  the  consequence  of  a  re- 
maining dislocation.  The  greater  the  dislocation,  the  larger 
and  more  voluminous  the  callus,  which,  by  its  size  alone,  is  a 
mechanical  impediment  to  articular  movement.  At  the  same 
time,  however,  it  is  apt  to  spread  to  the  neighboring  tendons, 
as  for  instance  of  the  wrist,  to  the  musculature  and  the  articula- 
tion itself,  the  capsule,  etc.,  thus  impairing  articular  movement 
and  muscular  contraction. 

I  now  pass  on  to  the  special  description  of  fractures  of  the 
upper  extremities. 

If  there  is  no  dislocation  in  articular  fractures,  longitudinal 
extension  is  nevertheless  necessary  to  relieve  the  interfragmental 
and  intercartilaginous  pressure  and  to  treat  the  hemarthros. 
During  the  day  subcubital  extension  (3-4  lbs.)  can  be  applied 
at  the  shoulder  joint  (Fig.  51),  while  during  the  night  an  exten- 
sion weight  of  5-6  lbs.  may  be  applied,  the  cords  running  over 
the  foot  end  of  the  bed^  If  there  is  angular  displacement,  it 
will  have  to  be  corrected  under  anesthesia,  and  one  of  the  fol- 
lowing two  extension  methods  applied:  (1)  In  the  recumbent 
position  apply  transverse  extension  toward  the  closed  side  and 
from  the  lower  end  of  the  joint  to  the  open  angular  side;  or  (2) 
use  the  spring  extension  splint  by  applying  on  the  angular  point 
from  inward  a  traction  bridge,  and  on  the  peripheral  articular 
end  of  the  bone  a  pressure  bridge,  similar  to  illustration  52. 

I  need  not  describe  the  splint,  as  it  is  sufficiently  plain  from 
Fig.  59.  Bridge  /  should  not  act  here  as  a  pressure  bridge,  but  as 
a  traction  bridge  from  inward,  applied  from  the  axilla  outward, 
and  bridge  v  from  below  above  the  elbow  should  act  as  a  pressure 
bridge  from  without  inward. 

The  way  the  bandage  should  be  applied  is  apparent  from  Figs. 
10a,  b,  c,  d. 

If  the  fragments  have  lost  partial  contact  and  there  is,  for 
instance,  at  the  typical  place  of  the  radius  a  lateral  and  angular 
displacement,  apposition  must  be  attended  to  first  under  anes- 
thesia; then  apply  from  the  point  of  the  angle  by  means  of  a 
pressure  bridge  (Fig.  66)  extension  to  the  closed  angular  side  to 
the  dorsum,  and  another  one  from  the  hand  toward  the  palm. 
i.e.,  the  open  angtdar  side,  toward  the  point  of  the  angle  by 
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traction  a;  but  as  there  is  another  displacement  of  the  lower 
fragment  with  the  fracture  surface  inward,  t.«.,  an  angular  dis- 
location with  the  point  of  the  angle  toward  the  ulna,  it  is  neces- 
sary to  make  simultaneous  radial  transverse  extension  from  the 
point  of  the  angle,  from  the  ulna,  that  means  from  the  hand  not 
only  toward  the  palm,  but  also  toward  the  ulna.  Fig.  66  will 
fully  explain  every  detail. 

If  the  fragments  are  entirely  out  of  contact  and,  for  instance, 
the  fracture  surfaces  of  the  humerus  have  an  exterior  aspect, 
the  extension  must  be  applied  in  the  prolonged  axis  of  the  head 
fragment,  i.e,,  transverse  outward  by  traction  a  (Fig.  53).  If 
the  fracture  surface  in  the  shoulder  joint  has  an  interior  aspect, 


..\ • 


Fig.  53. 

the  articulation  vnll  have  to  be  opened  and  suturing  applied  if 
the  fragment  is  long  enough;  if  the  fragment  is  very  short,  the 
liead  has  to  be  resected. 

Extension  in  the  recumbent  position  has  the  advantage 
of  greater  efficacy,  but  the  disadvantage  of  having  to  lie  down, 
which  for  old  people  especially  is  a  hardship. 

If  a  fragment  is  impacted  between  the  articular  surfaces,  it 
may  have  to  be  removed  by  operation  unless  it  can  be  mobilized, 
especially  if  it  is  still  partly  connected  with  the  principal  frag- 
ment, as  may  be  the  case  with  the  fractiu-al  margin  of  the  radial 
head.  The  excellent  effect  is  well  shown  in  epiphyseal  frac- 
tures of  the  upper  end  of  the  humerus  for  instance.  Here  the 
fractiu-e  surface  of  the  epiphysis  has  an  exterior  aspect,  the 
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Fig.  54. — Fracture  of  the  upper  epiphysis  of  the  humerus,     a.  Before 
treatment,     b.  After  treatment. 
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diaphysis  has  diverged  upward  along  the  latter,  and  frequently 
reaches  beyond  the  epiphysis  above.  Here  many  surgeons  resort 
to  suturing  or  nailing.  I  always  guarantee  ideal  healing  by 
transverse  extension  of  the  brachium  outward,  as  illustrated  in 
Fig.  54.  I  possess  a  number  of  similar  X-ray  photographs  of 
precisely  the  same  primary  dislocations  and  with  equally  good 
anatomical  results. 

As  after-treatment,  stick  exercises,  as  illustrated  in  Figs.  506, 
c  and  d,  should  be  carried  out. 

The  movements  can  be  modified  in  many  different  ways,  as 
for  instance  abduction  and  adduction  of  the  brachium,  retro- 
version and  rotation,  the  sound  arm  supporting  the  patient  in 
these  exercises.  It  is  also  advisable  for  the  patient  to  grasp 
small  weights  within  the  palm  and  carry  out  the  abduction  move- 
ments with  them,  as  in  this  way  the  musculature  of  the  arm  is 
considerably  more  contracted*,  developing  more  energy  and 
strength. 

The  treatment  of  tendon  extension  is  illustrated  by  Fig.  52. 
Assuming  that  the  distal  fragment  is  dislocated  in  the  axilla, 
the  proximal  fragment  abducted  outward,  then  the  pressure 
bridge  /  will  gtiide  the  latter  inward  and  the  traction  bridge  v 
the  distal  one  outward  (Fig.  52.) 

If  this  fracture  is  treated  in  the  recumbent  position,  the 
treatment  is  similar  to  the  one  illustrated  by  the  thigh.  Apply 
transverse  extension  from  the  lower  end  of  the  proximal  frag- 
ment of  the  adducted  arm  inward,  another  one  from  the  upper 
end  of  the  distal  fragment  outward ;  the  former  passes  under  the 
patient.  The  two  shanks  of  the  longitudinal  ansa,  which 
exerts  a  downward  effect,  are  applied  over  the  entire  arm;  the 
hand  remains  free,  while  the  elbow  is  treated  in  the  same  way  as 
the  knee  joint  by  placing  the  adhesive  plaster  strips  face  to  face 
with  the  linen  side  toward  the  articulation.  This  leaves  the 
latter  free  and  the  bandage  need  not  be  disturbed  for  the  exer- 
cises which  are  made  twice  daily. 

In  the  ambulatory  service  with  spring  splints  the  gymnastic 
exercises  must  not  be  neglected  even  during  the  active  treat- 
ment of  the  fracture,  the  splint  being  arranged  so  as  to  allow  of 
them. 

Fig.  54  illustrates  the  anatomical  result  of  traumatic  separa- 
tion of  the  upper  humerus  epiphysis.     Fig.  55  shows  the  ana- 
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tomical  result  of  a  spiroid  fracture  of  the  brachium;  Figs.  56a, 
b  and  c  of  a  spiroid  fracture  of  the  humerus  before  and  after 
splint  treatment. 

In  supracondylar  fractures  extension  is  carried  out  as 
shown  in  Fig.  57.  From  the  point  of  the  angle  a  transverse 
extension  c  is  applied  to  the  posterior  aspect  of  the  brachiimi; 
transverse  extension  a  engages  the  olecranon  from  behind  with 


Fig.  57. — Fractura  supracondylica  humeri.  The  fragments  are  dis- 
placed in  such  a  way  that  the  lower  margin  of  the  proximal  fragment 
is  an  impediment  to  flexion.  Traction  a  engages  the  olecranon  and 
draws  the  limb  in  acute  flexion  toward  the  sound  side;  longitudinal 
traction  b  at  the  brachium;  transverse  traction  c  presses  the  point 
of  the  fragment  outward;  traction  d  prevents  a  deviation  of  the  body 
toward  the  sound  side.     Weights: — a2,  63,  c2,  d'S  kilos. 

a  loop.  By  traction  a  the  lower  end  of  the  epiphysis  is  guided 
from  the  olecranon  forward  toward  the  fingers,  and  the  upper 
end  backward.  In  restless  patients  the  forearm  easily  assumes 
extension — a  position  to  be  avoided — so  that  in  a  case  of  this 
kind  it  will  be  necessary  to  apply  another  transverse  extension 
above  the  wrist  toward  the  head,  as  is  done  by  traction  e  in 
Fig.  59.  Furthermore,  the  trunk  may  have  to  be  extended 
transversely  toward  the  sound  side  by  traction  d  (Fig.  57), 
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but  this  will  be  needed  only  in  very  restless  patients.  By  the 
longitudinal  extension  b  retraction  of  the  triceps  is  overcome. 

If,  in  the  case  of  old  people,  the  lower  fragment  is  large,  the 
spring  splint  may  be  applied  as  is  shown  in  Fig.  58.  Pressure 
bridge  b  acts  upon  the  point  of  the  angle;  traction  a  draws  the 
lower  end  of  the  distal  fragment  forward.  The  shanks  of  trac- 
tion a,  however,  have  to  engage  the  brachium  in  the  shape  of  a 
loop  which  serves  to  increase  the  power  of  extension. 

In  separation  of  the  epiphyses  at  the  lower  end  of  the  humerus 


Fig.  58. — Fractura  supracondylica.  Dislocation  with  angular  point 
forward.  By  bridge  b  the  point  of  the  angle  is  guided  backward 
and  by  a  the  supinated  rectangularly  flexed  forearm  is  extended 
downward,  thereby  guiding  the  olecranon  forward  and  the  upper  end 
of  the  lower  fragment  backward.  The  same  extension  is  indicated 
in  luxation  of  the  forearm  backward,  in  fractura  supracondylica- 
intracondylica,  in  fractures  of  the  epicondylus  and  condylus,  and  of 
the  epiphyseal  line;  in  luxations  of  the  ulna,  of  the  radial  head;  in 
fractures  of  the  antebrachium,  of  the  radial  head,  of  the  upper  two- 
thirds  of  the  ulna  without  particular  dislocation,  of  the  radial  neck 
— in  fact  of  the  entire  upper  two-thirds  of  the  radius. 

or  in  shell  fractures  in  children,  the  lower  fragment  is  small  and 
beyond  the  reach  of  the  extension  splint;  besides,  there  is  fre- 
quently lateral  displacement  of  the  epiphysis  in  extension  frac- 
tures inward  and  flexion  fractures  outward,  and  extension  will 
therefore  have  to  be  applied  in  the  recumbent  position. 

Fig.  59  shows  the  method  of  extension.  The  epiphysis  is 
dislocated  forward  and  inward.  Here  again  the  anatomical  and 
functional  results  are  always  ideal,  and  are  illustrated  in  Figs. 
60a,  b,  c  and  d. 
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By  a  (Fig.  59)  the  traction  of  the  triceps  is  overcome;  trans- 
verse traction  c  supports  the  upper  end  of  the  distal  fragment, 
over  which  runs  traction  a  from  the  olecranon  and  the  articular 
part  of  the  distal  fragment  to  elevate  the  distal  end  of  the  latter 


Fig.  59. — Fractura  supracondylica  humeri.  Displacement  as  in  Fig.  58, 
but  there  is  also  a  considerable  displacement  of  the  proximal  frag- 
ment outward,  of  the  distal  inward.  By  the  longitudinal  traction  b 
downward  the  longitudinal  displacement  is  corrected,  by  the  trans- 
verse traction  c  the  proximal  fragment,  displaced  forward,  is  guided 
backward  and  inward,  by  a  the  olecranon,  engaged  from  behind, 
together  with  the  hooked-in  lower  end  of  the  distal  fragment,  are 
guided  forward,  and  the  upper  end  of  the  same  backward;  by  d  the 
upper  articular  end  of  the  distal  fragment  is  guided  still  further 
downward,  assisted  by  e  and  d.  By  /'  the  elbow  joint,  displaced 
inward,  together  with  the  upper  end  of  the  distal  fragment,  displaced 
with  it  in  the  same  direction,  are  guided  outward,  and  by/'  the  lower 
end  of  the  proximal  fragment,  displaced  outward,  is  guided  inward. 
Weights:— a2,  63,  c2,  d\,  el,  /'2,  f'2  kilos. 

backward.  Traction  6,  combined  with  d,  corrects  the  longi- 
tudinal displacement  of  the  fragment;  traction  e  places  the 
forearm  in  acute  flexion.  At  the  same  time  the  epiphysis  is 
displaced  inward  (toward  the  ulna),  while  the  proximal  fragment^ 
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Fig.  60. — Separation    of    the    anterior    epiphyses.     Lateral    aspect,     a. 

Before  treatment,  b.  After  treatment.  Anterior  aspect,  c.  Before 

treatment,     d.  After  treatment. 
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is  dislocated  outward  (toward  the  radius);  by  transverse  trac- 
tion /'  the  latter  is  guided  toward  the  ulna,  and  by  f  the  distal 
fragment  toward  the  radius.  The  cords  for  tractions  c  and  f 
must  be  knotted  together  in  front,  as  otherwise  f  would  slide 
upward. 

Many  surgeons  open  the  articulation  in  these  conditions  and 
nail  the  fragment,  because  apposition  is  always  difficult;  but 
with  extension  the  result  is  without  exception  very  good,  in 
fact  ideal.     See  Figs.  60a,  6,  c  and  d. 

In  intercondylar  fracture  and  fracture  of  the  epicon.  int., 
where  there  is  often  considerable  diastasis  of  the  fragments, 
extension  is  applied  as  illustrated  in  Fig.  61.     Objections  have 


Fig.  61. — Fractura  intercondylica  humeri.  Through-traction  to  coap- 
tate  the  fragments  and  to  accelerate  the  resorption  of  the  hemarthros. 
Weights: — 62,  each,  ab  kilos.  The  same  bandage  is  indicated  in 
fracture  of  the  condyles,  epicondyles,  comminuted  fractures  of  the 
lower  end  of  the  humerus. 

been  raised  to  extension  treatment  in  this  position  to  the  effect 
that  the  epicondylus  int.  deviates  fon\'ard  through  the  tension 
of  the  anterior  section  of  the  Ug.  lat.  int.:  if  the  epicondylus  int. 
is  dislocated  backward,  this  would  rather  favor  the  effect  of  the 
extension. 

In  fractures  of  the  upper  section  of  the  forearm  or  both  arms, 
or  of  the  ulna,  with  luxation  of  the  radial  head  forward,  the  ex- 
tension is  applied  as  sho>\'n  in  Fig.  62.  I  have  had  three  cases 
of  this  kind,  and  in  each  case  the  apposition  of  the  luxation  and 
healing  of  the  fracture  were  ideal  without  opening  the  articula- 
tion, etc.  The  latter  is  therefore  unnecessary.  Fig.  63a 
shows  the  position  before,  and  636  during  splint  treatment. 
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By  pressure  effected  through  screw  c  radius  and  fragment  are 
coaptated. 

In  fracture  of  the  olecranon  extension  is  applied  as  shown  in 
Fig.  64a,  &,  c  and  d.     By  extension  a  the  retraction  of  the  triceps 


Fig.  62. — Luxation  of  the  radial  head  forward.  By  a  the  forearm  is 
extended  toward  the  fingers,  or  toward  the  ulna  if  the  splint  is  placed 
in  the  ulnar  position;  by  b  the  lower  end  of  the  brachium  is  guided 
backward  and  by  d  the  radial  head  backward. 

is  overcome  and  the  olecranon  guided  downward;  by  extension  b 
which  engages  the  olecranon  in  a  loop  from  behind,  the  latter  is 
guided  forward;  by  bridge  d  the  processus  cubitalis  is  guided 
backward.     The  result  w\\\  be  seen  in  Fig.  64</.     The  diastasis 
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Fig.  63. — Ulnar  fraction  with  luxation,     a.  Before  treatment,     b.  During 

treatment. 
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was  very  considerable,  the  healing  ideal.     Generally  speaking, 
however,  I  prefer  suturing  in  these  cases. 

In  fractures  of  a  single  bone  of  the  forearm  or  in  fractures  of 
one  bone  with  slight  dislocation,  and  considerable  dislocation 
of  the  other  bone,  I  use  the  unfractured  or  undislocated  bone 


Fig.  64a. — By  b  the  olecranon  is  guided  forward. 


Fig.  64&. — By  a  the  olecranon  is  guided  downward. 

as  a  support  for  the  treatment  of  the  other  bone  with  much  dis- 
location.    Thus,  in  ulnar  fracture  with  much  dislocation  the 
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procedure  is  instituted  in  fracture  of  the  radius,  dislocation,  and 
missing  ulna. 

In  fracture  of  both  bones  of  the  forearm  with  considerable 
dislocation  of  all  four  fragments,  where  the  upper  fragments 
are  in  supination  and  the  lower  ones  in  pronation,  strong  ex- 
tension of  the  supinated  hand  downward  is  required.  The  re- 
verse takes  place,  if  the  upper  fragments  are  pronated  and  the 
lower  ones  supinated,  and  the  fractiu"e  is  situated  below  the 
epiphysis  of  the  pronator  teres,  the  pronated  head  being  strongly 
extended  downward. 


Fig.  64c. — By  bridge  c  the  brachium  is  flexed  behind;  d  admits  of  a 
change  in  the  size'of  the  angle.  This  treatment  is  also  indicated  in 
fractures  of  the  processus  coronoideus. 

This  is  a  case  where  one  might  well  think  of  exposing  the  frac- 
ture owing  to  the  later  adhesion  of  the  irregular  fragmentary 
points  or  the  frequent  loss  of  supination  which  is  an  important 
adjunct  for  the  exercise  of  strength  in  hand  and  arm.  Many 
consider  suturing  indicated  in  this  fracture.  With  the  excep- 
tion of  one  case,  I  have  always  used  extension  and  the  functional 
result  was  always  good,  the  anatomical  result  relatively  good, 
while  the  result  in  the  one  sutiu"ed  case  was  little  satisfactory 
in  both  directions  and  required  six  months  for  healing. 

In  fractures  in  loco  classico  extension  is  applied  as  in  Fig.  66> 
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the  results  being  always  very  good.  In  people  of  advanced 
years  this  fracture  is  accompanied  by  fractures  or  luxations  of 
the  scaphoid  or  cuneiform  or  unciform  or  trapezium.  The 
remaining  dislocation  and  functional  disturbance  are  often 
very  great,  especially  in  fractures  with  considerable  commi- 
nution of  the  epiphysis  in  old  people,  and  in  fractiu-es  with 
considerable  dislocation,  and  in  separation  of  the  epiphysis  with 


Fig.  65. — Fracture  of  the  ulna  in  the  middle.  Dislocation  of  the  lower 
forearm  outward.  By  c  the  hand  and  the  lower  end  of  the  forearm 
are  guided  outward  toward  the  radius;  by  h  the  upper  end  of  the 
latter  is  fixed;  by  a  the  lower  fragment  is  pressed  inward. 

great  displacement.     The  application  of  the  bandage  is  always 
preceded  by  apposition  of  the  fragments  under  anesthesia. 

By  hand  traction  a  (Fig.  66)  toward  vola  and  ulna,  the  upper 
end  of  the  distal  fragment,  forming  with  the  proximal  one  an 
angle  with  the  point  directed  forward  and  being  at  the  same  time 
strongly  displaced  toward  the  dorsum,  is  simultaneously  gtdded 
toward  the  vola  and  radius,  thereby  also  correcting  the  existing 
abduction  of  the  hand.     The  radial   abduction  is  still  more 
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corrected  by  traction  e  which,  transversely  engaging  the  middle 
hand,  guides  the  same  toward  the  ulna,  while  the  lower  end  of 
the  forearm  is  extended  toward  the  radius  by  tractions  c.  The 
results,  good  as  they  always  turn  out,  are  shown  in  Figs.  67,  68, 
69,  70  and  71.     Fig.  67  represents  a  separation  of  the  epiphysis. 

The  lower  end  of  the  forearm  is  extended  toward  the  radius 
hy  c  c\  bridge  b  extends  the  point  of  the  angle  toward  the  dorsum. 
From  the  fourth  day  movements  are  carried  out  twice  daily  for 
half  an  hour.     Healing  takes  place  in  from  2  to  3  weeks. 

In  simultaneous  or  isolated  fractures  of  the  carpal  bones, 
which  are  of  frequent  occurrence,  and  in  luxation  of  the  frac- 


FiG.  66. — Fractura  radii  loco  classico.  Dislocation  of  the  lower  fragment 
toward  the  dorsum  and  radius.  Bridge  h  presses  the  point  of  the 
angle  toward  the  dorsum,  the  longitudinal  traction  a  guides  the  hand 
and  the  lower  fragment  toward  the  ulna.  The  girdles  d  serve  to 
fix  the  forearm.  By  c  the  wrist  and  lower  fragment  are  guided 
toward  the  radius. 

tured  part,  I  always  attempt  apposition,  followed  by  extension. 
If  apposition  fails,  I  resect  the  fractured  part.  Then  in  four  or 
at  the  most  eight  days  gymnastic  exercises  must  be  taken  up. 
Fractures  of  the  phalangeal  and  metacarpal  bones  frequently 
leave  permanent  functional  disturbances  through  excessive 
callus  and  the  consequent  deformity.  Greatly  disturbing 
is  often  the  angular  displacement  of  the  basal  phalanx  with  the 
point  forward.  This  frequently  ends  with  a  permanent  im- 
pediment to  the  flexibility  of  the  fingers,  an  injury  the  func- 
tional importance  of  which  is  often  underestimated;  and  yet  its 
importance  is  considerable,  especially  if  under  the  treatment,  as 
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Fig.  67. — Separation  of  the  epiphysis  at  the  lower  end  of  the  forearm. 
a.  Before  treatment,     b.  After  treatment. 
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Fig.  69. — Before  and  after  treatment. 


Fig.  70. — Before  and  after  treatment. 
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Fig.  71. — During  and  after  treatment. 


Figs.  72a  and  72b. — Fracture  of  the  fourth  phalanx,     a.  Before  treat- 
ment,    b.  After  treatment. 


Fig.  74. — Fracture    of    the    first     metacarpus,     a.    Before    treatment. 

b.  After  treatment. 
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it  is  ordinarily  practiced,  the  dislocation  above  referred  to  is 
not  corrected. 

The  angular  displacement  can  be  prevented  with  absolute 
certainty  by  the  application  of  extension  as  illustrated  in  Fig.  72. 

Loop  c,  which  rests  on  the  angular  point,  guides  the  extension 
toward  the  dorsum;  by  traction  h  the  upper  end  of  the  distal 
fragment  is  guided  toward  the  nails  and  vola,  and  by  the  trans- 
verse traction  c  toward  the  dorsum.  Traction  a  merely  serves 
to  place  the  hand  at  rest.  The  ideal  result  of  the  healing,  as 
it  is  always  obtained,  is  shown  in  Fig.  74. 

Luxation  of  the  base  of  the  first  metacarpal  bone  toward  the 
dorsum  also  presents  great  obstacles  to  apposition.     Usually  it 


Fig.  72. — Bandage  for  phalangeal  fractures  with  angular  displacement 
of  the  fragments  toward  the  flexor  side.  Traction  a  places  the  hand 
at  rest;  h  effects  the  longitudinal  extension  at  the  fractured  phalanx; 
c  corrects  the  angular  displacement. 

remains  permanently,  and  this  is  especially  so  with  the  dis- 
location in  fractures  of  the  first  metacarpal  bone  when  there 
is  angular  displacement  with  the  point  toward  the  dorsum, 
which  frequently  happens. 

Fig.  73  will  elucidate  the  extension.  There  is  a  fracture  at  the 
base  of  the  first  metacarpal  bone  with  dorsal  angular  displace- 
ment. Extension  c  merely  serves  to  fix  the  hand.  Extension  a 
acts  from  a  point  of  the  angle  toward  the  palm,  traction  h 
acts  across  the  loop  of  traction  a  upon  the  upper  end  of  the  distal 
fragment,  guiding  it  still  more  toward  the  palm  especially  if 
traction  h  is  simultaneously  directed  toward  the  palm.  Fig.  74 
shows  the  anatomical  result. 
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The  same  extension  is  applied  after  correction  of  the  luxation, 
of  the  first  thumb  phalanx. 

A  r^stmi^  of  my  papers  brings  out  the  following  maxims: 
The  objection  to  the  plaster  of  Paris  bandage  is  that  it  neglects 
the  anatomical  and  functional  treatment,  the  dislocation  remain- 
ing almost  without    exception,  and    ankylosis    and    muscular 
weakness  being  always  very  considerable.     This  bandage  is  indi- 


Fig.  73. — Luxation  of  the  first  metacarpus  toward  dorsum  with  simul- 
taneous fracture  of  the  first  phalanx  of  the  index  finger. 

cated  only  in  delirium,  in  compound  fractures  with  considerable 
injury  to  the  soft  parts,  in  very  restless  patients  (delirium  tre- 
mens), to  facilitate  transportation  in  war,  or  in  convalescence 
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massage,  has  far  fewer  indications  as  exclusive  treatment,  as  for 
instance  in  fractures  without  dislocations,  with  broad,  dentated 
fracture  surfaces,  in  juxta  and  intra-articular  impactions.  It 
may,  however,  easily  lead  to  intra-artictdar  corpora  mobilia,  to 
myositis  ossificans,  or  in  fractures  of  the  brachialis  int.  to  callus 
parostalis.  As  a  gymnastic  exercise,  however,  it  cannot  be  dis- 
pensed with,  and  I  have  practiced  it  in  this  sense  for  35  years. 
Gymnastic  treatment  is  indispensable  for  the  nutrition  of  the 
tissues,  for  the  prevention  of  atrophy  of  all  tissues,  for  the  main- 
tenance of  function,  and  it  must  be  taken  up  already  during  the 
actual  treatment  of  the  fracture.  The  exclusive  treatment  of 
fractures  by  mobilization  neglects  too  much  the  anatomical 
treatment.  All  the  evil  consequences  which  are  caused  during 
or  remain  after  fracture  treatment  are  for  the  most  part  due 
to  malposition  of  the  fragments,  the  correction  of  which 
is  not  sufficiently  considered  by  mobilization  and  massage. 
Pseudoarthrosis,  hypertrophic  callus,  nervous  paralysis,  de- 
velopment of  edema  and  varices,  of  ischemic  contracture  and 
gangrene  (by  pressure  on  the  vessels),  of  static  changes  in  near 
and  distant  articulations,  of  arthritis  deformans,  of  gradual  en- 
largement of  the  deformity,  of  shortening,  etc.,  etc.,  should 
here  be  specially  enumerated. 

The  third  method  of  treatment,  consisting  in  the  exposure 
of  the  fragments  and  their  operative  union,  is  attended  by  a 
number  of  evil  consequences.  The  neglect  of  functional  treatment 
is  not  without  danger,  and  by  jdelding  of  the  suture  material 
the  method  not  infrequently  leads  to  necrosis  of  the  fracture 
surfaces  (Stimson),  deviation  of  the  fractural  margins,  pseudo- 
arthrosis, secondary  expulsion  of  the  suture  material,  fistulae, 
etc.  At  best  the  treatment  is  applicable  only  in  the  clinic,  but 
indicated  only  in  cases  where  extension  fails,  as  may  be  the  case 
in  old  fractures,  in  pseudoarthrosis,  in  interposition  of  thick 
muscular  layers,  a  bone  splinter  or  a  nerve,  in  fractures  with 
simultaneous  luxation  of  a  part  of  the  fractured  bone,  in  inter- 
position of  a  fragment  between  the  articular  surfaces  unless  the 
same  can  be  otherwise  corrected,  in  fracture  of  the  patella  with 
considerable  diastasis,  in  cuneiform  fractures  unddr  certain 
conditions,  in  compound  fractures  with  considerable  injury  to 
the  soft  parts,  etc. 

The  fourth  is  the  extension  method,  which  at  the  present  time 
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has  the  greatest  number  of  adherents  in  Germany.  At  the  head 
stands  the  adhesive  plaster  extension,  invented  in  America  by 
Gurdon  Buck.  Originally  this  method  had  only  a  limited  in- 
dication in  fractures  of  the  upper  two- thirds  of  the  femur. 
I  have  adapted  the  same  to  the  bones  of  all  extremities  by 
letting  the  shanks  of  the  longitudinal  extension  ansa  reach  far 
beyond  the  fracture.  In  this  way  the  force  of  the  extension  is 
communicated  by  the  integument  to  the  fasciae,  the  fascial  ex- 
cipulai,  the  muscles,  the  periosteum  and  the  fragments,  coap- 
tating  the  latter.  It  imparts  tension  to  all  the  tissues  and  pro- 
motes apposition  of  the  muscles  and  muscular  fibrillae  which 
originate  at  the  fasciae  and  attach  themselves  to  them;  it  coap- 
tates  the  periosteum,  spreading  it  over  the  fragments;  it  ac- 
celerates resorption  of  the  products  of  decomposition  of  the 
injured  muscles,  of  the  inflammatory  products;  it  prevents 
hyperproduction  of  callus  just  as  surely  as  the  development  of 
pseudoarthrosis.  The  adhesive  plaster  extension  with  weights 
undoubtedly  yields  the  best  functional  and  anatomical  results ; 
its  technique  is  easy  to  acquire,  it  can  be  readily  adopted  in 
general  practice  and  applied  to  the  fractured  bones  of  all  ex- 
tremities; it  admits  of  combination  with  functional  treatment 
during  the  actual  fracture  treatment.  In  conjunction  with 
transverse  and  rotary  extension  it  corrects  not  only  the  dis- 
placement of  overlapping,  diverging  and  impacted  fragments, 
but  also  lateral  displacements  and  abnormal  rotation  of  the  same. 
No  doubt  it  occupies  a  deal  of  time  and  attention,  and  when 
there  is  considerable  dislocation,  demands  the  X-ray  supervision 
of  the  position  of  the  fragments  during  and  after  treatment. 
The  X-ray  is  indeed  indispensable  at  the  present  time  and,  to  a 
certain  extent,  the  only  true  control  of  fracture  healing.  The 
X-ray  photographs  must  be  taken  from  two  and  often  three  sides. 

As  to  anatomical  restoration  of  the  osseous  configuration,  the 
extension  treatment  will  bear  comparison  with  any  other 
method.  Reports  on  the  success  of  a  method  are  without  sig- 
nificance and  value  unless  they  are  verified  by  Roentgenographs 
taken  from  at  least  two  sides. 

The  spring  extension  of  the  upper  extremities  admits  of  am- 
bulatory treatment  and  is  just  as  effective  as  weight  extension. 

In  Germany  the  principle  of  extension  is  generally  recognized, 
German  surgeons  vying  with  each  other  in  the  attempt  to  effect 
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improvements  in  the  details.  They  refer  to  operative  treatment 
only  cases  which  are  not  susceptible  to  extension  treatment; 
their  number,  however,  is  exceedingly  small. 

The  nail  extension  which,  as  a  rule,  does  noi  perform  more 
than  the  adhesive  plaster  extension,  is  indicated  only  in  very 
old  fractures  and  in  compound  fractures  with  considerable 
lesion  of  the  soft  parts.  It  has  the  disadvantage  that  fre- 
quently there  is  ulceration  of  the  bore  hole  and  of  the  skin,  some- 
times though  rarely  of  the  fracture  surface  itself;  that  the  nails, 
their  outer  ends  protruding,  gravitate  downward  in  the  bone; 
that  lateral  and  rotary  extension  cannot  be  eflficaciously  applied 
and  that  it  is  not  suitable  for  introduction  into  general  practice. 

The  original  Zuppinger  apparatus,  which  has  its  precursor 
in  Petit's  planum  inclinatum,  has  been  considerably  modified 
by  Kroenlein  and  his  disciples.  Among  its  objections  I  count 
its  insufficient  stability  and  the  impossibility  of  applying 
lateral  or  rotary  extension,  to  which  I  attach  considerable  value. 
It  is  not  suitable  for  general  practice,  because  the  technique 
of  the  apparatus  is  difficult  to  acquire. 

I  urgently  recommend  the  profession  to  employ  the  adhesive 
plaster  extension  bandage,  and  in  proof  of  my  assertions  refer  to 
the  numerous  published  Roentgenographs  and  to  the  equally 
numerous  statistical  reports  of  my  assistants  and  disciples. 
If  you  have  applied  extension  in  the  present  improved  form  and 
compared  the  X-ray  pictures  with  those  of  any  other  treatment 
and  at  the  same  time  take  the  functional  results  into  considera- 
tion, you  will  become  an  ardent  adherant  of  the  extension  method. 
Its  technique  can  be  easily  acquired  from  the  small  handbook 
written  by  Professor  Graessner  and  myself,  and  its  results  will 
soon  reconcile  you  to  the  sacrifice  in  time  and  trouble  it  entails. 

I  have  arrived  at  .the  conclusion  of  my  discourse,  and  it  is  my 
duty  to  apologize  for  its  length,  it  having  been  occasionally 
little  interesting  and  fatiguing.  I  also  feel  it  incumbent  upon 
me  to  thank  you  for  the  attention  you  have  given  me.  The 
length  of  the  papers  is  explained  by  the  magnitude  of  the  ma- 
terial to  review  and  critically  discuss  in  regard  to  the  modem 
methods  of  fracttu*e  treatment. 

The  literature  on  the  subject  is  exceedingly  prolific,  the  pub- 
b'cations  on  fracture  treatment  precipitating  each  other  and 
always  bringing  something  new  and  worth  knowing.     This  is 
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explained  by  the  endeavor  of  the  entire  surgical  world  to  raise 
restoration  of  function  in  fractures  to  the  highest  perfection. 

Social  legislation  has  taught  us  to  observe  more  closely  the 
sequelae  of  a  fracture,  to  form  closer  judgment  on  the  func- 
tional disturbances,  to  investigate  their  causes  with  the  aid  of 
the  X-ray  and  to  cogitate  on  means  for  abating  them. 

Another  factor  exists  in  the  active  international  intercourse 
between  all  civilized  nations  on  the  mutual  soil  of  science;  oceans 
no  longer  separate  the  old  world  from  the  new.  The  latter  has 
made  colossal  strides  in  the  very  domain  of  surgery  and  the 
technical  perfection  of  the  art,  and  it  continues  in  the  same 
wake,  acting  as  a  guiding  light  and  imparting  new  life,  incitation 
and  ambition  to  the  mother  country. 

If  I  should  succeed  in  winning  some  of  my  colleagues  over 
to  the  adhesive  plaster  extension  method,  to  which  T  accord 
the  preference  over  all  others,  I  shall  consider  myself  hand- 
somely rewarded.  I  would  be  delighted  to  record  that  the  ex- 
tension treatment,  which  more  than  fifty  years  ago  found  its 
way  from  the  daughter  country  to  the  European  fatherland 
through  the  instrumentation  of  Richard  von  Volkmann  and  was 
rapidly  adopted  throughout  Germany,  should  now  in  a  totally 
changed  and  improved  form  celebrate  a  triumphal  rettirn  to  its 
birth  place,  comprising  the  entire  domain  of  fractures,  and  exert 
its  beneficial  influence  in  the  best  interests  of  the  fractured. 


SEBORRHEIC  DERMATITIS  AND  ALOPECIA 
PREMATURA. 

A  Clinical  Lecture  delivered  at  the  New  York  Post- Graduate  Medical 

School. 

BY   THURSTON   OILMAN    LUSK,    M.D. 

Adjunct  Professor  Diseases  of  thet  Skin. 

The  various  forms  of  dandruff  and  seborrhea,  for  practical 

purposes,  may  be  classed  with  seborrheic  dermatitis  and  treated 

as  though  they  were  all  due  to  a  coccus,  probably  the  moro- 

coccus   of  Unna. 

Until  recent  years  dandruff,  dry  and  greasy,  and  the  later 
stage,  seborrheic  dermatitis,  were  not  generally  regarded  as 
contagious  even  by  physicians,  but  at  the  present  time  it  is 
almost  universally  accepted  by  the  profession  as  of  microbic 
origin  and  contagious. 
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The  condition  is  almost  invariably  seen  first  on  the  scalp  and 
infected  combs  and  brushes  are  the  usual  carriers  of  the  contagion. 

The  general  health  has  a  decided  bearing  on  this  as  upon  al- 
most every  other  infectious  disease.  The  robust  and  well- 
nourished  often  escape  infection  or  they  are  troubled  only  to  a 
slight  extent — a  slight  greasy  or  dry  dandruff  with  some  redness 
and  itching  of  the  scalp — and  relief  from  the  condition  quickly 
follows  simple  antiseptic  treatment  or  even  shampoo  of  tincture 
of  green  soap. 

On  the  other  hand,  debilitated  and  poorly  nourished  sub- 
jects offer  little  resistance  and  the  trouble  goes  on  from  the 
insignificant  dandruff,  redness  and  itching  to  a  pronounced  in- 
filtration with  thick,  greasy  crusts  covering  the  entire  scalp, 
spreading  to  the  margin  of  the  hair,  to  the  chest  and  back, 
axillae,  groins,  anus,  and  in  very  delicate  individuals,  especially 
women  and  children,  it  may  become  universal. 

The  appearance  of  this  disease,  on  the  non-hairy  parts  differs 
greatly  from  that  on  the  scalp.  The  surface  presents  a  greasy, 
dirty-reddish  appearance  with  slight  infiltration  or  congestion 
and  when  confined  to  the  sternal  and  interscapular  regions  it  is  apt 
to  present  rather  sharp  borders  and,  from  its  circinate  or  ovoid 
character,  would  sometimes  be  mistaken  for  finea  drcinata, 
were  it  not  so  chronic  and  the  further  fact  of  not  clearing  up  in 
the  centre. 

Vesicles,  papules  and  weeping  are  generally  absent  and  are 
present  only  when  the  subject  is  **  eczema tous  "  and  where 
eczema  coexists. 

The  treatment  is  external,  but  it  should  ever  be  borne  in  mind 
that  the  general  health  should  receive  appropriate  consideration 
and  thus  increase  the  resistance. 

Resorcin,  beta-napthol  or  salicylic  acid  1  to  4  per  cent  with 
sulphur  precip.  6  to  12%  in  lanolin  and  vaselin  will  be  sufficient 
on  the  non-hairy  parts.  • 

On  the  scalp  the  treatment  must  be  more  heroic,  as  the  tough- 
ness of  the  scalp  will  permit  of  much  stronger  applications. 

We  will  consider  the  scalp  treatment  in  connection  with 
alopecia  premattu-a,  ninety  per  cent  of  which  we  believe  to  be 
due  to  seborrheic  dermatitis. 

When  a  case  of  prematura  alopecia  is  first  seen  we  may  not  be 
able  to  find  much  evidence  of  dandruff  or  seborrheic  dermatitis, 
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but  we  should  remember  that  the  patient  has  probably  already 
had  more  or  less  treatment.  We  will  usually  find  at  least  a 
decided  hyperkeratosis  with  closely  adherent  scales  situated 
especially  around  the  hairs  and  mouths  of  follicles. 

We  regard  it  as  essential  that  decided  peeling  of  the  scalp  as 
well  as  strong  antiseptic  action  should  be  had  and  we  will  give 
the  usual  order  of  procedure.  I  wish  to  state  just  here  that  if 
only  one  of  the  following  prescriptions  is  used,  I  would  urge 
that  it  be  the  first  and  not  the  last.  I  have  a  letter  from  a 
physician  of  a  Western  state  who  took  a  course  here  some  years 
ago.  He  was  peeved  because  he  had  used  only  the  last  and 
stimulating  scalp  and  hair  tonic  and  his  dandruff  and  alopecia 
had  not  been  arrested.  He  attended  his  state  medical  society 
meeting  where  he  met  a  brother  physician  who  had  also  attended 
my  lectures  and  told  him  of  the  failure  of  my  treatment.  This 
physician  had  used  my  treatment  with  excellent  results  and  had 
not  finished  all  of  the  first  jar  of  ointment,  whereupon  he  gave 
my  correspondent  enough  for  two  applications  which  freed  his 
scalp  of  dandruff  and  stopped  the  falling  of  hair.  The  writer 
of  the  letter  wished  to  know  why  I  gave  such  varied  treatment 
for  the  same  thing.  The  whole  trouble  was  that  he  did  what 
many  of  you  gentlemen  do — did  not  become  especially  interested 
until  the  formula  for  the  hair-forcer  was  put  on  the  board  and 
that  was  copied  and  used  and  everything  forgotten  of  the  previ- 
ous stages  of  the  treatment  which  were  so  essential. 

We  begin  treatment  of  the  scalp  with  the  following: 

Resorcin  (recryst.) 3i 

(Alcohol  q.  s.) 

Sulphur  precip 5i 

Ungt.  aq.  rosae  q.s.  ad gi 

M. 

This  is  applied  to  the  scalp  daily  until  decided  peeling  occurs, 
in  which  case  the  scales  will  be  thin  and  white — perhaps  the 
size  of  the  finger  nail.  This  usually  takes  place  in  ten  days  or 
two  weeks.  We  then  reduce  the  resorcin  and  sulphur  to  6% 
each  for  another  two  weeks,  which  continues  the  peeling  mod- 
erately. 

In  gray  or  white  hair  it  is  advised  that  beta-napthol  or  salicylic 
acid  be  substituted  for  the  resorcin,  because  the  latter  sometimes 
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discolors  white  or  gray  hair.  In  a  few  cases  the  resorcin  or 
salicylic  acid  must  be  increased  to  eighteen  or  even  twenty-four 
per  cent,  before  the  proper  degree  of  peeling  results. 

After  two  weeks  of  the  stronger  ointment  and  a  like  period  for 
the  milder,  we  usually  give  the  following,  which  we  sometimes 
refer  to  as  the  third  stage: 

Resorcin  recryst 3i 

(Vel  beta-napthol) 

Chloral  hydrat 3i 

Glycerin Wv-xx 

Spir.    vini    rect 5ii 

Aq.  rosae  q.s.  ad 5iv 

To  be  dispensed  in  bottle  with  sprinkler  stopper  and  applied 
to  scalp  daily.  When  the  scalp  is  very  dry  we  may  use  castor 
oil,  gtts.  X  to  5i>  instead  of  glycerin  and  substitute  alcohol  for  the 
alcohol  and  rose  water. 

After  two  weeks'  use  of  the  above,  the  scalp  should  be  in  good 
condition  and  be  ready  for  the  stimulating  treatment.  While 
using  the  ointments  it  is  advisable  to  shampoo  the  scalp  every 
second  or  third  day  and  during  later  treatment,  once  a  week. 
I  recommend  the  following: 

Carbonate  of  potash §  oz. 

Water 1  quart 

M. 
(When  hard  water  is  used,  double  the  quantity  of  carbonate  of 
potash.) 

Saturate  the  scalp  and  hair  with  the  above,  add  soap  and  water 
to  make  an  abundant  lather,  rub  in  thoroughly,  rinse  with  several 
washings,  dry,  and  add  a  few  drops  of  virgin  olive  oil  to  the  scalp. 
No  other  treatment  is  to  be  used  oh  that  day. 

After  this  third  stage  of  treatment  is  concluded  the  combs 
and  brushes  should  be  either  sterilized  or  destroyed.  They 
can  be  thoroughly  sterilized  by  washing  in  the  carbonate  of 
potash  solution  and  soaking  in  a  two  per  cent  solution  of  formalin 
for  a  fe\y  hours. 

We  should  not  forget  to  inform  the  patient  that  the  falling 
of  hair  may  be  temporarily  increased  during  the  first  stages  of 
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treatment  and  he  should  be  assured  that  the  hair  that  comes  out 
at  this  time  will  be  replaced  by  stronger  and  more  vigorous  hair. 
We  now  come  to  the  stimulating  treatment,  and  I  trust  no 
one  will  use  it  until  the  other  stages  of  treatment  have  been 
faithfully  carried  out: 

% 

Pilocarpin  hydrochlorat gr.  x-xx 

Resorcin  (or  beta-napthol) gr .  Ixxx 

Tr.  Capsici 5  ss 

Tr.  Cantharidis 5i-5ii 

Spir.  Camphor 5 ss-Ji 

01.  ricini gtts.  x-3i 

01.  lavandulae gtts.  xxx 

Spir.   yini   rect q.s.  ad  5  viii 

M.  Dispense  with  sprinkler  stopper. 
Sig. :    Apply  to  scalp  daily. 

In  cases  with  only  downy  hair  on  crown,  I  advise  : 

I* 

Pilocarpin  muriat gr.  xv 

Tr.  Capsici 5i 

Tr.  Cantharidis 5i 

•     01.  Terebinth 5ss. 

01.  Ricini 5  ss. 

M.  To  be  applied  daily. 


OCCIPITAL  CYST  CAUSING  AMAUROSIS,  EVACUATION 

OF  CONTENTS  WITH  PARTIAL  RECOVERY  OF 

EYESIGHT. 

BY  CHARLES  GORDON  HEYD,  B.A.,  M.D. 

Member  of  The  Interne  Staff,  New  York  Post-Graduate  Hospital, 

From  the  Surgical  Service  of  Professor  Samuel  Lloyd,  N.  Y.  Post-Graduate 

Hospital. 

Patient. — C.  L.,  aged  41,  by  occupation  a  clerk,  single,  bom 
in  the  U.  S.  Entered  the  New  York  Post-Graduate  Hospital 
on  May  10,  1910. 

Complaint. — **  Progressive  loss  of  eyesight." 

Family  History, — Father  died  of  *'  Stone-cutter's  Consump- 
tion *\     No  history  of  cancer,  lues,  cardiac  or  renal  disease. 
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Personal  History, — Had  some  of  the  diseases  of  childhood, 
recalls  measles  and  whooping  cough.  No  complications  or 
sequelae.  Denies  venereal  infection — no  history  of  any  secondary 
symptoms.  Has  never  been  jaundiced  and  has  always  enjoyed 
good  health  up  to  the  present  trouble.  Habits:  Alcohol,  mod- 
erate— **  an  occasional  beer  *';  tobacco,  moderate;  tea  or  coflfee, 
t.  i.  d.;  appetite,  good;  sleeps  well  and  has  had  a  constant  body 
weight  for  a  number  of  years. 

Present  Illness, — In  October  1907,  while  out  driving,  his  team 
ran  away  and  patient  was  thrown  out  of  the  wagon  and  fell  on  a 
concrete  sidewalk,  striking  the  back  part  of  his  head.  Patient 
was  dazed  but  is  positive  that  therp  was  no  loss  of  conscious- 
ness. He  picked  himself  up  immediately  and  walked  about 
two  hundred  yards  when  he  noticed  that  his  nose  was  bleeding 
and  that  the  saliva  was  blood-tinged.  The  bleeding  was  very 
slight — not  more  than  a  few  teaspoonfuls,  and  soon  ceased. 
There  was  no  hemorrhage  into  the  eyes,  nor  into  the  sub- 
conjunctival areolar  tissue,  nor  any  discharge  from  the  ears, 
either  in  the  form  of  blood  or  serous  fluid.  The  posterior  part 
of  the  neck  was  not  bruised  and  did  not  show  any  ecchymoses. 
The  special  senses  were  not  disturbed  and  the  patient  is  sure 
that  he  could  see  as  well  after  as  before  the  accident.  Aside, 
from  numerous  bruises  over  many  parts  of  the  body  and  a 
swelling  over  the  right  occipital  region  the  patient  **felt  all  right." 
Patient  walked  down  the  road,  captured  his  team,  finished  his 
business  and  in  about  three  hours  drove  home. 

Within  the  succeeding  twenty-four  hours  patient  began  to  have 
headache.  This  headache  was  general,  felt  over  the  entire 
head,  did  not  radiate,  was  not  more  intense  at  one  place  than  at 
another,  was  of  a  dull  boring  character  and  was  present  almost 
constantly.  In  the  course  of  a  few  days  the  headache  seemed  to 
localize  itself  over  the  right  occipital  region.  It  was  never 
associated  with  jaundice,  nausea  or  vomiting,  dizziness  or  faint- 
ing spells.  The  headache  became  progressively  worse  and  in 
May  1908 — about  eight  months  after  the  accident  patient  was 
forced  to  give  up  work  and  from  that  time  was  confined  to  the 
house.  At  or  about  this  time  the  patient  began  to  have  peculiar 
nervous  attacks  termed  *'  spells  "  and  which  consisted  of  periods 
of  varying  duration  when  '*  specks  '*  would  appear  before  his 
eyes.     If  the  patient  would  sit  down  at  the  onset  of  one  of  these 
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"  spells  ''  the  attack  would  be  averted.  If,  however,  he  re- 
mained in  an  upright  position  he  would  lose  consciousness  and 
fall  to  the  floor.  The  period  of  unconsciousness  was  of  variable 
duration  but  would  always  last  from  six  to  ten  minutes.  There 
was  no  fixed  time  of  onset,  and  no  premonition  of  the  attack. 
The  patient  would  feel  all  right  and  then  suddenly  one  of  the 
*'  spells  "  would  come  on.  By  immediately  assuming  the  re- 
cumbent position  the  patient  was  in  a  great  measure  able  to  avoid 
or  overcome  these  spells  very  rapidly.  In  the  beginning  the 
attacks  would  average  one  a  day,  sometimes  two,  rarely  three 
times.  Occasionally  they  would  cease  to  return  every  other 
day. 

At  about  the  end  of  June  or  nine  months  after  the  accident  the 
nervous  spells  had  ceased  to  appear  except  for  an  occasional 
attack  now  and  then  and  of  short  duration.  Towards  the  end  of 
July  after  the  patient  had  been  free  from  these  attacks  of  un- 
consciousness he  began  to  notice  that  his  eye-sight  was  be- 
ginning to  fail.  This  was  first  observed  as  an  increasing  in- 
ability to  read  the  newspaper.  In  a  short  time  it  was  associated 
with  pain  over  and  in  the  eyes.  Occasionally  there  was  double 
vision.  Patient  does  not  believe  he  ever  had  nystagmus  but 
had  been  told  that  his  pupils  were  dilated.  At  the  time  of  ad- 
mittance complains  of  "  constant  headache  ",  "  loss  of  eye- 
sight ",  "  pain  in  the  eyes  ".  Aside  from  the  above  feels  well, 
sleeps  well  and  has  gained  a  few  pounds  in  weight. 

Examination. — Temperature  98.2.  Pulse  96.  Respirations 
10.  The  patient  is  an  intelligent  well  nourished  man  of  about 
45  years  of  age;  possesses  good  color  and  does  not  appear  ill. 
There  are  no  rashes,  scars  or  discol orations.  Head  is  negative 
except  for  a  point  of  localized  tenderness  about  the  size  of  a 
twenty-five  cent  piece,  3  cm.  posterior  and  4  cm.  superior  to  the 
right  external  auditory  meatus,  slightly  tender,  and  percussion 
elicits  considerable  pain.  Eyes,  left  homonymous  hemianopsia 
with  sluggish  pupillary  reaction.  Pupils  considerably  dilated 
and  react  slowly  to  light  and  accommodation.  Musculature 
normal.     No    lid    signs.     No    nystagmus.     The    cervical    and 
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plitude.  Lungs  negative  except  for  a  few  atelectatic  rales  at 
the  apices.  Heart  is  not  enlarged,  outline  normal,  no  murmurs, 
no  thrills.  Sounds  of  good  tone  and  clear.  Blood  pressure, 
systolic  155  mg.  of  mercury.  Pulse  equal,  regular  and  full. 
Abdomen,  external  genitalia,  spine  and  rectum  negative.  Ex- 
tremities, no  scars,  no  edema,  no  nodosities. 

Examination  of  the  Nervous  System. — Patient  is  intelligent, 
unemotional  and  gives  a  very  clear  and  succinct  account  of  his 
accident  and  subsequent  condition;  shows  no  asymmetry  of 
development  and  no  stigmata.  Cerebral  nerves  and  special 
senses  except  the  eyes  are  apparently  normal.  The  eyes  show 
left  homonymous  hemianopsia  with  sluggish  pupillary  reaction. 
Left  eye  recognizes  the  finger  at  one  foot.  No  abnormalities  of 
tactile  sensation  or  in  the  acuity  of  sensation.  Pain,  temperature 
and  thermal  sensation  normal.  No  delay,  no  paresthesia  nor 
dissociation.  No  disturbance  of  speech,  no  vesical  or  trophic 
signs.  Stereognosis  normal.  Examination  reveals  no  dis- 
turbance of  motion,  gait  normal — some  hesitancy  on  account 
of  blindness.  No  static  or  motor  ataxia.  Reflexes  except 
pupillary  equal  and  active. 

Blood  Examination. — Reds,  4,800,000;  whites,  8,500;  hemo- 
globin, 85;  differential:  polynuclears,  77;  lymphocytes,  22; 
eosinophils,  1. 

Urinary  Examination. — 1750  cc,  pale  amber,  slightly  turbid, 
specific  gravity  1030,  albumin  very  slight  trace,  sugar  absent, 
microscopically  no  casts,  few  leucocytes  and  some  amorphous 
urates. 

Ocular  Examination  by  Dr.  Valk  (April  12,  1910). — Right 
pupil  contracts  to  light,  left  pupil  immovable.  Ophthalmo- 
scopic examination  shows:  R.  V.  5/200,  field  normal. 

L.  V.  finger  counted  at  one  foot,  field  very  small  and  central. 

Hyperopia  6,  D. 

There  is  papilledema  of  both  nerves — elevation  about  6,  D. 

Recommends  decompression  operation. 

Neurological  Report  by  Dr.  Hammond. — Lesion  in  occipital 
lobe,  right  side.  Probably  hematoma  or  depressed  bone.  Ad- 
\'ises  operation  for  decompression. 

Operation  by  Dr.  Lloyd  (case  No.  13195). — Surgical  anes- 
thesia with  ether.  Position,  combined  dorsal  and  left  lateral. 
Crescent  shaped  incision  over  right  occipital  bone,  beginning 
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well  back  over  the  right  mastoid  process  and  extending  forward 
well  around,  over  and  in  front  of  the  tip  of  right  ear.  Flap  re- 
tracted, periosteum  elevated.  Cranium  trephined  over  pre- 
determined point  of  localized  tenderness.  Triangular  osteo- 
plastic bone  flap  turned  back  by  means  of  the  Hartley  saw. 
Dura  bulged  into  the  wound.     Dura  incised  and  retracted. 

Findings, — A  round  cyst,  about  3x3x2  cm.,  of  the  color  of 
venous  blood,  fluctuant  and  protruding. 

Cyst  punctured  and  escape  of  about  ten  cc.  of  fluid,  leaving  a 
tense  walled  cavity  with  a  depth  of  about  3  cm.  Cyst  wall  not 
excised.  Some  cortico-dural  adhesions  were  freed  with  the 
palpating  finger.  Diu-a  suture  with  **  00  "  plain  catgut.  Osteo- 
plastic flap  replaced,  periosteum  sutured  with  "  No.  2  *'  plain 
catgut.  vSkin  closed  with  plain  interrupted  catgut  sutures. 
Oozing  controlled  by  pressure  and  a  sterile  capeline  head  dressing 
applied. 

Post  Operative  Condition. — For  the  first  twenty-four  hours: 
Temperature  100,  pulse  80,  respirations  20.  At  the  end  of 
thirty-six  hours:  Temperature  97,  pulse  76,  respiration  22. 
From  then  on  until  his  discharge  twenty-three  days  later  every- 
thing was  normal  and  wound  had  united  by  primary  union. 

Ocular  examination  by  Dr.  Valk  (June  7,  1910). 

R.   V.  8/200  field  normal. 

L.  V.  finger  at  three  feet  and  field  increased  on  temporal  side 
papilledema  much  less.     Elevation  of  the  discs: 

R.  V.  2,  D. 

L.  V.  1,  D. 

On  August  the  first  1910  the  patient  writes:  **  My  headache 
has  disappeared.  For  the  past  three  weeks  my  sight  has  improved 
constantly  and  I  can  notice  a  change  for  the  better.  I  feel  well 
and  strong  and  have  gained  ten  pounds  since  I  left  the  hospital." 
On  December  the  thirty-first  1910  patient  writes:  **  My  eyesight 
has  gained  in  the  past  four  months.  At  times  however  I  see  two 
objects.     My  weight  is  constant  and  I  feel  all  right.*' 

Comment. — This  case  is  a  very  instructive  one.  The  nature  of 
the  injury;  the  slow  onset  of  symptoms;  their  progressive  char- 
acter when  once  initiated;  and  the  relatively  few  signs  of  dis- 
turbed function  clearly  pointed  to  a  localized  cerebral  lesion. 


Digitized  by 


Google 


Vol.  XXVI  PREVENTION  OF  MALUNION.  185 

Number  2 

whether  the  symptoms  were  the  result  of  pressure  or  of 
a  distinct  degenerative  process.  If  the  former  condition 
obtained  it  was  reasonable  to  suppose  that  with  operative 
relief  of  pressure  there  would  be  an  amelioriation  of  symptoms 
and  a  more  or  less  complete  functional  recovery.  If,  however, 
the  latter  condition  existed  there  was  the  hope  of  bringing  about 
a  cessation  of  the  progressive  character  of  the  morbid  process, 
and  of  giving  relief  from  those  symptoms  and  signs  incident  to 
an  associated  cerebral  compression.  The  subsequent  course  of 
the  case  showed  that  the  amaurosis  was  the  resultant  of  two 
factors — pressure  and  degeneration.  The  operation  stopped 
the  progressive  character  of  the  lesion  and  allowed  what  intact 
special  nerve  tissue  remained  to  conserve  some  portion  of  the 
visual  function.  The  post-operative  improvement  showed  the 
distinct  advantage  gained  by  the  relief  from  the  pressure  symp- 
toms.  In  conclusion  the  case  well  illustrates  what  we  may 
expect  to  obtain  in  some  post-traumatic  cerebral  syndromes  by 
prompt  efficient  surgical  intervention. 


THE  PREVENTION  OF  MALUNION  OF  THE 
CLAVICLE. 
The  Taylor  (C.  F.)  Clavicle  Splint, 
by  charles  ogilvy,  m.d. 

Every  practitioner  has  had  his  own  experiences  with  fractures 
of  the  clavicle.  This  fracture  may  occur  at  any  age  and  from 
any  one  of  a  number  of  causes.  In  children  the  fracture  is 
usually  incomplete  and  therefore  the  deformity  is  less  marked, 
though  one  sees  even  in  childhood  cases  of  malunion  with  objec- 
tionable deformity. 

Our  aim  in  treatment  is  to  reduce  the  deformity,  when  present, 
and  hold  the  fractured  ends  of  the  bone  firmly  in  apposition. 
The  most  common  seat  of  fracture  is  the  middle  third  of  the 
bone.  The  inner  fragment  is  drawn  upward  by  the  action  of  the 
stemocleido-mastoid,  and  the  outer  fragment  is  carried  forward 
and  downward  by  the  weight  of  the  shoulder  drooping  forward. 
To  obtain  reduction  into  apposition  of  the  fractured  ends  of  the 
bone,  therefore,  the  shoulder  must  be  forced  upward,backward 
and  outward,  thus  carrying  with  it  the  outer  fragment  of  the 
clavicle,  and  a  dressing  be  applied  to  retain  it  in  this  position. 
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Many  dressings  have  been  devised  for  this  purpose.  The  most 
frequently  employed  have  been  those  of  Sayre  and  Velpeau. 
These  have  many  disadvantages,  and  even  after  having  been 
carefully  applied  are  often  irksome  and  imcomfortable.  In  old 
a:ge  any  form  of  bandage  is  complained  of.  For  example,  of 
recent  date,  one  case  occurred  in  a  woman  eighty  seven  years 
of  age,  which  was  successfully  set  by  the  attending  physician 
in  a  modified  Sayre  dressing.  This  dressing  had  to  be  removed 
on  the  following  day,  not  because  of  any  severe  pain  resulting 
from  the  fracture,  but  because  of  the  great  discomfort  caused 
by  the  bandage. 

In  childhood  it  is  difficult  to  keep  a  properly  adjusted  bandage 
well  applied. 

In  middle  age  it  frequently  is  desirable  to  have  the  use  of  the 
arm  during  the  time  the  case  is  being  treated.  This  is  never 
possible  ^\dth  a  bandage  support,  and  is  always  possible  when  a 
Taylor  splint  is  employed. 

Other  advantages  of  this  splint  are: 

1.  Its  simplicity. 

2.  Its  accuracy  of  adjustment. 

3.  Its  comfort. 

4.  Its  perfect  efficiency. 

It  consists  of  a  curved  steel  band,  adjustable  as  to  length, 
with  a  pear-shaped  pad  on  either  end.  This  splint  is  placed  in 
position  in  front,  with  the  pads  resting  to  the  inner  side  and  partly 
over  the  sites  of  the  heads  of  the  humeri.  The  splint  is  held  in 
place  and  the  backward  and  outward  position  of  the  shoulder 
obtained  and  retained  by  means  of  straps  from  behind,  one 
coming  over  the  shoulder  and  the  other  beneath  the  axilla,  which 
straps  come  from  the  upper  and  lower  comers  of  the  scapular 
pad.  This  scapular  pad  is  made  of  stiff  leather  padded,  and  is 
placed  in  the  center  of  the  back.  It  is  from  four  to  five  inches  in 
width  and  from  five  to  six  inches  in  length.  As  is  seen,  it  is 
easily  applied,  and  makes  a  comfortable  but  firm  and  very  effi- 
cient   fixation    apparatus.     The    patient    is    but    little    incon- 
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THE  CLINICAL  SOCIETY  OF  THE  NEW  YORK  POST- 
GRADUATE MEDICAL  SCHOOL. 
November  18,  1910. 


FOUR  CASES  WITH  HEART  LESIONS. 

BY    ROBERT   ABRAHAMS,    M.D. 

I  have  selected  four  interesting  heart  cases  for  demonstration 
this  evening.  Each  case  presents  a  different  lesion,  and  by  plac- 
ing them  side  by  side  one  can  go  from  heart  to  heart  and  ob- 
serve their  distinctive  features.  This  method  of  demonstra- 
tion serves  the  purpose  of  producing  and  eliciting  the  essential 
factors  of  diagnosis  and  differential  diagnosis. 

Before  we  examine  the  patients  let  me  call  your  attention  to 
the  following  points. 

By  looking  at  the  patient  with  aortic  insufficiency,  you 
will  be*  forcibly  impressed  with  the  violent  pulsation  of  the 
carotid  arteries.  This  condition  is  pathognomonic  of  aortic 
regurgitation,  and  in  this  patient,  a  girl  of  19,  this  feature  is 
very  prominent.  In  the  mitral  cases  you  can  see  no  such  action 
of  the  arteries  of  the  neck.  The  apices:  in  the  case  of  mitral 
regurgitation,  the  apex  is  displaced  beyond  and  to  the  left 
of  the  nipple  line  along  the  fifth  intercostal  space;  in 
the  case  of  mitral  stenosis  the  apex  is  in  the  mammary  line. 
Such  apical  displacements,  all  things  being  equal,  are  typical 
of  cardiac  disease.  May  I  also  call  your  attention  to  the  posi- 
tion of  the  apex  in  the  case  of  aortic  insufficiency.  In  this  case 
you  can  see  the  apex  in  the  seventh  intercostal  space  along  the 
axillary  line. 

Leaving  inspection  and  turning  to  palpation:  place  your 
hand  or  fingers  over  the  apex  in  the  case  of  mitralinsufficiency, 
and  you  will  at  once  be  impressed  with  the  marked  thrill  which 
coincides  with  the  systole  of  the  heart.  Go  to  the  next  patient 
who  has  mitral  stenosis  and  here  too  you  will  perceive  a  marked 
thrill,  but  the  thrill  here  differs  from  the  other  in  the  time  of 
its  production.  It  precedes  the  systole  of  the  heart.  In  other 
words  you  get  a  presystolic    thrill.     If   there   were   no   other 
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most  marked  thrill  which  does  not  coincide  with  the  pulsation 
of  the  carotid  arteries.  This  thrill  is  characteristic  of  aortic 
regurgitation.  Continue  yoiu-  investigation  in  the  same  manner 
in  the  case  of  aortic  stenosis  and  you  will  get  a  systolic  thrill, 
indicating  that  the  underlying  lesion  of  the  heart  is  aortic 
stenosis.  I  shall  not  attempt  to  demonstrate  enlargement  by 
the  method  of  percussion,  as  that  work  is  best  done  in  the  class 
room.  But  I  invite  your  attention  to  the  pulse  in  each  case. 
Note  the  pulse  in  the  case  of  mitral  regurgitation.  The  girl  is 
suffering  from  broken  compensation.  If  you  feel  her  pulse 
with  the  arm  in  the  horizontal  position,  you  find  it  rapid 
but  fairly  good.  Now  raise  the  arm  straight  above  the  head 
and  the  pulse  is  gone.  This  feature  of  the  pulse  is  typical  of 
the  disease  and  it  is  also  indicative  of  the  state  of  the  heart 
muscle. 

Pass  on  to  the  case  of  mitral  stenosis.  The  pulse  with  the 
arm  in  the  horizontal  position  shows  fair  quality.  Now  raise 
the  arm  above  the  head  and  the  pulse  diminishes  in  quality 
although  it  does  not  entirely  disappear  as  in  the  previous  case. 
Here  again,  this  feature  of  the  pulse  is  characteristic  of  the 
lesion,  and  it  differs  only  from  the  pulse  of  the  mitral  insuffi- 
ciency case  in  the  one  respect  that  it  has  a  better  heart  muscle 
behind  it.  Now  compare  either  of  these  two  pulses  with  the 
pulse  of  the  girl  with  aortic  insufficiency.  How  striking  is  the 
difference.  In  the  mitral  case  the  pulse  diminishes  or  becomes 
effaced  when  the  arm  is  raised  above  the  head;  in  the  case  of 
aortic  insufficiency,  the  pulse  becomes  accentuated  under  that 
position  of  the  arm.  The  two  qualities  of  the  pulse — ^namely, 
the  jerking  and  collapsing — become  more  pronounced  and  more 
accentuated.  In  the  case  of  aortic  stenosis  there  is  no  per- 
ceptible change. 

I  have  been  emphasizing  these  peculiarities  of  the  pulses  of 
the  different  lesions  of  the  heart,  time  and  again;  the  repetition 
has  almost  reached  the  point  of  nausea,  but  yet  one  may  be 
pardoned  for  this,  provided  his  intention  is  good. 

The  last  feature  in  the  clinical  study  of  these  four  cases  is 
auscultation.  We  shall  begin  auscultation  at  the  base  of  the 
heart.  For  this  purpose  we  shall  use  the  multiple  stethoscope, 
so  that  seven  of  us  can  examine  one  patient  at  the  same  time. 

Please  note  the  contrast  in  the  mitral  cases  between  the  second 
pulmonic  and  second  aortic  sounds.     In  each  of  them,  the  second 
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ptilmonic  is  much  louder,  much  more  accentuated  than  in  the 
normal  adult  heart.  When  this  condition  prevails,  lung  disease 
being  excluded,  mitral  disease  is  to  be  suspected  and  mitral 
•disease  will  be  found.  You  do  not  find  it  in  aortic  trouble. 
The  accentuation  of  the  second  pulmonic  sound  is  so  steady  a 
condition  in  mitral  affections,  that  in  treating  a  case  of  that  kind 
and  observing  the  gradual  weakening  of  it  or  its  total  abolition, 
one  can  suspect  either  gradual  or  complete  failure  of  compensa- 
tion. Such  an  observation  is  of  great  value  both  in  prognosis 
and  treatment. 

The  murmurs  in  all  of  these  four  young  patients  are  typical. 
Listen  to  the  murmur  of  mitral  insufficiency.  The  mtirmur  is 
loud  and  its  greatest  intensity  is  over  the  apex.  It  is  systolic  in 
time  and  it  covers  the  whole  period  of  the  first  sound  of  the  heart. 
In  quality,  it  is  soft,  blowing  and  loud.  We  can  follow  it  all 
-along  the  fifth  intercostal  space  up  to  the  nipple,  and  way  into 
the  axilla.  By  putting  the  stethoscope  at  a  point  midway  be- 
tween the  angle  of  the  left  scapula  and  the  spinal  column,  the 
murmur  is  heard  as  distinctly  as  it  is  two  or  three  inches  away 
from  the  apex  to  the  left.  In  fact,  we  hear  it  circling  around  the 
waist,  instead  of  shooting  through,  as  it  were,  the  chest  cavity. 
Moving  the  stethoscope  upward  toward  the  base  on  a  diagonal 
line  from  apex  to  aortic  area,  the  murmur  grows  faint  and 
fainter  until  it  is  heard  at  the  base  as  a  far  away  whiff. 

Pass  on  to  the  next  case — mitral  stenosis.  Here  too  the 
murmur  is  heard  at  its  loudest  over  the  apex,  but  it  is  presytolic 
in  time,  its  character  is  harsh,  grinding,  and  rough-sawing, 
finally  ending  in  a  violent  thump.  This  thump  or  thud  is  the 
first  sound  of  the  heart.  Pass  the  stethoscope  to  the  right 
towards  the  sternum  and  you  hear  the  murmur  distinctly;  pass 
it  to  the  left  and  its  harshness  quickly  diminishes  and  all  you 
hear  is  a  faint  echo.  These  striking  acoustic  contrasts  between 
the  two  murmurs,  as  you  hear  them  in  these  two  patients,  in 
passing  from  one  to  the  other,  it  seems  to  me,  can  never  be 
forgotten. 

Our  patient  with  the  aortic  insufficiency.  You  hear  a  pretty 
loud  and  blowing  miumur,  diastolic  in  time,  over  the  second 
right  interspace.  In  passing  down  the  sternum  the  same  mur- 
mur is  heard  still  louder  at  the  fourth  left  interspace  close  to  the 
sternum,  and  as  you  get  to  the  ensiform  cartilage  the  diastolic 
murmur  is  heard  as  distinctly  as  it  is  in  the  aortic  space.     In  this 
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case  you  hear  a  systolic  murmur  also  over  the  aortic  area,  indi- 
cating the  presence  of  stenosis  as  well  as  insufficiency;  both  mur- 
murs give  the  impression  of  see-saw  murmurs.  These  two  mur- 
murs are  well  imitated  by  breathing  quickly  in  and  out  with  lips 
puckered  up  as  if  to  whistle. 

Now  let  us  follow  the  murmur  of  aortic  stenosis.  You  hear 
it  over  the  aortic  space;  over  the  pulmonic  area;  over  the  upper 
part  of  the  chest,  particularly  in  the  direction  towards  the  right 
clavicle.  Now  let  us  place  the  stethoscope  very  lightly  over  the 
right  carotid  and  note  that  the  murmur  is  heard  there  quite 
distinctly.  But  these  are  not  all  the  lines  of  transmission  of  the 
murmur  we  are  pursuing.  Let  us  listen  to  the  back  of  the  chest ; 
we  hear  it  in  the  intfascapular  space  and  all  the  way  down  the 
spinal  column,  at  the  lumbar  region,  and  perhaps  still  lower. 
Observe  also  the  quality  of  the  aortic  systolic.  It  is  harsher 
than  the  aortic  diastolic.  As  a  matter  of  fact  murmurs  of 
stenosis  are  always  harsher  than  murmurs  of  insufficiency,  al- 
though I  may  repeat,  there  is  none  so  harsh  as  the  murmur  of 
mitral  stenosis. 

The  value  of  this  demonstration  must  be  apparent  to  you  all, 
for  no  amount  of  reading  of  the  subject  can  convey  the  points 
as  when  they  are  studied  on  the  living  subject. 

REPORT  OF  A  CASE  OF  ADDISON'S  DISEASE. 

BY    DR.    ARTHUR  F.    CHACE. 

Dr.  Chace  said  that  he  had  intended  to  present  the  patient, 
but  that  she  had  died  on  Wednesday. 

M.  O'C.  Admitted  to  the  medical  ward  in  Dr.  Quintard's 
service,  October  8,  1910.  Discharged  November  15.  Age  31; 
born  in  Ireland.     Occupation,  chiropodist. 

Family  History, — Father  and  one  brother  died  of  heart 
disease;  menstrual  history  regular;  no  children. 

Past  History. — Measles  as  a  child.  Influenza  four  times; 
last  attack  15  years  ago.  She  was  always  considered  to  be  a 
"  weak  child  ^\  Five  years  ago  had  an  attack  of  dysentery 
with  blood  in  the  stools,  lasting  from  three  to  four  months. 
She  has  never  completely  recovered  from  this  attack.  She  was 
operated  upon  for  acute  mastoiditis  four  years  ago;  secondary 
operation  three  months  later.  Immediately  after  the  second 
operation  the  patient  noticed  impaired  memory,  and  inability 
to  walk  or  stand,  which  the  surgeon  attributed  to  interference 
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with  the  center  of  locomotion.  Sequelae  to  operation,  erysipelas 
and  right-sided  neiiralgia.  The  neuralgia  followed  the  course 
of  the  seventh  nerve  on  the  right  side,  and  lasted  for  three 
months.  Soon  after  the  operation  for  mastoiditis,  she  noticed 
a  brown  discoloration  of  the  upper  lip.  Peroxide  of  hydrogen  re- 
moved it  temporarily.  The  pigmentation  later  spread  to  the 
cheek,  the  nose,  and  forehead.  The  patient  was  taking  arseni- 
nated  hemaboloids,  and  has  done  so  off  and  on  to  date.  For 
the  next  year  and  a  half  the  patient  had  fair  health,  and  was  only 
slightly  prostrated.  Patient  was  very  markedly  constipated. 
Until  two  years  ago  the  pigmentation  had  advanced  only 
slightly;  since  then  it  has  gradually  extended  to  the  axillae, 
elbows,  nipples,  breast  and  over  the  pubis.  The  gums,  lips, 
tongue,  and  of  late  the  nails  have  become  a  dark  brown.  The 
sclerae  have  never  been  colored.  Exposure  to  the  sun  darkens  the 
discoloration.  This  discoloration  was  considered  to  be  due  to 
liver  trouble  until  sixteen  months  ago,  when  the  diagnosis 
of  Addison's  disease  was  made,  and  the  patient  given  5  grains  of 
suprarenal  extract  three  times  a  day.  The  medication  had  no 
immediate  effect  upon  the  color  or  the  asthenia  of  the  patient. 
During  the  past  two  years  she  has  had  gastro-enteric  disturbances 
with  vomiting,  and  diarrhea.  Her  voice  is  weak — long  talking 
tires  her,  one  flight  of  stairs  is  all  she  can  climb  before  getting 
out  of  breath.  Her  legs  and  arms  feel  tired  and  sore  most  of 
the  time.  She  sleeps  from  9  to  10  hours  regularly,  but  feels 
dull  and  tired  on  arising.  Complains  of  a  great  deal  of  palpita- 
tion of  the  heart  on  slight  exertion.  Patient  is  extremely  ner- 
vous, and  is  usually  depressed  and  very  emotional. 

Physical  Examination. — Moderately  well  nourished  woman, 
brunette  type.  Brown  discoloration  of  face,  neck,  elbows, 
axillae  and  toes.  Discoloration  is  diffuse  with  blotches.  On  the 
tongue  and  inside  of  cheek  are  irregular  areas  of  intense  blue 
pigmentation,  not  affected  by  pressure,  also  blue  line  running 
along  median  raphe  in  roof  of  mouth. 

Lungs.  Slight  dullness,  prolonged  harsh  expiration  at  the 
right  apex,  occasional  rales,  and  increased  fremitus. 

Heart. — Apex  fifth  space  four  inches  from  median  line,  no 
thrills;  first  sound,  clear  and  distinct;  no  murmurs.  Pulse, 
small,  compressible,  regular,  no  thickening  of  the  arteries. 
Systolic  blood  pressure  is  100.  This  pressure  gradually  fell, 
until  the  day  before  the  patient  died,  to  55. 
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Blood  Examination.— ReA  cells  3,720,000.  White  cells  5,600. 
Hemoglobin,  85%.  Differential  count  normal.  Urine  examina- 
tion, normal.  Temperature,  pulse  and  respiration  normal. 
She  gave  a  positive  von  Pirquet  reaction.  The  treatment  con- 
sisted largely  of  giving  suprarenal  extract,  grains  10  three  times 
^  day  by  mouth,  and  adrenalin,  grains  10,  hypodermatically 
every  three  hoiu-s  when  necessary.  The  patient  obtained 
temporary  relief  from  the  use  of  these  preparations,  but  in  spite 
of  them  grew  gradually  weaker.  Arrangements  were  being 
made  to  engraft  the  suprarenal  gland  of  a  monkey  beneath  the 
patient's  skin,  according  to  the  method  of  Cristiani,  when  the 
patient  died.  This  engrafting  of  the  suprarenal  gland  gives 
relief  for  a  few  weeks  until  the  gland  becomes  absorbed.  Trans- 
plantation has  never  been  attempted.  It  seems  as  if  the  greatest 
hope  in  these  cases  lay  in  the  engrafting  of  suprarenal  glands. 

DISCUSSION. 

Dr.  Loughran  asked  whether  Dr.  Chace  thought  there  was 
any  association  between  the  previous  mastoid  condition  and  the 
beginning  Addison's  disease.  He  did  not  see  how  the  discolora- 
tion of  the  lip  could  have  anything  to  do  with  the  mastoid 
-condition  which  the  patient  previously  had.  The  symptoms  of 
<iizziness,  etc.,  of  course  were  very  possible,  but  what  association 
that  could  have  with  the  beginning  of  the  Addison's  disease  was 
an  interesting  question.  He  would  also  like  to  know  whether 
Dr.  Chace  ever  had  observed  intense  pain  associated  with  the  use 
of  the  adrenalin  which  he  used  subcutaneously.  He  has  seen  two 
•cases  where  the  pain  was  very  intense,  and  lasted  for  two  hours. 

Dr.  Chaqe  replied  that  he  had  never  observed  pain  following 
the  injection  of  adrenalin.  He  had  used  it  in  cases  of  pneumonia, 
just  before  the  crisis  and  found  it  had  a  good  effect  as  a  heart 
stimulant. 

In  regard  to  the  mastoid:  the  subsequent  operation  was  three 
months  later  and  was  a  very  extensive  one,  but  no  definite 
history  could  be  obtained  of  what  was  done — but  the  surgeon 
told  her  that  the  trouble  with  the  locomotion  probably  was  due 
to  the  operation. 

Dr.  Pisek  said  in  using  the  von  Pirquet  test  with  a  tuberculous 
lesion  in  a  patient  of  that  age,  he  would  not  attribute  much  value 
to  it,  as  in  patients  over  five  years  of  age  it  could  not  be  de- 
pended upon  as  a  diagnostic  help. 
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Dr.  Chace  replied  that  the  diagnosis  was  made  on  the  clinical 
signs. 

ABDOMINAL  PAIN. 

BY  DR.  L.  KAST. 

Dr.  Kast  read  a  paper  on  **  Abdominal  Pain,**  in  which  he 
gave  first  a  review  of  the  physiology  of  the  sensation  of  pain  of 
abdominal  organs,  and  showed  how  the  clinical  facts  confirm 
the  results  of  animal  experiments  carried  out  at  the  Rockefeller 
Institute  by  Drs.  Kast  and  Meltzer, 

Abdominal  organs  show  a  distinct  sensibility  as  long  as  they 
are  within  the'abdominal  cavity,  but  the  sensibility  to  mechani- 
cal stimuli  is  not  as  pronounced  as  might  be  expected  in  view  of 
the  intensity  of  abdominal  pains  under  abdominal  conditions 
like  peritonitis  or  colic.  The  reason  is  to  be  found  in  the  specific 
function  which  the  abdominal  organs  have  to  perform,  which  is  a 
function  of  digestion  and  metabolism,  but  not  a  function  of 
protection  against  the  outer  world — a  function  performed  by  the 
abdominal  wall. 

Under  normal  conditions  no  sensation  comes  from  the  ab- 
dominal organs.  Under  pathological  conditions  pain  arises, 
but  this  pain  is  indefinite  without  localization.  Only  repeated 
attacks  of  pain  and  peritoneal  irritations  cause  localization  of 
abdominal  pain. 

Dr.  Kast  referred  also  to  the  physiological  principles,  under- 
lying the  radiation  of  pains,  referred  pains,  and  Head  zones. 

DISCUSSION. 

Dr.  Halsey  said  that  the  significance  of  abdominal  pain 
always  made  him  think  of  wandering  in  a  strange  land,  and 
though  knowing  our  own  language  well,  we  were  constantly 
seeing  signs  on  the  streets  in  a  language  which  meant  something 
to  others  and  nothing  to  us;  but  after  a  while,  by  carefully  ob- 
serving what  happens,  these  signs  and  characters  begin  to  convey 
to  us  some  meaning,  which  we  can  understand.  So  in  this 
question  of  abdominal  pain  there  is  a  language  which  we  have  to 
learn,  and  the  faster  we  learn  it  and  the  more  we  extend  our 
knowledge  of  it  the  better  able  we  are  to  deal  with  the  diseases 
which  occtu-  before,  subsequent  to  or  coincident  with  the  ap- 
pearance of  the  pain.  Pain  means  pressure  of  some  sort  or  irrita- 
tion of  some  kind — whether  that  be  actual  pressure  or  whether  it 
be  chemical  irritation.  When  we  think  of  the  various  kinds  of 
pain  and  the  explanations  of  the  cause  of  pain  which  Dr.  Kast 
spoke  of,  we  can  readily  recall  the  different  stimuli  which  cause 
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the  superficial  pains,  speaking  particularly  of  the  Head's  signs  to 
which  he  had  referred.  Dr.  Kast  had  spoken  of  the  general 
appearance  of  pain,  the  local  pains.  He  would  like  to  add  one 
more  differential  point,  and  recalled  a  case  which  came  into  the 
hospital  some  years  ago,  in  which  the  patient  complained  of  se- 
vere pain  in  the  left  side  just  below  the  point  of  the  cqstochondral 
junction,  about  the  tip  of  the  9th  or  10th  ribs.  Nothing  intra- 
abdominal was  found  on  pressure  or  percussion,  no  loss  of  action, 
no  rigidity  of  the  muscles  either  of  the  back  or  abdomen,  nothing 
in  the  back  to  be  seen  or  made  out  by  pressure.  The  patient 
was  persuaded  to  stay  in  the  hospital,  was  placed  in  bed  and 
watched.  In  about  three  weeks  a  swelling  of  the  dorsal  region 
was  noticed,  a  little  to  the  left  of  the  spine.  That  extended,  and 
finally  reached  from  the  4th  to  the  tenth  dorsal,  but  was  most 
prominent  in  the  central  portion — ^it  was,  perhaps,  four  inches 
broad.  Later  on  there  was  distinct  pulsation  in  the  tumor. 
They  did  not  have  the  aid  of  the  X-ray  then,  and  could  not  make 
out  the  aneurysm  which  was  undoubtedly  present.  This  was  a 
case  of  thoracic  disease,  with  apparent  abdominal  pain. 

About  two  years  ago  another  case  came  to  the  hospital  com- 
plaining of  pain  in  the  midlumbar  region  at  the  left  side.  At 
first  nothing  could  be  made  out,  but  a  little  later  a  tumor  was 
palpated  below  the  lower  pole  of  the  kidney,  and  operation 
revealed  an  infra-nephritic  abscess,  which  was  drained.  It  was 
entirely  retro-peritoneal.  Here  again,  there  was  at  first  the 
abdominal  pain. 

We  should  study  very  carefully  the  interpretation  of  pain,  and 
think  of  it  as  of  a  new  language  we  must  learn. 

Dr.  Judd  said  that  the  value  and  significance  of  abdominal 
pain  as  a  diagnostic  factor  could  not  be  exaggerated.  At  the 
same  time,  we  must  not  lose  sight  of  the  other  side  of  the  picture 
— the  possibility  of  grave  lesions  of  the  abdominal  viscera  without 
either  general  or  localized  pain.  The  value  of  abdominal  pain 
is  directly  proportional  to  the  sensitiveness  of  the  nervous  organ- 
ism, and  this  should  be  borne  in  mind  with  each  patient.  He 
spoke  of  two  cases  upon  which  he  had  just  operated,  one  of  them 
in  the  hospital.  One  of  these  patients  was  a  man  who  came  in 
with  an  inguinal  adenitis  with  abscess  which  was  opened;  he 
was  going  home  the  next  day.  When  one  of  the  assistants 
dressed  the  wound,  however,  he  noticed  that  the  right  side  of  the 
abdomen  was  a  little  more  elevated  than  the  left,  and  on  palpa- 
tion discovered  a  mass  about  the  appendix  region.     Examina- 
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tion  showed  no  changes  in  the  blood,  no  leucocytosis;  no  localized 
or  general  pain.  He  was  up  and  about,  eating  well  and  feeling 
well.  It  was  thought  best  to  operate,  however,  and  a  gangrenous 
appendix  was  found;  this  had  ruptured,  a  concretion  as  large  as  a 
finger  tip  was  found,  and  four  or  five  ounces  of  pus  were  evacuated 
His  previous  history  was  negative. 

In  another  instance  a  woman  was  admitted  to  the  hospital. 
She  was  of  a  rather  low  order  of  intelligence.  She  complained 
of  no  pain,  but  a  week  before  had  suffered  from  a  considerable 
rise  of  temperature  with  a  rapid  pulse,  and  the  doctor  had  ad- 
vised her  to  go  to  the  hospital.  When  examined  she  had  a 
flaccid  abdomen,  a  mass  or  rather  slight  resistance  about  the  line 
of  the  umbilicus,  but  no  pain  of  any  sort  no  other  symptoms. 
She  had  been  eating  well. 

Blood  examination  showed  a  leucocytosis  of  28,000.  We 
could  not  be  sure  of  the  trouble,  but  made  a  diagnosis  of  ap- 
pendicitis, and  operated.  On  opening  the  peritoneum  much 
bright  blood  was  evacuated,  together  with  handfuls  of  old  clots 
of  blood,  a  perforated  gastric  ulcer  was  discovered  with  perfora- 
tion of  the  gastric  artery — yet  the  woman  had  no  pain  or  symp- 
toms of  any  sort. 

Again  to  emphasize :  the  nervous  organism  of  the  patient  must 
be  taken  into  consideration.  Frequently  with  persons  of  a  low 
order  of  intelligence,  we  can  elicit  no  history  of  pain. 

Dr.  Moorhead  remarked  that  he  had  only  a  word  to  say 
bearing  upon  Dr.  Kast's  reference  to  the  Head  signs.  In  Dr. 
Woolsey's  clinic  in  Bellevue  Hospital,  they  have  been  making 
studies  with  particular  reference  to  the  Head  signs  in  gall  bladder 
and  appendix  cases,  and  had  come  to  look  upon  the  value  of 
the  Head  signs  as  somewhat  dependent  upon  the  degree  of  in- 
telligence of  the  patients.  It  is  very  important  to  bear  this  in 
mind.  What  is  sharp  pain  to  one  individual  may  be  a  dull  pain 
to  another;  and  a  subjective  sensation  may  elicit  response  in 
one,  while  another  patient  with  a  different  makeup  will  give  no 
response  at  all.  The  information  presented  by  Dr.  Kast  has  a 
very  practical  application  from  a  surgical  point  of  view. 

Dr.  Ballard  said  that  the  point  made  in  regard  to  the 
varying  sensitiveness  of  the  nervous  system  in  different  individ- 
uals was  a  most  important  one,  and  referred  to  two  cases  of 
ruptured  ectopic  pregnancy  where  the  patients  gave 'no  history 
of  having  had  any  pain. 
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Medical  Education  Department 

In  cJiarge  of 
.     L.  Kast,  M.D. 


AN  ADDRESS  ON  POST-GRADUATE  MEDICAL 

EDUCATION. 

Delivered  by  Dr.  Arthur  F.  Chace,  at  the  Faculty  Dinner  of  the  New 

York  Post-Graduate  Medical  School,  January  19th,  1911. 

Mr.  President  and  Gentlemen: 

Now  that  we  are  all  looking  forward  to  moving  into  our  new 
building,  it  is  a  peculiarly  appropriate  time  to  consider  the  aims, 
ideals  and  future  of  post-graduate  medical  education,  and  to 
note  the  place  that  this  form  of  instruction  occupies  in  the 
educational  system  of  this  country. 

In  order  to  understand  the  real  purpose  of  post-graduate 
medical  education,  it  might  be  well  at  first  to  clear  away  an 
erroneous  idea  concerning  it. 

The  Report  of  the  Carnegie  Foundation  refers  to  post-graduate 
schools  as  "  the  undergraduate  repair  shop  '' — institutions  where 
the  deficiencies  of  poor  medical  schools  may  be  made  up.  This, 
I  believe,  is  not  absolutely  true,  because  as  a  matter  of  fact,  only 
one  per  cent,  of  our  enrolment  is  made  up  of  recent  graduates  in 
medicine,  and  these  frequently  come  from  the  best  schools,  for 
advanced  work.  Far  from  being  our  chief  clients,  the  greatest 
impediment  to  our  progress  has  been  the  recent  graduate  from 
inferior  medical  schools.  The  man  on  the  bench  who  has  not 
had  scientific  training,  is  the  man  who  has  prevented  us  from 
giving  the  advanced  scientific  instruction  which  we  regard  as 
distinctly  Post-Graduate.  He  is  the  man  who  has  necessitated 
the  reluctant  establishment  of  a  few  elementary  courses. 

The  report  predicts  that,  inasmuch  as  the  post-graduate  medical 
schools  exist  to  supplement  the  undergraduate  schools,  as  soon 
as  the  undergraduate  school  becomes  better,  the  post-graduate 
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school  will  be  undermined.  On  the  contrary,  our  future  de. 
pends  upon  the  scientific  work  done  in  the  undergraduate  schools. 
If  the  medical  schools  will  give  a  man  a  broad,  thoroughly 
scientific  elementary  training  in  medicine,  it  will  make  of  him  a 
life-long  student,  and  a  very  frequent  attendant  at  post-gradu- 
ate schools.  As  the  undergraduate  schools  have  advanced, 
matriculation  in  our  school  has  increased,  and  as  they  continue  to 
advance,  we  shall  have  still  larger  enrolments. 

But  what  is  the  true  aim  of  the  Post-Graduate  work?  It 
can  be  discovered  in  the  reason  that  prompted  the  founding  of 
the  New  York  Post-Graduate  Medical  School  and  Hospital — 
the  desire  to  make  New  York  City  the  Berlin  or  Vienna  of  this 
continent;  to  make  it  possible  for  a  physician  to  obtain  thor- 
oughly scientific  and  advanced  instruction  in  any  branch  of 
medicine  without  going  abroad  for  it.  In  founding  it,  the  mis- 
takes of  the  European  Cities  were  overcome.  Whereas  the 
man  in  London  would  devote  half  his  day  going  about  the  city 
from  clinic  to  clinic  in  tram  cars  and  busses,  it  was  made  possible 
here  in  New  York  for  him  to  devote  his  entire  day  to  all  the 
allied  branches  of  medicine  under  one  roof. 

At  first  the  Post-Graduate  undertook  work  of  a  very  general 
character — not  for  the  piupose  of  repairing  the  deficiencies  of  a 
student's  previous  education,  but  in  order  to  keep  him  abreast 
of  the  times;  and  while  the  undergraduate  schools  contented 
themselves  in  making  more  doctors,  the  post-graduate  schools 
devoted  their  time  to  the  improving  of  physicians  by  keeping 
them  up  to  date. 

To-day  our  ideals  carry  us  beyond  the  early  limitations.  Now, 
in  a  broad  educational  sense,  there  are  three  types  of  teaching 
which  may  be  called  distinctly  post-graduate  in  character: 
The  general  course,  where  the  doctor  is  taught  the  recent  ad- 
vances in  all  lines  of  medicine;  the  special  course,  where  the 
student  devotes  a  short  period  of  concentrated  effort  on  one 
specialty;  and  research  work,  where  the  student  does  his  part 
in  advancing  knowledge — similar  to  the  university  courses 
leading  to  the  degree  of  Doctor  of  Philosophy. 

In  the  last  five  years  so  wonderful  has  been  the  change,  due 
to  the  demand  for  the  second  type  of  teaching,  that  we  can  say 
that  the  mainstay  of  our  teaching  is  the  special  course.  In  the 
future,  the  third,  or  research  work  which  is  now  being  done,  will 
be  greatly  Extended. 
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As  the  founders  made  it  possible  for  a  man  to  become  familiar 
in  one  building  with  the  recent  advances  in  all  branches  of 
medicine,  so  in  the  future  ^'ill  it  be  possible,  through  a  combina- 
tion of  dispensan%  ward,  research  work  and  laboratory,  to 
learn  all  there  is  to  know  about  one  definite  subject.  Whereas 
it  has  been  possible  for  a  man  taking  the  general  course,  to 
devote  his  mornings  to  gynecology,  medicine  and  children's 
diseases,  and  his  afternoon  to  surgery,  nervous  diseases  and  the 
specialties,  in  the  future  it  will  be  possible  for  the  scientifically 
trained  man  who  wishes  to  learn  all  there  is  to  know  about  a  given 
subject,  to  spend  his  mornings  in  the  laboratory,  his  afternoons 
at  the  bedside,  his  evenings  in  the  mortuary  or  library.  For 
example,  the  man  who  wishes  to  study  the  heart,  can  spend  his 
morning  studying  the  heart-beat  in  cold-blooded  animals  and 
in  mammals  in  the  laboratory;  he  can  study  artificially  produced 
lesions  in  animals,  such  as  heart-block;  in  the  afternoon  he  can 
observe  at  the  bedside  these  same  conditions  produced  by  disease 
in  man.  He  can  take  the  same  poly  graphic  records  in  man  as  in 
aninsials,  and  can  study  the  therapeutic  effect  of  drugs  in  these 
conditions.  The  same  opportunities  should  be  afforded  in  all 
subjects,  so  that  a  man  may  devote  his  entire  day  to  pathology'', 
the  pathology  of  functions  and  to  bedside  instruction ;  in  other 
words,  to  take  up  without  loss  of  time,  all  lines  of  work  bearing 
upon  any  definite  subject.  Such  are  the  ideals  for  which  we  are 
striving.  That  they  are  likely  to  be  attained  soon,  may  be  judged 
by  our  present  measure  of  success. 

Already  the  Post-Graduate  schools  in  New  York  have  suc- 
ceeded in  making  this  city  the  Vienna  of  the  continent  to  the 
extent  of  having  over  1,000  physicians  come  here  annually  for 
advanced  instruction.  This  is  about  the  same  number  as  is  in 
attendance  at  the  undergraduate  schools.  One  reason  for  the 
failure  of  the  undergraduate  schools  to  attract  physicians,  is  the 
fact  that  they  could  not  offer  nearly  enough  work  to  fill  the 
doctor's  entire  day.  There  have  been  excellent  courses  in  the 
therapeutic  action  of  drugs  and  in  the  pathology  of  fimctions  in 
the  laboratories  of  undergraduate  schools,  but  there  has  not  been 
in  conjunction  with  this  work,  an  opportunity  for  clinical  work 
and  bedside  instruction,  so  that  the  doctor  might  utilize  the 
entire  day  in  one  institution,  and  bring  the  laboratory  in  close 
contact  with  the  oatient. 
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The  physician  who  leaves  a  busy  practice  in  one  of  our  large 
cities  to  come  to  New  York,  must  have  the  curriculum  so  ar- 
ranged that  he  can  devote  his  entire  day  to  the  subject  in  which 
he  is  interested;  and  the  success  of  the  school  in  the  past  has  been 
largely  due  to  the  fact  that  it  has  been  possible  for  a  doctor  to 
do  this. 

In  this  era  of  great  combinations,  when  universities  are  ex- 
tending their  control  to  medical  schools  and  hospitals,  forming 
a  great  trust  as  it  were,  it  is  opportune  to  consider  the  place  of 
the  post-graduate  school  in  the  movement.  There  are  two  ways 
in  which  a  Post-Graduate  school  may  be  related  to  other  branches 
of  a  imiversity — first  with  reference  to  instruction  and  the 
means  of  instruction,  and  second,  with  reference  to  administra- 
tion. 

Experience  has  shoj^-n  that  while  there  may  be  an  advantageous 
alliance  from  the  standpoint  of  administration,  and  in  ob- 
taining of  endowments,  there  are  many  reasons  for  keeping  the 
Post-Graduate  instruction  in  separate  buildings  and  under  the 
direction  of  a  separate  faculty,  different  in  character  from  that 
of  the  undergraduate  medical  department  of  the  university. 

In  the  first  place,  the  attitude  of  the  undergraduate  instructor 
toward  the  medical  student  is  entirely  different  from  that  of 
the  post-graduate  lecturer  toward  his  physician.  In  the  more 
elementary  schools,  the  professor  decides  what  is  best  for  the 
Student,  determines  what  subjects  constitute  a  general  medical 
education  and  the  student  must  take  what  is  prescribed  whether 
he  likes  it  or  not.  But  in  the  post-graduate  school  the  faculty 
constilts  the  wishes  of  the  physician  and  undertakes  to  give  him 
what  he  himself  decides  he  wants. 

It  has  also  been  shown  that  post-graduate  and  undergraduate 
students  will  not  work  together  in  the  same  classes.  Further- 
more the  physician  wishes  to  select  the  lecturer  from  whom  he 
receives  his  instruction.  In  Berlin  the  undergraduate  is  al- 
ready allowed  that  privilege.  He  may  take  work  with  lecturers 
in  different  subjects  at  different  schools  choosing  the  best  in 
each  branch  and  deserting  the  weak  courses,  and  all  the  courses 
count  toward  his  degree.  In  New  York,  however,  the  under- 
graduate must  take  the  good  with  the  bad,  the  able  with  the 
weak,  all  at  one  institution,  in  order  to  get  his  license  to  practice. 

It  is  in  the  Post-Graduate  school  that  we  find  a  stimulating 
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competition  similar  to  that  mentioned  in  European  cities.  The 
attendance  is  voluntary  and  the  physician  will  take  one  subject 
in  one  school  and  an  allied  branch  of  work  in  another.  In  fact 
we  have  the  greatest  rivalry  even  between  departments  in 
similar  subjects  in  the  same  school.  Observ^ation  of  these  con- 
ditions as  well  as  a  consideration  of  the  highly  specialized  char- 
acter of  post-graduate  work,  drives  us  to  the  conclusion  that  the 
Post-Graduate  school  should  have  specially  selected  faculties^ 
equipment  and  buildings  entirely  separate  from  those  of  the 
undergraduate  medical  school. 

The  important  point  is  that  post-graduate  medical  instruction 
has  so  developed  as  to  become  a  definite  part  of  our  educational 
system,  and  whether  it  stands  by  itself  or  whether  it  becomes  a 
part  of  a  university,  is  of  relatively  minor  importance. 

Physicians  are  not  only  coming  to  New  York  from  Europe 
and  South  and  Central  America  in  greater  numbers,  but  there 
has  been  a  positive  wave  of  enthusiasm  for  post-graduate  in- 
struction among  the  profession  in  this  country.  The  rapid 
growth  of  the  Post-Graduate  in  the  past  few  years  has  been  due 
in  great  measure  to  the  ever  increasing  demands  of  physicians 
for  advanced  instruction  in  medicine.  The  aim  of  the  Post- 
Graduate  has  been  to  keep  ahead  of  the  profession;  to  give  the 
matriculate  more  than  he  came  for,  and  to  stimulate  his  ap- 
petite for  still  further  knowledge  by  making  the  instruction 
thoroughly  scientific.  The  success  which  the  school  has  attained 
is  shown  by  the  increasing  numbers  of  doctors  who  return  year 
after  year  for  more  work. 

As  long  as  medicine  continues  to  advance,  and  as  long  as 
physicians  are  life  long  students  of  medicine,  so  long  will  the 
post-graduate  medical  schools  continue  to  fill  a  place  in  our  edu- 
cational system. 
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Hypernephroma. — By  Dr.  I.  W.  Blackburn  (New  York  Med. 
Journal,  December  3,  1910). 

The  term  hypernephroma  as  used  in  this  paper,  is  one  given 
to  an  epithelial  cell  growth  now  known  to  be  derived  from 
adrenal  tissue  whether  of  the  gland  itself  or  aberrant  hyper- 
nephric  tissue  situated  elsewhere;  being  most  frequently  met 
within  the  kidney,  the  term  usually  implies  a  renal  tumor  if 
unqualified.  Knowing  that  we  have  in  the  adrenal  gland  only 
mesodermic  epithelium,  mesodermic  connective  tissue,  and  a 
few  ganglionic  nerve  cells,  we  must  acknowledge  that  in  this 
neoplastic  derivative  we  have  a  potentially  or  actually  malignant 
combination  tumor,  the  essential  elements  of  which  are  meso- 
dermic epithelial  cells.  The  growth  is,  however,  not  essentially 
different  from  the  rriesoblastic  malignant  epithelial  growths  of 
the  kidney  and  other  organs  of  known  mesoblastic  embryo- 
genesis.  It  differs  from  those  tumors,  however,  in  several  re- 
spects which  entitle  it  to  a  recognition  as  a  special  tumor  though 
closely  allied  to  so  called  ordinary  mesoblastic  cancers. 

The  tumor  occurs  most  frequently  in  the  kidney,  ninety-six 
per  cent  of  the  reported  cases  have  been  of  this  organ,  while  at 
the  same  time  hypemephromata  are  the  most  common  renal 
tumors.  From  the  fact  that  they  may  be  malignant,  and  that 
surgical  aid  is  the  only  treatment,  it  becomes  important  that 
the  nature  of  the  growth  should  be  determined  and  the  growth 
distinguished  from  other  tumors  of  the  kidney.  They  occur 
usually  beneath  the  capsule  of  the  organ  and  are  surrounded 
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by  a  distinct  connective  tissue  capstde  belonging  to  the  tumor, 
therefore  they  do  not  show  the  gradual  transition  to  the  renal 
structure  as  in  adenomata,  nor  any  local  infiltration  of  the  ad- 
joining tissues  as  in  ordinary  renal  cancer  and  sarcoma.  They 
do,  however,  grow  in  the  line  of  least  resistance  by  which  they 
may  penetrate  the  renal  pelvis,  enter  the  renal  veins,  vena  cava, 
spermatic  vein,  and  even  grow  downward  and  plug  the  ureter. 
Metastasis  by  the  bloodvessels  is  most  common  and  the  lymph 


Fig.  1. — Hypernephroma,  showing  alveolar  structure  and  relation  of 
stroma  and  blood  vessels.  Many  of  the  cells  appeared  to  be  mere 
globules  of  hyaline  protoplasm. 

nodes  in  the  vicinity  are  usually  not  affected,  in  this  respect  dif- 
fering from  ordinary  cancer.  The  capsule  of  the  tumor  usually 
sharply  separates  the  growth  from  the  remnant  of  the  kidney 
which  is  sometimes  thinned  out  and  stretched  over  the  tumor 
like  a  cap.  The  capsule  of  the  tumor  is  of  considerable  thick- 
ness, and  on  section  of  the  growth  trabeculae  continuous  with  it 
seem  to  divide  the  tumor  tissue  into  rounded  or  oval  comDart- 
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giving  the  tumor  a  nodular  or  bossed  appearance  more  marked 
when  the  perinephritic  fat  is  removed.  The  tumor  masses  are 
commonly  of  a  yellowish  white  color,  sometimes  a  canary  yellow, 
orange,  red,  or  even  purplish,  depending  upon  the  presence  of 
blood  pigment  and  blood  and  the  degree  of  vascularity  and  de- 
generation of  the  tissue.  Hemorrhages  are  common  in  all  the 
nodules,  mottling  the  tissue,  while  different  degrees  of  alteration 
of  the  blood  give  great  variety  to  the  color.  Cysts  from  soften- 
ing are  often  present  in  the  larger  nodules,  sometimes  with 
gelatinous  contents  tinged  with  blood.     The  consistence  of  the 


Fig.  2. — Hypernephroma,  showing  polygonal  shapes  of  the  clear  cells 
and  their  relation  to  a  small  blood  vessel.  Some  of  the  cells  show  a 
faint  indefinite  protoplasm  reticulum.  Some  show  no  nuclei,  the  cell 
being  cut  above  or  below  it. 

tumor  nodules  is  soft,  and  they  project  slightly  from  the  cut 
surface,  shownng  that  there  is  some  restraint  by  the  capsules. 
There  is  usually  no  evidence  of  local  extension  of  the  tumor  ex- 
cept the  invasion  of  the  pelvis  and  veins  which  explains  the 
hemorrhage  and  the  mode  of  metastasis,  while  the  restraint  of 
the  firm  connective  tissue  capsules,  the  mode  of  growth,  and  the 
peculiarities  of  the  cell  elements,  doubtless  account  for  the  in- 
frequency  of  dissemination  by  way  of  the  lymphatics.  The 
fact  of  the  extreme  vascularity  of  the  tissue,  the  thin  walled 
capillaries  which  intersect  the  structure,  and  the  frequency  of 
rupture  and  hemorrhage  are  no  doubt  factors  in  the  blood- 
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vessel  metastasis,  though  cases  of  lymphatic  invasion  have  been 
reported.  In  the  nonmalignant  forms  these  conditions  favorable 
for  metastasis  are  not  pi^esent,  but  all  forms  should  be  regarded 
as  potentially  malignant.  The  fact  of  the  ready  communication 
with  the  veins  should  be  borne  in  mind  in  operations  upon  such 
tumors,  for  though  hard  to  demonstrate,  there  is  certainly  a 
possibility  that  fragments  of  the  tumor  tissue  may  be  me- 
chanically detached  and  be  swept  into  the  circulation  and  give 
rise  to  embolism  and  metastasis.  The  most  common  seats  of 
metastasis  are  the  liver,  lungs,  and  bones  though  deposits  may 
be  foimd  almost  everywhere,  and  in  some  of  my  cases  the  opposite 
kidney,  adrenals,  heart,  diaphragm,  and  pleura  were  affected. 
It  is  difficult  to  account  for  all  these  sites  of  metastasis  from  the 
venous  circulation  and  it  would  seem  necessary  to  suppose  a 
capillary  invasion'  in  some  instances.  The  bones  are  mentioned 
by  almost  all  observers  as  frequent  seats  of  metastatic  growth, 
but  in  none  of  my  cases  were  there  any  bone  deposits.  In  the 
lungs  and  liver  some  of  the  secondary  tumors  may  be  very  large 
but  usually  they  are  small  and  numerous.  In  none  of  the  cases 
studied  by  the  writer,  were  any  indications  of  lymph  node 
invasion,  and  as  a  rule  this  is  a  point  of  some  surgical  importance. 

The  tumor  is  more  common  in  males  (nineteen  out  of  twenty- 
eight  cases,  Lusbarsch);  more  frequent  in  the  right  kidney 
(eighteen  out  of  twenty-six  cases,  Ellis).  The  average  age  of  the 
patients  affected  is,  according  to  Pfahler,  fifty-two  years ;  it  is 
therefore  a  tumor  of  middle  or  advanced,  age.  though  some 
cases  are  reported  as  occurring  in  children.  The  duration  of  the 
tumor  may  be  from  fifteen  weeks  to  eight  years,  though  the  actual 
duration  is  uncertain  and  the  growth  may  for  a  long  time  remain 
dormant  and  suddenly  take  an  active  growth,  metastatic  ex- 
tension, and  end  fatally.  It  would  seem  evident  from  the  nature 
of  the  growth  that  the  tumor  matrix  must  be  congenital  so  that 
all  conclusions  as  to  the  duration  must  date  from  the  time  the 
tumor  became  manifest. 

The  symptomatology  is  not  distinctive  of  the  kind  of  tumor, 
though  perhaps  a  diagnosis  might  be  thereby  aided.     The  three 
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foiirth  of  the  cases  so  that  the  absence  of  hematuria  is  no  evi- 
dence that  tumor  of  the  kidney  is  not  present.  Pain  is  noted  in 
about  one  half  of  the  cases.  Pf abler  observed  it  in  nineteen 
out  of  twenty-six  cases.  It  may  occur  with  or  without  hema- 
turia and  is  sometimes  coincident  with  the  passage  of  blood  clots 
by  the  ureter.  Tumors  have  been  found  in  eighty-nine  per  cent 
of  the  ca^s;  sometimes  the  growth  reaches  the  size  of  a  child's 
head;  it  may  be  freely  movable,  a  valuable  point  in  the  differ- 
ential diagnosis  from  cancer  of  the  kidney  and  sarcoma.  The 
general  symptoms  are  marked  asthenia,  emaciation,  depression, 
and  anemia  of  a  simple  type.  Small  tiunors  and  even  large 
ones  frequently  give  rise  to  no  general  symptoms,  so  that 
these  tumors  are  found  unexpectedly  at  autopsy;  this  is  espec- 
ially liable  to  occur  in  the  mentally  diseased  in  whom  the  sub- 
jective symptoms  are  not  regarded. 

The  histology  of  a  tumor  of  such  diversified  character  as 
hypernephroma  is  a  difficult  matter.  The  essential  structure 
seems  to  be  based  upon  that  of  the  adrenal,  especially  that  of  so- 
called  adrenal  hyperplasias  or  adenomata.  Sometimes  the  re- 
semblance to  any  form  of  adrenal  growth  is  very  remote  and 
without  doubt  many  such  tumors  have  been  diagnosticated  as 
renal  cancer  or  as  sarcoma.  The  characteristic  feature  of  most 
tumors  of  the  class  is  an  alveolar  structure  of  sometimes  distinct 
fibrous  walls,  and  at  times  naked  capillaries  with  which  the  cells 
are  in  immediate  contact.  In  some  tumors  the  alveoli  are  small, 
the  contained  cells  are  polygonal  and  cancer  like  so  that  such 
sections  show  a  remarkable  resemblance  to  ordinary  carcinoma; 
but  in  others,  and  sometimes  in  different  parts  of  the  same  growth 
the  cells  may  be  larger,  may  be  columnar,  and  arranged  palisade- 
like along  the  capillary  walls,  and  within  the  alveoli  vary  greatly 
in  size  and  shape.  In  some  tumors  the  prevailing  type  of  cells 
is  a  large  columnar  or  polygonal  form  with  clear  protoplasm  and 
sinuous  outline;  in  some  these  clear  cells  may  make  up  the  bulk 
of  the  primary  tumor  while  the  secondary  growths  may  show 
cancerlike  cells.  Some  tumors  show  an  alveolar  structure  with 
open  alveoli,  sometimes  containing  blood  and  a  few  loose  cells 
while  the  alveolar  walls  may  consist  of  nearly  naked  capillaries. 
This  form  of  the  tumor  seems  to  be  not  uncommon  as  several  of 
the  textbooks  of  pathology  illustrate  the  timior  by  drawings  of 
this  structure.     Though  the  histology  is  difficult  to  describe 
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verbally,  there  are  certain  cell  features,  and  tissue  arrangements 
which  seem  to  be  more  or  less  common  to  all  tumors  of  the  class. 
First  the  presence  of  large  clear  cells  with  a  distinct  outline,  an 
imstained  cytoplasm  sometimes  showing  an  indistinct  proto- 
plasmic net  work  which  may  be  left  after  removal  of  the  fat. 
Second,  the  naked  capillary  network  with  cells  in  immediate 
contact  with  the  vessel,  sometimes  arranged  in  regular  order 
along  the  wall.  Third,  the  presence  of  an  alveolar  structure 
similar  to  that  of  adrenal  hyperplasias  and  certain  parts  of  the 
normal  gland.  Fourth,  the  characteristic  resemblance  of  the 
bulk  of  the  cells  to  those  of  the  adrenal,  together  with  the  meta- 
chromatism  of  the  cell  nuclei,  the  degenerative  tendencies,  and 
the  presence  of  glycogin  and  lecithin.  Fifth,  the  negative  charac- 
teristics, by  which  these  tumors  differ  in  structure  from  tumors  of 
the  kidney  in  which  they  are  found,  especially  from  the  renal 
adenomata. 

A  most  remarkable  lack  of  uniformity  in  details  of  structure 
is  sometimes  met  with  in  the  secondary  tumors.  In  some  the 
resemblance  to  the  parent  growth  is  so  slight  that  unless  care- 
fully studied  they  would  not  be  taken  for  the  same  tumor,  or 
might  be  diagnosticated  as  carcinoma  or  sarcoma.  In  some 
of  the  secondary  growths  compression  of  the  soft  cells  and 
their  nuclei  results  in  a  striking  resemblance  to  spindle  celled 
tissue,  for  this  reason  examination  of  the  secondary  deposits 
is  not  conclusive.  A  striking  feature  in  some  of  the  tumors 
primar}^  and  secondary,  is  the  presence  of  huge  polymorphous 
or  spindle  shaped  cells  with  from  one  to  four  or  more  nuclei. 


The   Common   Method  of  Infection  in  Human  and  Bovine 

Tuberculosis. — By    Professor     Sir    John    McFadyean 

{Journal  of  the  Royal  Institute  of  Public  Healthy  Vol.  XVIII, 

No.  12,  December,  1910). 

Conclusions  which  appear  to  be  justified  after  a  review  of  all 

the  available  evidence  are  the  following: 

1.  The  inhalation  of  tubercle  bacilli  suspended  in  the  atmos- 
phere is  a  very  certain  method  of  infection  in  susceptible  animals 
even  when  small  doses  of  bacilli  are  employed. 

2.  Experimental  infection  with  tubercle  bacilli  by  way  of  the 
alimentary  canal  is  comparatively  difficult  to  realize  even  in 
highly  susceptible  animals,  and  success  is  certain  only  when  very 
large  doses  of  bacilli  are  administered. 
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3.  With  few  exceptions,  in  animals  experimentally  infected 
with  tuberculosis  by  way  of  the  intestine  the  primary  lesions  are 
intra-abdominal,  and  the  intra^thoracic  lesions  when  present  are 
secondary. 

4.  Inhalation  is  probably  the  commonest  natural  method  of 
infection  in  those  species  (man  and  cattle)  in  which  the  primary 
^esions  of  tuberctdosis  are  usually  intra-thoracic. 

5.  Naturally-contracted  cases  of  tuberculosis  in  man  and  other 
mammals  can  be  ascribed  to  infection  by  ingestion  only  when  the 
lesions  revealed  at  the  post-mortem  examination  are  confined  to 
the  abdomen,  or  when  the  existing  abdominal  lesions  are  recog- 
nizably older  than  those  present  elsewhere  in  the  body. 

In  formulating  these  conclusions  the  author  had  endeavored 
to  evade  the  reproach  to  which  Calmette  and  his  supporters  have 
laid  themselves  open — viz.j  that  of  drawing  far-reaching  in- 
ferences from  a  small  number  of  experiments,  and  assuming  that 
the  results  obtained  in  animals  under  the  conditions  realizable 
in  experiments  may  be  immediately  applied  to  explain  the  method 
of  infection  in  cases  of  natural  tuberculosis  in  man.  That  is 
why  the  word  "  probably  "  has  been  introduced  into  the  fourth 
of  the  conclusions.  The  whole  of  the  experimental  evidence  on 
which  the  theory  of  the  intestinal  origin  of  pulmonary  tuber- 
culosis in  man  was  built  up  has  been  swept  away,  and  valuable 
new  support  has  been  provided  for  the  older  inhalation  theory, 
but  one  ought  to  avoid  the  mistake  of  denying  any  importance 
to  infection  by  ingestion  either  in  man  or  in  cattle,  or  of  asserting 
that  tubercle  bacilli  which  enter  the  body  by  way  of  the  ali- 
mentary canal  are  never  the  cause  of  tuberculosis  with  lesions 
apparently  primary  in  the  lungs. 


Use  of  Sodium  Perborate  in  the  Guaiacum  Reaction  for  the 
Detection  of  Blood. — By  Drs.  Bardach  and  Silberstein 
{Chem.  Zeit.y  34,  814;  Ref.,  Journal  of  the  Royal  Institute 
of  Public  Health.  Vol.  XVIII,  No.  12,  December,  1910). 
When  sodium  perborate  is  substituted  for  the  oxidized   tur- 
pentine usually  employed  in  the  guaiacum  test,  the  reaction  is 
rendered  extremely  sensitive.     Five  cubic  centimetres  of  the 
fluid  under  examination   (urine,   stomach  contents,  etc.)   are 
treated  with  from  1  to  5  drops  of  freshly  prepared  saturated 
alcoholic  guaicuam  resin  solution;  about  1  grm.  of  powdered 
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sodium  perborate  and  10  cc.  of  30  per  cent  acetic  acid  are  then 
added,  the  mixture  is  shaken  and  a  quantity  of  alcohol  is  slowly- 
added,  so  as  to  form  a  layer  on  the  surface  of  the  mixture.  A 
blue  or  bluish-green  ring  appears  mthin  five  minutes  at  the 
junction  of  the  two  liquids,  even  if  the  liquids  contain  as  little 
as  0.035  grm.  of  blood  per  litre.     Chlorides  do  not  affect  the  test. 


The  Mechanical  Effects  of  a  Massive  Right-sided  Pleural 
Effusion. — By  Dr.  A.  C.  Geddes  {The  British  Med.  Jour,, 
June  11,  1910). 

The  body  upon  which  the  observations  were  made  was  that  of 
an  old  woman,  whose  age  was  returned  as  67.  Before  dissection 
was  commenced  the  right  shoulder  was  seen  to  be  considerably 
higher  than  the  left.  When  the  thorax  was  opened,  the  right 
pleural  cavity  was  found  full  of  clear  fluid. 

In  connection  with  the  displacement  of  the  thoracic  viscera 
the  most  striking  fact  was  that  the  inferior  vena  cava  and  the 
pericardial  attachment  of  the  diaphragm  had  moored  the 
mediastinal  structures  as  efficiently  inferiorly  to  and  through  the 
■diaphragm  as  the  great  vessels,  trachea,  and  esophagus  moor 
them  superiorly  to  the  margins  of  the  thoracic  inlet.  As  a  result 
the  displacement  of  the  mediastinal  structures  to  the  left  was 
maximal  at  the  level  of  the  lung  roots  and  minimal  at  the  levels 
of  the  thoracic  inlet  and  diaphragm. 

The  diaphragmatic  pleural  recesses  were  widely  opened  up, 
and  the  convexity  of  the  right  cupola  of  the  diaphragm  was  in 
part  reversed,  so  that  it  looked  downward  instead  of  upward. 
The  posterior  part  of  the  mediastinal  pleura  was  bulged  some- 
what to  the  left  of  the  middle  line,  but  not  sufficiently  to  clear  the 
vertebral  bodies. 

The  heart  was  displaced,  the  apex  having  passed  downwards 
and  slightly  inwards.  The  mechanism  of  this  displacement 
was:  the  right  margin  of  the  inferior  or  diaphragmatic  surface  of 
the  heart  was  held  almost  immovably  by  the  inferior  vena  cava. 
As  a  result  the  pressure  from  the  right  was  only  able  to  displace 
to  the  left  the  upper  part  of  the  normal  vertical  axis  of  the  heart, 
so  that  the  apex  was  forced  to  descend.  An  adequate  descrip- 
tion of  the  cardiac  displacement  would  be  that  the  heart  was  ro- 
tated clockwise  through  an  angle  of  30  degrees  on  an  antero- 
posterior axis  which  passed  through  the  caval  opening  in  the 
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<iiaphragm.  The  full  extent  of  the  downward  rotation  of  the 
apex  can  be  accurately  gauged  from  the  inclination  of  the  upper 
surface  of  the  left  lobe  of  the  liver  against  which  it  was  firmly 
pressed,  the  diaphragm  alone  intervening. 

The  margo  acutus  of  the  heart  was  deeply  notched  at  about  its 
middle.  The  causation  of  this  notching  is  considered  later  in 
connection  with  the  distortion  of  the  liver.  The  notch  was  deep 
enough  seriously  to  affect  the  capacity  of  the  right  ventricle. 

The  right  auricle  was  almost  obliterated,  its  cavity  being 
represented  by  a  mere  slit.  The  superior  vena  cava  was  com- 
pressed and  extended.  Its  lumen  apparently  was  much  re- 
duced. The  short  intrapericardial  part  of  the  inferior  vena 
cava  was  compressed,  extended,  and  sharply  bent  from 
right  to  left.  It  was  difficult  to  understand  how  any  ap- 
preciable quantity  of  blood  could  have  entered  the  auricle.  The 
left  aiuicle  was  pulled  out  on  its  right  side,  and  the  right  pul- 
monary veins  were  elongated. 

As  a  whole,  the  heart  was  flattened  on  its  right  side.  This 
flattening  is  shown  in  the  photograph.  The  pericardium  was 
healthy. 

The  vertical  curvature  of  the  aorta  was  of  shorter  radius 
than  usual;  this  was  clearly  due  to  the  rotation  of  the  heart. 
The  horizontal  curvature  was  considerably  flattened. 

The  liver  was  depressed  but  not  rotated.  The  upper  surface 
of  its  right  lobe  was  deeply  concave.  This  concavity  was  di- 
rectly due  to  the  transmission  of  the  pressure  of  the  pleural 
fluid  through  the  diaphragm.  The  upper  surface  of  the  left 
lobe  sloped  steeply  from  a  point  near  the  middle  line  of  the  body 
downwards  and  to  the  left.  This  depression  was  due  to  the 
forced  downward  rotation  of  the  apex  of  the  heart.  The  central 
part  of  the  liver  held  by  its  diaphragmatic  attachment,  the 
falciform  ligament,  and  the  hepatic  veins,  had  resisted  the 
general  downward  movement,  if,  indeed,  it  were  not  somewhat 
-elevated.  It  appeared  almost  to  have  been  squeezed  upwards 
as  a  restdt  of  the  action  on  the  liver  of  three  forces — the  down- 
ward pressure  of  the  fluid  on  the  right,  the  downward  pressure  of 
the  heart  apex  on  the  left,  and  the  upward  counter  pressure  of  the 
intestines  below.  Be  this  as  it  may,  the  central  part  of  the  liver 
formed  a  prominent  projecting  rounded  mass,  against  which  the 
margo  acutus  was  compressed.     This  was  the  cause  of  the 
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notch  which  has  already  been  described  as  seriously  affecting 
the  capacity  of  the  right  ventricle. 

To  ordinary  clinical  methods  of  examination  the  downward 
displacement  of  the  liver  must  have  been  in  some  measure 
masked,  for  the  distended  transverse  colon  lay  in  front  of  the 
lower  third  of  the  organ. 

The  descent  of  the  liver  had  caused  a  considerable  downward 
displacement  of  the  right  kidney.  The  descent  of  the  dia- 
phragm had  carried  the  right  suprarenal  downwards.  These 
displacements  must  of  necessity  have  caused  considerable  trac- 
tion upon  the  renal  and  supra-renal  plexuses  of  the  sympathetic 
nervous  system. 


The  Heart  Muscle  in  Tjrphoid  Fever. — By  Dr.  L.  Hamman 
{The  Archives  of  Internal  Med.,  Oct.  1910;  Ref.,  Boston  Med, 
and  Surg.  Jour.,  Vol.  CXLIII,  No.  22,  December  1,  1910). 
The  author  reports  a  study  of  the  heart -muscle  in  forty-three 
fatal  cases  of  typhoid  fever.  He  compares  this  with  the  clinical 
histories  of  the  same  patients,  and  finds  that,  although  there  were 
changes  in  the  heart-muscle  in  every  case,  there  was  no  direct 
relation  between  the  severity  of  the  pathological  changes  and  the 
clinical  manifestations  of  the  disease.  Irregularity  of  rhythm 
and  the  physical  signs  of  beginning  dilatation  occurring  during 
the  course  of  an  infectious  disease  are,  the  author  thinks,  fairly 
certain  signs  of  some  cardiac  lesion.  In  the  cases  which  he 
studied,  he  frequently  met  with  peri-arteritis  and  endarteritis 
in  the  large  and  medium-sized  branches  of  the  coronary  arteries, 
and  from  this  he  concluded  that  the  acute  infections  may  have 
a  late  deleterious  effect  upon  the  circulatory  system,  even  if 
they  do  not  affect  it  during  the  acute  attack. 


An  Experimental  Study  of  the  Pharmacology  of  Ergot. — By 

Drs.  H.  C.  Wood  and  C.  A.  Hofer  (The  Archives  of  Internal 

Med.,  October,  1910;  Ref.,  Boston  Med.  and  Surg.  Jour., 

Vol.  CLXIII,  No.  22,  December  1,  1910). 

From  their  study  of  ergot,  the  authors  conclude  that  ergot  is  a 

stimulant  to  all  the  unstriped  muscle  tissue  of  the  body,  hence 

it  has  a  stimulant  effect  on  the  arterial  muscles  and  probably 

on  the  heart.     The  active  principle  they  believe  to  be  an  alkaloid 

— hydro-ergotinin — which,  in  combination  with  a  resinous  body, 
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forms  sphacelotoxin.  The  percentage  of  sphacelotoxin  varies 
accurately  with  the  physiological  activity  of  different  specimens 
of  ergot.  Fluid  extract  of  ergot  deteriorates  so  rapidly  that  even 
under  the  most  favorable  conditions  there  is  a  loss  of  strength 
approximating  109(  a  monthj  and  if  the  drug  is  exposed  to  the  air, 
the  loss  is  even  greater. 


Further  Investigations  in  Experimental  Myocarditis. — By  Drs. 
M.  S.  Fleisher  and  L.  Loeb  {The  Archives  of  Internal  Med.y 
October,   1910;  Ref.,  Boston  Med.  and  Surg.  Jour.,  Vol. 
CLXIII,  No.  22,  December  1,  1910). 
The  author^,  by  injecting  spartein  or  caffeine  and  adrenalin 
into  rabbits,  produced  a  condition  of  overwork  for  the  heart- 
muscle  which  resulted  first  in  edema  of  the  muscle,  later  in 
small   areas  of  fibrosis.     The  site  of  this  lesion  at  the  base 
of  the  ventricle  they  think  points  to  a  purely  mechanical  ex- 
planation for  the  change,  instead  of  pointing  to  the  theory  that 
the  lesion  is  due  to  lack  of  nutrition  of  the  muscle  fibers  involved. 
In  order  to  apply  this  theory  to  man,  it  would  be  interesting 
to  know  whether  the  immediate  effect  of  the  injection  upon  the 
general  circulation  of  the  rabbit  is  more  or  less  severe  than  the 
effect  of  athletic  feats  or  *'  strength  stunts  "  upon  the  circulation 
of  man. 


The  Clinical  Significance  of  Gastric  Hypersecretion  and  Its 
Connection  with  Latent  Disease   of  the  Appendix. — By 

Dr.  W.  Soltau  Fenwick  {The  Lancet,  March  12  and  19, 
1910.) 
The    author    says    that    **  hypersecretion  '^    is  distinguished 
from  all  other  functional  perversions  of  the   stomach  by  the 
fact    that    a    secretion    of    gastric    juice  occurs  in   the  inter- 
vals   as   well   as   during   the  periods  of  digestion  and,  there- 
fore, is  practically  continuous.      In    conclusion    he  says:    (1) 
Hypersecretion  of  gastric  juice  invariably  depends  upon  an  or- 
ganic lesion,  which  usually  takes  the  form  of  a  chronic  ulcer  of 
the  stomach  or  duodenum,  calculus  in  the  gall-gladder,  or  latent 
disease  of  the  appendix,  although  it  is  prol^able  that  future  in- 
vestigations will  prove  that  pancreatic  calculus,  tubercle  of  the 
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his  observation.  This  disorder  of  secretion  is  merely  the 
physiological  expression  of  a  reflex  irritation  of  the  gastric 
glands,  and  is  therefore  not  entitled  to  be  regarded  as  a  disease. 
(2)  The  continuous  flow  of  hyperacid  gastric  juice,  whatever  be 
its  cause,  always  excites  severe  inflammation  of  the  stomach, 
and  is  very  liable  to  be  followed  by  ulceration  of  that  viscus  or 
the  duodenum.  This  secondary'  ulceration  is  at  first  superficial 
in  character  and  may  not  be  demonstrable  on  examination  of  the 
exterior  of  the  stomach.  Minute  hemorrhagic  erosions,  capable 
of  producing  alarming  hematemesis  and  melena,  are  usually 
associated  with,  and  caused  by,  this  abnormality  of  the  gastric 
secretion.  (3)  Latent  disease  of  the  appendix  as  a  result  of 
former  acute  inflammation  is  accompanied  by  a  peculiar  form 
of  digestive  disturbance.  In  this  condition  subacidity  of  the 
gastric  juice  with  an  absence  of  free  hydrochloric  acid  is  the  rule. 
(4)  With  the  exception  of  hemorrhage,  all  the  symptoms  that 
are  regarded  as  pathognomonic  of  duodenal  ulcer  are  in  reality 
due  to  the  gastric  hypersecretion  that  always  accompanies  this 
lesion.  It  follows,  therefore,  that  a  severe  example  of  hyper- 
secretion may  as  a  rule  be  safely  diagnosed  as  a  case  of  duodenal 
ulcer.  (5)  Contrary  to  the  usual  belief,  carcinoma  of  the  pylorus 
is  sometimes  accompanied  by  extremely  well  marked  hypersecre- 
tion. In  such  cases  the  morbid  growth  develops  with  extreme 
rapidity  and  violent  hemorrhages,  due  possibly  to  digestion  of 
the  tumor,  are  exceptionally  frequent. 


Crepitation  in  the  Third  Left  Intercostal  Space  in  Some  Cases 
of  Mitral  Stenosis. — By  Dr.  C.  W.  Cunnington  {The  Lan- 
cet, March  19,  1910). 
The  author  says  that  in  a  large  proportion  of  cases  of  mitral 
stenosis  crepitations  are  heard  in  the  third  left  space.     The 
area  over  which  they  appear  is  scarcely  larger  than  a  penny  placed 
over  the  third  space  close  to  the  sternal  margin.     Rarely  it  ex- 
tends down  to  the  fourth  or  up  to  the  second  space.     The  crepita- 
tions disappear  when  the  breath  is  held.     They  are  heard  only 
on  inspiration,  and  are  more  frequent  in  women;  but  mitral 
stenosis  is  more  frequent  in  women,  anyway.     They  may  be  pres- 
ent on  a  given  day  and  absent  on  another,  and  are  more  liable 
to  be  present  when  the  heart  is  distended.     They  have  been  fotmd 
when  the  compensation  is  apparently  perfect.     These  sounds 
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are  not  due  to  accompanying  tuberculosis,  which  is  rare  in  this 
form  of  cardiac  trouble.  They  are  evanescent,  do  not  spread, 
and  are  strictly  limited  in  position.  One  is  compelled  to  believe 
they  are  due  to  the  heart  condition.  In  mitral  stenosis  the  left 
auricle  is  distended  and  there  is  from  time  to  time  some  pul- 
monary congestion  of  a  passive  nature  due  to  obstruction  at  the 
mitral  valve.  These  sounds  are  heard  over  the  site  of  the  left 
auricle,  and  it  is  probable  that  they  arise  in  a  small  edge  of  lung 
tissue  pressed  on  by  the  dilated  auricle  or  appendix.  Treatment 
designed  to  relieve  the  auriclilar  distention  causes  them  to  dis- 
appear. 

Reflex  Pain  in  Diseases  of  the  Abdominal  Viscera. — By  Dr. 

A.  Ernest  Maylard  (British  Med.  Jour.,  March  12,  1910. 
Ref.  Med.  Record,  April  9,  1910). 
After  revie^^Hlng  the  anatomical  and  physiological  factors  which 
enter  into  a  consideration  of  this  subject,  the  author  calls  atten- 
tion to  the  fact  that  if  some  powerful  and  exaggerated  stimulus 
arises  from  an  organ,  not  only  are  the  cells  specifically  connected 
with  the  sympathetic  in  the  cord  greatly  excited,  but  also  those 
neighboring  ones  associated  with  the  sensory  nerves;  hence  it 
comes  about  that  pain  is  often  felt  in  the  area  of  the  abdominal 
parietes  over  the  region  of  the  affected  organ.  Not  only  may 
the  cells  in  the  immediate  continuity  be  excited,  but  other  cells 
more  remote,  and  the  distribution  of  the  pain  may  become  more 
diffuse  and  distant.  His  chief  reason  for  thinking  that  in  bowel 
disease  we  have  to  deal  with  really  a  splanchnic  pain  is  that  one 
usually  fails  to  obtain  any  evidence  of  a  cutaneous  or  muscle 
hyperalgesia.  Nature  seems  to  make  an  exception  in  her  method 
of  dealing  with  the  bowel  when  implicated  in  obstructive  con- 
ditions as  compared  with  her  protective  measures  in  certain 
diseases  of  other  parts.  It  matters  not  where  the  viscus  is 
situated  within  the  abdomen  nor  where  the  lesion  is  located  in 
the  viscus,  the  initial  acute  seizure  is  most  frequently  felt  in  the 
midline,  although  variations  will  exist  regarding  the  particular 
spot  in  this  line.  The  explanation  of  the  fact  that  in  nearly  every 
instance  the  pain  is  referred  to  the  middle  line  is  explained  on  the 
basis  that  the  cells  in  the  cord  which  receive  the  afferent  fibers 
of  the  sensory  nerves  contained  in  the  lower  six  intercostals 
are  abnormally  irritated.     Without  attempting  to  differentiate 
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clinically  between  lesions  causing  pain  in  the  same  spot,  he  gives 
a  sort  of  classified  list  of  the  diseases  which  may  be  expected 
to  cause  reflex  pain  in  certain  definite  areas.  (1)  Perforation  of 
a  gastric  or  duodenal  ulcer,  rupture  of  the  gall-bladder,  acute 
hemorrhagic  pancreatitis,  cause  acute  pain  to  be  felt  in  the  epi- 
gastrium. (2)  Perforation  of  the  appendix  vermiformis  or  of  the 
small  intestine,  ruptures,  strangulations  and  obstructions  from 
various  causes,  embolism  or  thrombosis  of  the  mesenteric  vessels, 
etc.,  cause  acute  pain  to  be  felt  in  the  region  of  the  umbilicus. 
(3)  Rupture  in  tubal  affections,  including  extrauterine  preg- 
nancy, cause  acute  pain  to  be  felt  in  the  hypogastrium.  While 
diseases  of  the  abdominal  viscera  may  give  rise  to  reflex  pain 
located  in  one  or  other  of  the  anatomical  regions  into  which  the 
abdomen  is  artificially  divided,  all  reflex  pains  experienced  in 
these  particular  regions  do  not  necessarily  signify  diseases  of  the 
abdominal  viscera. 


Hormon  in  Diabetes. — By  Dr.  Zuelzer  (The  British  Med.  Jour,, 
April  9,  1910). 
The  author  has  recently  taken  up  the  subject  of  the  treatment 
of  diabetes  with  extracts  of  the  pancreas,  and  has  reported 
satisfactory'  results.  The  extract  is  made  from  the  pancreas  of 
the  horse  or  dog  at  the  height  of  digestive  activity  (till  recently 
the  gland  was  further  prepared  by  artificial  hyperemia).,  removal 
of  albumen  from  the  expressed  juice  by  alcohol,  and  conservation 
in  sodium  chloride  solution.  The  hormon,  or  active  principle 
contained,  is  stated  to  be  rendered  less  labile  by  such  conserva- 
tion. J.  Forschbach  {Deut.  med.  Woch.,  November  25,  1909) 
has  experimented  with  this  extract.  In  a  dog  which  had  been 
rendered  glycosuric  by  extirpation  of  the  pancreas,  the  absolute 
and  relative  quantity  of  sugar  was  markedly  decreased  by  an 
injection  of  hormon,  and  the  proportion  of  dextrose  to  nitrogen 
was  also  lowered.  Twelve  hours  after  the  injection  the  tempera- 
ture rose  to  39.2°  C.  Other  experiments  yielded  similar  results- 
In  all  cases  the  dogs  were  ill  after  the  injections.  He  then  em- 
ployed it  in  human  diabetes.  In  one  case  the  injection  had  no 
effect  either  on  the  sugar  or  on  the  general  condition,  while  in  a 
second  there  was  a  marked  effect.  At  first  there  was  complete 
suppression  of  the  urine  lasting  for  eight  hours,  then  the  quantity, 
of  sugar  was  markedly  diminished  for  forty-eight  hours,  while 
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the  temperature  was  raised;  and,  as  the  fever  disappeared,  the 
quantity  of  sugar  again  reached  its  previous  level.  The  acetone 
and  ace  to-acetic  acid  reactions  were  not  influenced.  The  pa- 
tient was  acutely  ill  after  the  injection,  and  his  condition  gave 
rise  to  considerable  anxiety.  The  febrile  condition  produced 
by  hormon  appears  to  be  analogous  to  a  bacterial  infection  or 
intoxication,  and  the  author  is  inclined  to  regard  the  temporary 
diminution  of  the  glycosuria  as  due  to  this  fever,  it  being  well 
known  that  certain  febrile  processes  produce  a  similar  effect. 
He  therefore  comes  to  the  conclusion  that  hormon  is  too  danger- 
ous for  practical  employment  in  diabetes,  and  he  considers 
that  it  is  desirable  to  experiment  further  in  order  to  find  a  better 
pancreatic  extract,  which,  without  exercising  undesired  actions, 
mav  benefit  the  diabetic. 


The  Effect  of  Abdominal  Compression  in  a  Case  of  Very  Rapid 
Heart. — Bv  Dr.  W.  Gordon  {British  Med.  Jour,,  March 
12,  1910;  p.  624). 

The  patient  was  a  man,  68  years  old,  who  was  thrown 
down  by  a  large  motor  car  which  backed  onto  him.  The 
attacks  of  **  paroxysmal  tachycardia  "  seemed  clearly  con- 
sequent on  his  accident,  as  well  as  his  flatulent  indiges- 
tion. Ten  days  after  the  accident  ^he  pulse  rate  was  180. 
At  no  time  was  there  dyspnea,  cardiac  dilatation  or  murmurs, 
distension  or  veins,  or  edema,  except  in  a  thrombosed  leg.  At 
this  time  he  noticed  that  during  full  inspiration  the  feeble,  rapid 
pulse  became  absolutely  obliterated.  The  obliteration  of  the 
pulse  on  inspiration  the  author  thinks  due  to  an  imperfect  supply 
of  blood  in  the  left  side  of  the  heart,  and  the  suction  in  the 
thorax  coincident  with  inspiration  resists  the  outflow  from  the 
thorax.  Then  a  stout  flannel  binder  was  tightly  applied  over 
the  abdomen  with  no  other  change  in  treatment.  Thirty  seven 
days  after  the  accident  thrombosis  occurred  in  the  left  leg  below 
the  knee  and  two  days  later  the  tachycardia  again  appeared  with 
intermittent  pulse.  Stimulants  improved  the  condition,  but 
the  binder  was  again  applied  which  reduced  the  pulse  rate. 
From  this  time  on  the  pulse  returned  to  an  ordinary  rate,  stronger 
and  not  intermitting.  The  effect  of  the  binder  can  best  be 
explained  by  its  effect  on  the  splanchnic  circulation. 
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Practical  Value  of  Spinal  Percussion. — By  Dr.  Da  Costa 
(Amer.  Journ.  of  Med,  Sciences ,  December,  1909;  Ref., 
The  British  Med,  Journ,,  May  7,  1910). 
The  author  deals  with  the  technique  of  spinal  percussion,  and 
points  out  its  practical  value  in  the  investigation  of  mediastinal 
lesions — for  example,  enlarged  bronchial  and  mediastinal 
lymph  nodes  associated  with  tuberculosis  and  other  infections 
and  neoplasms  implicating  the  middle  and  posterior  mediastinal 
spaces.  Such  lesions  are  found  to  affect  the  percussion  note 
over  the  thoracic  vertebrae.  While  forcible  percussion  over 
all  the  spinous  processes  brings  out  a  well  sustained,  relatively 
high-pitched  note  of  characteristic  osteal  quality,  gentle  per- 
cussion elicits  differences  over  certain  areas  according  to  the 
situation  of  the  vertebra  percussed.  In  order  to  insure  as  nearly 
as  possible  perfect  relaxation  of  the  vertebral  muscles  and  inter- 
spinous  ligaments  the  patient  should  sit  with  the  trunk  inclined 
forward  so  that  the  crossed  arms  rest  lightly  upon  the  knees 
with  the  head  bent  forward  at  an  angle  of  50  degrees  from  the 
spinal  column.  Ordinary'  sharp  finger  percussion  to  the  tips  of 
the  spinous  processes  gives  more  satisfactory  information  than 
any  instrumental  percussion  with  hammer  and  ivory  plate,  be- 
cause the  sense  of  resistance  appreciated  by  the  pleximeter  finger 
is  a  more  valuable  guide  than  the  actual  note  produced.  Figures 
illustrative  of  the  normal  and  of  20  cases  are  given  with  short 
notes  of  the  associated  lesions.  The  method  is  distinctly  useful 
as  an  aid  in  cases  presenting  indefinite  pressure  symptoms  and 
mural  signs- -for  example,  enlarged  bronchial  and  mediastinal 
glands  consecutive  to  tuberculosis  or  other  specific  infections, 
where  a  dull  vertebral  strip  below  the  fourth  thoracic  spine  is 
significant.  Among  other  lesions  acting  as  potential  factors  of 
unnatural  dullness  over  the  thoracic  vertebrae,  mediastinal 
neoplasm,  aneurysm  of  the  aortic  arch,  esophageal  tumor, 
atelectasis,  consolidation  of  the  lung,  and  pleural  effusion  may 
have  to  be  taken  into  account. 


Chlorosis. — By    Dr.    Carl   V.    Noorpen    (Wien,    med.  Klin,, 

January  2,    1910;   Ref.,    The  British  Med.  Journ,,    May  7, 

1910).' 

The  author  considers  the  subject  of  chlorosis  in  connection  with 

a  typical  case.     The  patient  was  a  girl  20  years  of  age,  who  lived 


Digitized  by 


Google 


Vol.  XXVI  MEDICINE.  215 

Number  2 

under  healthy  conditions;  menstruation  had  always  been  ir- 
regular and  scanty.  Several  attacks  of  chlorosis  had  occurred. 
Treatment  was  complicated  by  the  fact  that  iron  preparation 
gave  rise  to  pain,  while  levico  water,  which  had  been  otherwise 
very  fairly  successful  in  one  attack,  induced  obstinate  constipa- 
tion. In  the  last  attack,  which  was  the  most  severe,  neither  iron 
preparations  nor  levico  water  cotdd  be  used;  the  blood  condition 
was  typical.  The  patient  was  passing  ai  large  amount  of  urine 
— 2,600  ccm.  in  twenty-four  hours,  specific  gravity  1011.  Such 
a  polyuria  is  often  seen  in  severe  chlorosis,  and  the  prognosis 
is  better  where  this  condition  is  present  than  in  the  cases  where 
the  output  of  urine  is  diminished.  The  polyuria  of  chlorosis  is 
easily  lessened  by  diminishing  the  intake  of  fluids.  There  is  a 
primary  polydipsia  which  appears  to  be  connected  with  an 
increase  in  the  water  of  the  tissue  fluid.  In  the  author's  case 
rectal  examination  showed  an  infantile  condition  of  the  genitalia. 
Such  a  condition  is  not  uncommon  in  chlorosis,  and  may  dis- 
appear, or  the  woman  in  other  cases  may  remain  sterile.  With 
regard  to  the  theory  that  chlorosis  is  caused  by  absence  of 
normal  impulses  from  the  genitals  to  the  blood-forming  centres,, 
it  is  to  be  remembered  that  menstruation  may  be  normal  or 
even  excessive  in  chlorosis.  If  the  theory  be  correct,  and  the 
impulses  which  proceed  from  the  ovaries  may  travel  not  only 
through  the  internal  secretion  of  the  ovaries  by  way  of  the  blood ,^ 
but  also  by  means  of  the  nervous  system,  a  certain  amount  of 
confirmation  would  be  given  to  the  view  that  chlorosis  is  a 
neurosis.  The  author  looks  upon  it  as  more  than  an  accidental 
circumstance  that  the  patient's  only  brother,  a  boy  of  14,  had 
during  the  last  year  become  very  fat.  He  finds  that  boys  who 
in  the  period  before  puberty  show  signs  of  temporary  eunuchoid- 
ism frequently  have  sisters  who  are  chlorotic.  Examinations 
of  the  patient's  chest  sljpwed  retraction  of  the  lungs  and  an  ab- 
normally high  diaphragm ;  the  superficial  breathing  of  chlorotics 
tends  towards  a  high  position  of  the  diaphragm,  a  fact  which 
explains  the  excellent  results  as  to  power  of  walking  and  hill- 
climbing  obtained  from  breathing  exercises  (especially  those  of 
Miiller).  In  the  treatment  of  constipation  caused  by  the  ad- 
ministration of  iron  the  author  is  especially  urgent  against  the 
habitual  use  of  rectal  injections,  and  has  found  that  frequent 
injections  are  almost  the  only  cause  of  obstinate  rectal  constipa- 
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tion.  The  pharmacopoeial  iron  preparations  are  those  which 
most  frequently  give  rise  to  constipation.  Carbonic  acid 
chalybeate  waters  of  the  type  of  those  of  Langenschwalbach 
and  Franzenbad  are  much  better,  but  cannot  be  used  at  a  distance 
from  the  springs;  between  the  two  are  the  sulphur  iron  waters, 
such  as  levico  water.  vSubcutaneous  injection  of  iron  prepara- 
tions has  been  tried,  but  does  not  necessarily  prevent  constipa- 
tion. There  remains  the  treatment  by  arsenic,  which  also  acts 
as  a  stimulant  of  the  blood-forming  organs.  If  the  more  ordinary 
preparations  of  arsenic  give  rise  to  gastric  irritation,  the  iron 
waters  which  contain  arsenic,  such  as  levico  or  those  of  Roncegno, 
etc.,  may  give  better  results.  Latterly  subcutaneous  injections 
of  natrium  cacodylicum,  of  ferrum  cacodylicum,  and  of  atoxyl 
have  been  employed  with  good  results;  it  is  not,  however,  possible 
to  estimate  the  amount  of  arsenic  which  will  be  absorbed,  and 
the  author  has  seen  cases  of  severe  poisoning  from  this  method ; 
indeed,  in  one  case  of  poisoning  by  atoxyl  the  patient's  sight  was 
permanently  impaired.  R.  v.  d  Velden  and  Brenner  have  recom- 
mended in  certain  cases  the  use  of  the  water  from  the  Durkheim 
Mascquelle,  which  contains  arsenic. but  is  almost  free  from  iron, 
and  have  got  very  good  results  from  it.  The  author  very  strongly 
recommends  a  diet  containing  a  comparatively  large  amount  of 
proteids,  either  in  the  form  of  eggs,  or  preferably  of  meat,  and 
thinks  that  the  amount  given  should  be  as  much  as  from  100  to 
120  grams  a  day  (1,543  to  1,851  grains). 


Bromide  of  Camphor  in  Chorea. — By  Dr.  Ghktti  (Gazz.  degli 
Osped.y  March   10,   1910;   Ref.,   The  British   Med.  Journ., 
May  7,  1910). 
The  author  draws  attention  to  the  value  of  bromide  of  cam- 
phor in  the  treatment  of  chorea.     His  experience  docs  not  appear 
to  have  been  very  large  in  the  use  of  this  drug,  and  he  only 
records  two  cases,  in  children  aged  9  and   7.     In  both  these 
cases  the  result  was  satisfactory.     The  dose  was  50  cgr.  in  cachet 
three  times  a  day  for  the  first  week,  increa.sed  to  four  in  the 
next  week.     The  drug  was  well  borne,  and  gave  rise  to  no  un- 
pleasant symptoms;  it  is  used  constantly  in  the  Baccelli  clinic, 
and   the   author  wishes   the   treatment  to   be  more  generally 
known. 
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The  Buccal  Mucosa  in  Relation  to  Tuberculosis.— By   Dr. 

GiLiBERTi    (La    Pediatria,    December,    1909;    Ref.,    The 

British  Med,  Journ.,  May  7,  1910). 
The  author  details  certain  experiments  made  by  him  to  de- 
termine how  far  tuberculous  infection  came  about  via  the  normal 
mucous  membrane  of  the  mouth.  For  this  purpose  he  removed 
the  cervical  and  inguinal  glands  of  30  children  dead  from  various 
non-tuberculous  causes,  and,  as  far  as  was  known,  free  from 
signs  of  tubercle  during  life.  He  made  separate  mixtures  of  the 
two  sets  of  glands,  and  then  injected  portions  of  each  of  the 
mixtures  into  different  sets  of  guinea-pigs  previously  subjected 
to  the  tuberculin  test.  Of  the  animals  injected  with  the  mixture 
of  cervical  glands  11  died  of  tuberculosis,  17  died  within  a  month 
of  other  diseases,  and  2  (killed  three  months  later)  showed  no 
sign  of  tubercle.  Of  the  second  series  of  animals  (those  injected 
with  the  mixture  of  inguinal  glands)  only  two  died  of  tubercle, 
five  of  other  diseases,  and  23  showed  no  lesion.  From  these  ex- 
periments the  author  concludes  that  the  buccal  mucous  mem- 
brane may  give  passage  to  tubercle  bacilli,  and  probably  does  so 
more  frequently  than  is  realized,  and  that  consequently  more 
attention  §hould  be  paid  to  the  mouth  as  a  possible  channel  of 
tuberculous  infection.  Subsidiary  questions  arising  out  of  his 
research  are:  (1)  Is  there  an  anatomical  path  from  the  mucosa 
of  the  mouth  to  the  glands  of  the  neck  and  thence  to  the  peri- 
bronchial glands  and  right  heart .  (2)  If  every  bacillus  reaching 
the  larger  circulation  from  the  mouth  must  first  pass  through 
the  lungs,  why  is  not  pulmonary  tuberculosis  more  common 
in  infancy  than  it  is  as  compared  with  other  tuberculous  localiza- 
tions. Perhaps  the  incomplete  development  of  lymphatic 
nodules  in  the  lungs  of  children  and  non-retention  of  bacilli  in 
the  comparatively  large  pulmonary  capillaries  may  partly  ex- 
plain this  immunity. 


A  Case  of  Permanent  Slow  Pulse  due  to  Complete  Heart  Block.— 
By   Dr.   R.   Lautier    iJourn.   de   Medecine  de  Bordeau  , 
July  17,  1910;  Ref.,  The  Med.  Chronicle,  January,  1911). 
This  paper  deals  with  a  case  of  complete  heart-block  in  a  pa- 
tient who  formerly  had  associated  slight  cerebral  symptoms 
which  never,  however,  amounted  to  syncope  or  cpileptiforus 
attacks.     For  some  years  he  was  free  from  these  symptoms 
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although  there  is  permanent  slow  pulse.  The  main  part  of  the 
paper  is  devoted  to  a  general  discussion  of  the  subject  of  heart- 
block,  and  the  myogenic  theory  of  the  heart-beat,  but  in  the 
latter  part  some  remarks  are  made  on  prognosis  in  this  affec- 
tion. According  to  the  view  of  Vaquez  and  Esmein  there  are 
two  or  perhaps  three  stages  in  the  evolution  of  the  disease.  In 
the  first  phase  the  slowing  of  the  pulse  occurs  paroxysmally  and 
is  associated  with  cerebral  symptoms  (syncope,  etc).  This  is 
the  time  of  greatest  danger  because  many  if  not  the  majority  of 
the  patients  die  suddenly  in  this  stage.  In  the  next  phase  there 
is  less  danger  to  the  patient.  The  slow  pulse  is  permanent  and 
the  cerebral  attacks  gradually  diminish  to  finally  disappear  in 
what  may  be  called  the  third  stage.  Arrived  at  this  point  the 
patient  may  survive  indefinitely  and  die  eventually  of  some 
intercurrent  malady.  The  author  recommends  the  trial  of  an 
intensive  antisyphilic  treatment."*  If  there  are  signs  of  cardiac 
insufficiency  digitalis  or  similar  cardiac  drugs  should  be  used 
without  fear. 


On  Some  of  the  Less  Commonly  Used  Drugs  in  the  Treatment 
of  Chronic  Heart  Insufficiency.— By  Dr.  S.,  Riebold 
{Munch,  mediz.  Wochenschrifty  September  6,  1910;  Ref., 
The  Med.  Chronicle,  January,  1911). 
The  most  important  drug  is  of  course  digitalis  and  the  author 
recommends  either  the  powdered  leaves  (standardized)  or  a 
standardized  infusion  with  the  addition  of  5  per  cent  pure  spirit. 
The  ordinary  infusion  very  rapidly  loses  a  large  part  of  its 
activity.  If  these  fail  no  advantage  is  to  be  expected  from  the 
tincture,  digipuratum,  or  digitalis  dialysate,  although  in  rare 
cases  digalen  may  still  be  effective.  This  latter  is  practically 
digitoxin  which  has  a  general  vaso-constrictor  effect  as  opposed 
to  digitalin,  which  acts  mainly  on  the  splanchnic  area.  The 
author  is  of  opinion  that  digalen  has  been  overrated  in  Germany. 
Many  heart  patients  fail  absolutely  to  react  to  digitalis,  while 
in  such  strophanthus  may  act  promptly.  The  vaso-constrictor 
action  of  stophanthus  is  mainly  on  the  splanchnic  area.  Un- 
fortunately at  present  we  are  unable  to  decide  previously  in  what 
cases  this  drug  is  likely  to  be  more  effective  than  digitalis.  A 
titrated  tincture  should  be  used.  It  is  often  found  that  stro- 
phanthus has  a  decided  sedative  action  on  the  nervous  system. 
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Failing  any  action  by  these  two  drugs  alone  or  combined  with  a 
ditiretic,  apocynum  cannabinum  may  be  tried  in  the  form  of  the 
fluid  extract  (10-15  m.,  t.d.s.).  This  is  apparently  similar  in 
its  mode  of  action  to  digitalis,  but  is  particularly  effective  where 
there  is  ascites.  Diuresis  sets  in  quickly,  usually  on  the  second 
day,  and  may  be  maintained  in  diminishing  amount  for  6-8 
days.  Unpleasant  side  effects  the  author  has  not  observed, 
though  these  have  been  reported.  After  the  intermittent  use 
of  apocynum  for  two  or  three  months  digitalis,  previously  inac- 
tive, may  now  become  effective. 

The  author  warns  against  the  use  of  calomel  recently  reported 
on  by  Simons  from  Lenhartz's  clinic.  It  is  said  to  be  markedly 
diuretic,  but  should  be  used  only  if  a  careful  microscopical 
examination  of  the  urine  shows  an  absence  of  renal  epithelium. 
Camphor,  in  the  form  of  subcutaneous  injections  of  the  oil  or 
in  pill  form,  is  occasionally  useful.  It  is  indicated  in  some  cases 
of  renal  insufficiency  and  of  primary  chronic  degeneration  of  the* 
heart  muscle.  Hoffman  finds  that  digitalis  may  not  be  expected 
to  be  active  where  there  is  an  accentuated  first  sound  while  the 
second  sound  fails  or  is  weaker  at  the  base  than  the  first.  Such  a 
relation  holds  in  Basedow^s  disease,  and  here  camphor  rnay  be 
helpful.  Hoffman  also  mentions  a  class  of  case  in  anemic  people 
with  high  tension  where  the  second  sound  is  too  loud  and  louder 
at  the  apex  than  the  first,  as  in  aortic  insufficiency,  arterior- 
sclerosis  and  aneurysm.  In  these  cases  iodine  preparations  give 
good  results  if  the  kidneys  are  sound  and  there  are  no  signs  of 
Basedow's  disease.  The  diuretic  effect,  may  be  striking.  Most 
of  these  cases  are  probably  syphilitic.  Incidentally  the  author 
refers  to  the  presence  of  large  concealed  pleural  effusion  (usually 
on  the  right  side)  in  heart  cases,  in  which  there  is  only  limited 
dulness  at  the  base.  Removal  of  the  effusion  has  led  to  a  striking 
improvement. 

The  well-known  symptoms  of  intolerance  of  digitalis  may  be 
due  to  idiosyncrasy,  when  they  tend  to  appear  early,  or  to  cumu- 
lative effect  after  prolonged  use.  The  former  is  the  more  im- 
portant. In  the  treatment  of  such  patients  the  infusion  is  better 
borne  than  the  leaves,  but  the  least  disturbing  preparation  is  the 
extract  dig.  depuratum  (*^  digipuratum  '*)>  which  is  free  from 
the  irritating  active  principle  digitonin.  Occasionally  even 
this  is  not  tolerated  and  then  digitalis  may  be  given  by  the  rectum 
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in  slightly  larger  doses.  This  is  apt  to  be  tiresome  to  the  pa- 
tient, and  the  difficulty  may  be  best  avoided  by  giving  the  drug 
in  capsules  which  are  dissolved  only  when  they  reach  the  small 
intestine.  Finally  digitalis  and  strophanthus  preparations  may 
be  injected  into  a  muscle  (not  hypodermically)  or  into  a  vein. 
Strophanthus  given  in  this  way  is  ten  times  more  toxic  than 
by  the  mouth.  The  tincture  diluted  with  9  vols,  of  water  may 
be  injected  into  a  muscle.  For  intravenous  injections  strophan- 
thin  is  now  usually  selected.  From  a  limited  experience  in 
desperate  cases  only  the  author  finds  that  this  method  may  strik- 
ingly relieve  the  subjective  symptoms  (cardiac  asthma)  without, 
however,  increasing  diuresis. 


Results  of  the  Histological  and  Chemical  Analysis  of  160  Cases 

of  Exophthalmic  Goitre. — By  Dr.  Kocher  {Archiv.f.Klin. 

Chirurgie,  Vol.  92,  Part  2,  1910;  Ref.,  The  Med.  Chronicle, 

January,  1911). 

There  is  evidence  in  this  article  of  much  valuable  original 

work,  but  owing  to  its  lack  of  completeness  it  is  difficult  to 

summarize  the  chief  points. 

The  first  thing  that  stands  out  clearly  is,  that  the  author  dis- 
proves the  old  statement  that  there  is  no  characteristic  histo- 
logical change  to  be  found  in  the  thyroid  gland  in  a  case  of  exoph- 
thalmic goitre.  Clinically  there  is  some  change  and  the  author 
with  the  help  of  Professor  Howald  has  investigated  160  glands 
from  all  sources,  under  all  conditions  and  in  all  stages  of  the 
disease,  and  has  compared  them  with  the  normal  gland  and  the 
cases  of  hypertrophied  gland  without  the  constitutional  signs  of 
exophthalmic  goitre.  One-fifth  of  the  glands  examined  were 
adenomatous,  four-fifths  were  cases  of  hypertrophy,  almost  al- . 
ways  regular  and  diffuse,  but  of  very  varying  dimensions. 

The  conclusion  arrived  at  after  reviewing  the  macroscopic, 
chemical  and  histological  findings,  is  that  there  are  signs  of 
increased  absorption  present  in  all  parts  of  the  gland,  and  that 
the  diseased  gland  is  capable  of  taking  up  more  iodine  than 
normal.  The  question  of  the  capacity  of  the  gland  to  take  up 
and  hold  or  give  out  iodine  is  very  difficult,  but  it  seems  that 
the  exophthalmic  gland  contains  little  or  no  colloid  material, 
and  that  there  is  some  relation  between  the  amount  of  iodine 
and  the  capacity  of  the  gland  to  take  up  iodine. 
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In  cases  with  acute  and  severe  signs  of  disease  the  thyroid 
follicles  have  liquid  contents  and  much  iodine,  while  the  normal 
glands  contain  much  inspissated  colloid  material.  Proportion- 
ally with  the  liquefaction  of  the  follicular  contents  there  is  an 
increase  of  the  vascularity  of  the  gland,  par.ticularly  in  the 
capillary  region. 

In  the  diseased  gland  there  is  also  found  a  marked  increase 
of  cell  proliferation,  often  irregular  and  accompanied  by  desqua- 
mation, and  there  seems  some  relation  between  these  changes 
and  the  amount  of  iodine  that  can  be  absorbed. 

One  important  addition  to  our  knowledge  is  the  fact  that  in 
the  glands  of  exophthalmic  cases  there  is  present  lymphoid  tissue 
with  definite  lymph  follicles.  The  author  is  inclined  to  regard 
the  presence  of  lymphoid  tissue  as  the  restdt  of  reaction  following 
inflammation,  but  notes  that  the  cells  are  lymphocytes  and  not 
neutrophile  leucocytes.  Special  stress  is  laid  on  this  observa- 
tion, in  connection  wdth  the  fact  that  exophthalmic  goitre  has 
frequently  been  found  associated  vnth  a  persistent  thymus  and 
the  status  lymphaticus. 

Attention  is  drawn  to  the  fact  that  the  exophthalmic  thyroid 
gland  is  very  similar  to  the  thyroid  gland  of  children  during  the 
period  of  growth,  and  as  is  known  any  deficiency  of  the  thyroid 
during  that  period  is  of  great  importance. 

The  author  promises  a  further  contribution  on  this  subject. 


Congenital    Dextrocardia.     Cor    Triloculare    Biventriculare. — 

By  Dr.  W.  E.  Foggie  {Edinburgh  Med.  Jour.,  1910;  Ref., 

The  Med.  Chron.,  January,  1911). 
While  adding  an  additional  case  of  congenital  dextrocardia 
and  trilocular  heart  to  the  list  of  those  already  known  the  author 
takes  the  opportunity  to  discuss  the  anatomy  and  the  etiology 
of  the  two  disconditions.  In  the  progress  of  his  communication, 
he  re\ncws  the  literature  of  the  subject  and  arranges  it  in 
a  manner  which  will  greatly  facilitate  the  work  of  subsequent 
inquirers.  He  points  out  that  true  or  pure  dextrocardias  are 
to  be  separated  entirely  from  ordinary  cases  of  inversion  of 
viscera,  and  he  notes  that  the  true  case  may  be  due  either  to 
extrinsic  or  intrinsic  causes.     The  causation  of  the  former  is 
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dextrocardias  are  often  associated  with  other  defects  and  that 
they  are  not  true  inversions,  for,  as  the  author  points  out,  even 
when  the  cavities  are  reversed  the  vessels  are  corrected ,  and 
Schrotter  and  Paltauf  are  justified  in  their  view  "as  to  the 
absence  as  yet  .of  any  true  case  of  inversion  of  the  heart  and 
blood-vessels." 


NEUROLOGY. 

In  charge  of 
J.  J.  McPhee,  M.D.  and  E.  E.  Almgran,  M.D. 


Tetany  During  the  Gastric  Crisis  in  Tabes  Dorsalis. — By  Dr. 

W.  BuETTNER  {Wiener  Klin.  Wochenschrift,  1910,  No.  23, 

p.  11  8) 
The  author  describes  a  case  of  tabes  dorsalis  with  tetanic 
contractures  during  the  gastric  crises.  The  patient  had  suffered 
for  years  from  chronic  gastritis  with  hypoacidity.  The  gastric 
crises  were  particularly  severe  and  protracted  and  were  followed 
by  increased  secretion  of  hydrochloric  acid.  The  tetanic  con- 
tractions were  most  marked  on  the  right  side.  Laryngospasm 
was  produced  once  by  the  pressure  of  the  stomach-tube  upon  the 
larynx,  analogous  to  Trousseau *s  phenomenon 


Cardiac  Disturbances  During  Adolescence. — By  Dr.  Hirsch 
(Therapie  der  Gegenwart,   LI,  1910,  p.  193). 

So-called  physiological  arrhythmia,  which  was  formerly 
thought  to  be  very  rare,  is  quite  a  common  phenomenon  in 
children.  Mackenzie  states  that  it  occurs  most  frequently  dur- 
ing the  period  of  life  in  which  the  pulse-rate  diminishes,  that  is, 
from  the  third  year  to  puberty,  and  is  most  marked  between  the 
eighth  and  fifteenth  year.  Physiologic  arrhythmia  is  to  be  dif- 
ferentiated from  that  of  organic  heart  lesion,  the  former  being 
due  to  lengthening  of  diastole,  with  ftdl,  strong  pulse,  and  the 
latter  due  to  lengthening  of  systole. 

Functional  murmurs  are  very  common  in  children,  Luethje 
having  found  systolic  murmurs  in  623  out  of  854  children. 

**  Cardiac  hypertrophy  of  adolescence  **  is  not  a  true  hyper- 
trophy. There  is,  however,  an  increase  in  vascular  tension 
and  thickening  of  the  media.  Nervous  excitation  during  this 
period  probably  plays  an  important  r61e  in  the  production  of 
these  vascular  changes. 
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The  author  believes  that  the  cases  of  so-called  juvenile  arterio- 
sclerosis do  not  present  any  sclerotic  changes  in  the  bloodvessels, 
but  merely  thickening  of  the  muscular  layer,  and  should  be 
properly  regarded  as  cases  of  physiologic  disturbances  during 
adolescence. 


A  Case  of  Infantile  Alcoholic  Neuritis. — By  Dr.  H.  Eichhorst 
{Korrespondenzbl.  f.  Schweiz.  Aerzte,  xl,  1910,  p.  968). 

A  boy,  eight  years  of  age,  of  alcoholic  parents,  presented  the 
clinical  picture  of  progressive  muscular  dystrophy.  For  two 
years  he  had  complained  of  pains  in  the  lumbar  region  and  of 
increasing  weakness  in  the  legs  and  the  back.  The  patellar 
reflex  was  present  and  there  were  fibrillary  tremors  in  the  deltoid. 
The  apparent  hypertrophy  of  the  muscles  was  due  to  deposits  of 
fat. 

After  the  boy  had  been  under  clinical  observation  during 
several  months,  it  was  accidentally  discovered  that  he  was  in  the 
habit  of  getting  out  of  bed  at  night  and  drinking  the  alcohol 
in  the  lamps  in  the  laboratory.  He  was  then  treated  for  alcoholic 
neuritis  and  was  cured  after  eight  months. 


Neuroses  and  Cardiac  Disturbances. — By  Dr.  E.  Raimann 
{Zeitschr.  f.  d.  ges.  Neurol,  u.  Psych.,  November,  1910). 
The  author  emphasizes  the  frequent  occurrence  of  functional 
cardiac  disturbances  in  epilepsy,  and  speaks  of  the  transitions 
between  cardiac  disturbances  and  epileptic  seizures.  To  demon- 
strate the  etiologic  relation  in  which  cardiac  lesions  stand  to 
hysteria,  he  describes  a  case  of  life-long  hysteria  which  he  attri- 
butes to  a  wrongly  diagnosticated  heart  lesion.  The  emotions 
and  imagination  exercise  a  powerful  influence  upon  the  functional 
cardiac  disturbances  which  appear  in  hysteria. 


Pathologic  Changes  in  the  Ganglion  Cells  of  the  Human  Heart. — 

By  Dr.  M.  L.  Stienon  {Arch,  des  Mat.  du  Coeur,  September, 

1910). 
It  was  formerly  believed  that  the  heart  received  its  motor 
impulses  from  the  intracardiac  ganglia,  but  the  endogenous 
theory  has  many  more  supporters  at  the  present  time.  What- 
ever the  respective  functions  of  the  myocardium  and  the  intra- 
cardiac nerves  may  be,  the  latter  doubtless  do  exercise  some 
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control  over  the  cardiac  movements  and  it  is  therefore  of  in- 
terest to  study  the  modifications  which  they  tmdergo  in  cardiac 
lesions. 

The  author  foimd  that  the  most  frequent  changes  are:  granular 
degeneration,  karyokinesis  and  inspissation.  In  granular  de- 
generation the  protoplasm  is  vacuolated  and  the  outline  of  the 
cells  is  lost,  so  that  it  appears  only  as  a  mass  of  coarse  granules. 
In  inspissation  the  protoplasm  is  retracted  and  deeply  stained. 
Evidences  of  disintegration  of  the  protoplasm,  pigmentation  and 
fatty  degeneration  are  often  present,  as  well  as  hypertrophy  of 
the  fibrous  tissue  surrounding  the  ganglia  and  proliferation  of  the 
intercellular  supporting  tissue.  Venous  stasis  and  hemorrhages 
are  also  common. 

The  author  thinks  that  it  is  difficult  to  determine  the  im- 
portance of  these  changes,  but  believes  that  they  do  not  indicate 
any  profound  alterations,  as  they  occur  also  in  infectious  diseases, 
and  in  subjects  in  which  the  heart  condition  was  not  the  cause  of 
death.  Sclerotic  changes,  however,  are  incompatible  with  normal 
cardiac  function. 


Enlargement  of  the  Blind  Spot  as  an  Early  Sign  of  Retrobulbar 
Neuritis  in  Affections  of  the  Posterior  Nasal  Accessory 
Sinuses. — By  Dr.  J.  Van  der  Hoeve  {Ned.  Tijdschr,  v. 
Geneesk.,  54,  II,  1910). 
Scotomata  for  white,  blue  and  red  occur  almost  constantly 
in  affections  of  the  posterior  nasal  accessory  sinuses;  therefore, 
an  examination  of  these  sinuses  should  never  be  omitted  when 
other  causes  of  peripapillary  scotoma  can  be  excluded.     Inflam- 
mation of  the  papillomacular  and  peripapillary  fibers  causes 
scotoma  for  white,  blue  and  red.     They  become  involved  earlier 
in  retrobulbar  lesions  of  the  optic  nerve  than  when  other  por- 
tions of  the  nerve  are  affected.     Sympathetic  ophthalmia  may 
also  extend  to  the  peripapillary  fibers. 

Among  the  other  conditions  causing  peripapillary  scotoma  the 
author  mentions: 

1.  Retrobulbar  neuritis  due  to  nicotine  poisoning  and  alco- 
holism. 

2.  Choked  disc. 

3.  Hysteria. 

4.  Circumpapillary  atrophy  occurring  in  myopia. 
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Psychoses  in  the  Course  of  Organic  Heart  Lesions. — By  Dr. 

Saathoff  (Muench.  med.  Woch.y  1910,  No.  10). 

The  chronic  psychoses  do  not  often  develop  in  the  course 
of  simple  valvular  lesions,  but  acute  psychoses  occur  very 
frequently  with  failing  compensation  and  generally  disappear 
when  compensation  is  reestablished.  Delirium,  somnolence 
and  disturbances  of  sensibility  occur  simtdtaneously  with  the 
disappearance  of  edema  of  cardiac  origin,  probably  as  a  result  of 
absorption  of  toxic  substances.  Hallucinations  are  common 
in  acute  endocarditis. 

The  author  has  seen  two  cases  of  aortic  insufficiency  of  syph- 
ilitic origin  in  which  acute  psychosis  developed  shortly  before 
the  end.  In  both  ca^s  the  necropsies  revealed  dilation  of  the 
aorta  with  shrtmken  aortic  valves,  atrophic  changes  in  the  brain 
and  secondary  hydrocephalus.  Psychoses  are  common  in 
aortic  aneurysms. 

The  author  emphasizes  the  fact  that  syphilitic  individuals 
with  heart  lesions  are  especially  prone  to  mental  disturbances 
when  compensation  fails,  as  the  brain  is  damaged  by  the  toxins 
of  syphilis. 

Muscular  Atrophy  of  Traumatic  Origin. — By  Dr.  M.  P.  Piet 
{Jour,  des  Science.  Med.  de  Lille,  February  12,  1910). 
The  author  made  a  study  of  the  muscular  atrophy  occurring 
in  ninety  cases  of  fractures  and  other  traumatisms  necessitating 
immobilization,  and  found  that  the  muscles  on  the  unaffected 
side  tmdergo  about  the  same  degree  of  atrophy  as  the  im- 
mobiUzed  muscles  in  60  per  cent  of  the  cases.  Comparative 
measurements  of  the  two  sides  give,  therefore,  no  indication 
of  the  degree  of  atrophy  present.  Measurements  were  taken 
both  of  the  injured  and  healthy  limbs  when  the  patient  entered 
the  hospital,  and  were  repeated  daily  at  the  same  hour  and  in 
the  same  position,  so  as  to  eliminate  all  possible  errors  arising 
from  the  daily  variations  in  the  size  of  the  limbs,  which  often 
amounts  to  from  2 J  to  4  centimeters.  He  found  that  the 
diminution  in  volume  of  the  injured  parts  reached  its  maximum 
after  three  days,  and  somewhat  later  on  the  healthy  side.  The 
subsequent  increase  in  volume  began  simultaneously  on  the 
healthy  and  on  the  injured  side.  In  other  words,  the  period  of 
maximum  atrophy  is  longer  in  the  injured  parts 
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When  active  motions  were  resumed,  the  volume  of  the  muscles 
exceeded  for  a  short  time  the  initial  volume  and  the  size  of  the 
muscles  after  complete  recovery.  The  author  attributes  this 
symmetric  atrophy  to  a  reflex  action  of  the  medullary  centers 
upon  the  circulation  of  the  extremities. 


EAR. 

In  charge  of 
George  E.  Davis,  M.D. 


The  Etiology^  Pathology)  Symptoms  and  Diagnosis  of  Phlebitis 
and  Thrombosis  of  the  Bloodvessels  when  Complicating 
Purulent  Otitis  Media. — By  Dr.  Wendell  C.  Phillips 
{The  Laryngoscope,  Vol.  XX,  No.  10,  October,  1910). 

The  author  outlines  the  symptomatology  under  local  and 
general  symptoms.  Under  local  signs  he  enumerates  the 
Griesenger  sign — or  a  swelling  behind  the  mastoid  process, 
partictdarly  if  painful  to  the  touch  at  the  mouth  of  the  mastoid 
emissary  vein. 

A  thickening  of  the  vena  mastoidea  is  indicative  of  sigmoid 
sinus  thrombosis;  and  the  finding  of  a  rather  thick  strand 
which  is  painful  upon  pressure,  or  to  the  touch,  along  the 
upper  portion  of  the  jugular  vein,  when  accompanied  by  other 
symptoms  of  the  disease,  is  indicative  of  a  thrombosis  in  this 
vein. 

Rarer  findings  of  a  local  nature  have  been  noted  in  pain  along 
the  back  of  the  neck.  This  was  presented  in  a  case  where  the 
thromboses  extended  to  the  emissary  condyloidae.  Edema  and 
swelling  in  the  skin  of  the  scalp  have  been  observed  in  connection 
with  thrombosis  of  the  lateral  sinus,  a  thrombosis  which  ex- 
tends to  and  involves  the  cavernous  sinus,  induces  edema  of  the 
eye-lids,  chemosis  and  exopthalmus.  Paralysis  in  the  larynx  and 
of  the  muscles  of  deglutition,  without  local  cause,  has  been 
found  in  thrombosis  of  the  jugular  bulb.     Unilateral   laryngeal 
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cates  a  sinus  thrombosis.  All  positive  findings  of  streptococci  in 
the  blood  by  ctdturing  were  substantiated  upon  operation 
by  finding  the  sinus  thrombotic.  On  the  contrary,  at  the 
Manhattan  Eye,  Ear  and  Throat  Hospital,  New  York,  a  series  of 
blood  cultures  made  from  patients  suffering  from  suppurative 
purulent  otitis  media,  showed  that  in  the  relation  of  streptococ- 
cemia  to  sinus  thrombosis  the  finding  of  streptococci  in  the  blood- 
stream did  not  indicate  sinus  thrombosis  in  all  the  cases  in  which 
the  sinus  was  explored;  and,  furthermore,  streptococcemia  was 
discovered  in  many  patients  with  flat  temperatures  and  no  other 
co-existent  signs  of  sinus  thrombosis.  Nor  could  endocarditis 
or  other  lesions  which  might  have  accounted  for  the  bacteremia 
be  demonstrated. 

In  the  present  state  of  the  subject  we  do  not  feel  that  we  are 
justified  in  saying  that  the  finding  of  streptococci  in  the  blood 
necessarily  means  the  existence  of  a  sinus  thrombosis,  even 
after  all  other  sources  of  the  bacteremia  are  eliminated.  When, 
however,  in  addition  to  other  classical  signs,  the  blood  shows 
streptococci,  this  finding  then  furnishes  conclusive  corroborative 
evidence  of  the  presence  of  a  thrombus.  Marked  leucocjrtosis 
and  a  high  polymorphonuclear  percentage  are  among  the  asso- 
ciated symptoms. 

Under  general  symptoms  fever  is  regarded  by  the  author  as 
the  most  important  symptom  of  sinus  thrombosis. 

Usually  the  patient  has  a  distinct  chill,  during  which  the 
temperature  suddenly  rises  from  103^  to  105°,  but  after  a  short 
time  it  recedes  to  normal  or  sub-normal,  only  to  rise  again  upon 
the  advent  of  a  subsequent  chill,  fluctuations  not  being  marked 
by  any  period  of  regularity.  As  the  temperature  falls,  the 
patient  sweats  profusely.  In  the  last  stages  sweating  may  be 
constant. 

The  next  most  important  symptom  to  that  of  fever  is  the 
clinical  picture  produced  by  varying  metastic  lesions,  which 
occur  in  about  42  per  cent  of  the  cases.  The  most  com- 
mon secondary  lesion  is  that  involving  the  lungs.  This  is 
indicated  by  pain  in  the  chest  and  the  advent  of  coughing.     The 
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tastatic  involvement  are  the  joints.    More  rarely  the  heart, 
kidneys,  spleen,  liver,  brain,  etc. 

As  regards  diagnosis  the  author  concludes  that  in  a  more  de- 
tailed consideration  of  the  diagnostic  points,  it  is  found  that 
in  typical  cases  which  present  the  entire  category  of  signs  and 
symptoms,  lateral  sinus  thrombosis  is  not  difficult  to  recog- 
nize. The  characteristic  temperature  curve,  the  chills,  the  sweat- 
ing, the  vomiting,  the  localized  pain  over  the  sinus  walls,  the 
leucocytosis,  the  high  polynuclear  percentage,  the  bacteremia, 
together  with  the  history  of  purulent  otitis  media  and  mas- 
toiditis, furnish  an  unerring  clinical  picture  of  this  affection. 
Unfortunately,  in  a  large  percentage  of  even  the  so-called  typical 
cases,  one  or  more  of  the  above-named  symptoms  are  absent,  in 
which  event  diagnosis  becomes  more  difficult. 


Erysipelas  as  a  Complication  of  Mastoid  Disease. — By  Dr. 

Geo.  L.  Richards  {Laryngology^  Vol.  XX,  No.  10,  October, 
1910). 

The  author  refers  to  102  cases  of  facial  erysipelas,  occurring  in 
connection  with  disease  of  the  nose  and  accessory  sinuses  or 
following  upon  acute  and  chronic  mastoid  disease  observed  in 
the  practice  of  69  American  surgeons.  The  identity  of  the 
streptococcus  as  the  microbal  cause  of  erysipelas  seems  now 
to  be  a  definitely  established  fact.  The  author  observes  the 
well-known  fact  that  the  streptococcus  is  of  nearly  constant 
presence  in  the  normal  nose  and  accessory  sinuses;  that  it 
may  be  latent  for  months — then  through  some  temporary  or  im- 
known  cause  be  incited  to  extreme  virulence. 

In  most  of  the  cases  the  erysipelas  does  not  seem  to  have  had 
any  serious  effect  upon  the  progress  of  the  original  disease. 
There  were  12  deaths,  but  only  in  five  could  it  be  said  in 
fairness  that  the  erysipelas  was  the  cause  of  the  fatal  result. 

The  author  makes  the  report  of  three  cases  substantiating 
the  above  observations  and  draws  the  following  conclusions. 

1.  The  occurrence  of  a  case  of  facial  erysipelas  in  a  hospital 
ward  is  not  of  necessity  any  reflection  on  the  surgeon  or  the  hos- 
pital, as  it  arises  in  nearly  every  primary  case  as  an  auto-infec- 
tion-. 
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nor  is  there  much  likelihood  of  an  epidemic  or  erysipelas  occurring 
from  a  single  case  of  erysipelas,  provided  the  infection  is  not 
transmitted  by  the  attendance,  instruments,  dishes,  etc. 

3.  As  a  routine  measilre  in  all  operations  on  the  mucous  mem- 
brane of  the  upper  air  tract  it  would  be  advisable  before  ojSera- 
tionto  cleanse  the  nose  as  carefully  as  possible,  though  it  is  by 
no  means  asserted  that  thereby  every  streptococcus  or  pneumo- 
coccus  germ  can  be  destroyed. 


Osteomyelitis  of  the  Temporal  Bone. — By  Dr.  Charles  W. 
Richardson  (The  Laryngoscope,  Vol.  XX,  No.  11,  No- 
vember, 1910). 

The  author  reports  the  case  of  a  boy,  10  years  of  age,  who  was 
admitted  to  his  clinic  February  17,  1910. 

Three  weeks  before  his  admission  he  had  a  severe  attack  of 
bronchitis,  from  which  he  was  convalescing,  when  he  was  seized 
with  severe  pain  in  the  left  ear.  The  child  was  a  weak,  frail  in- 
dividual and  seemed  very  ill  with  temperature  of  103°  F.  An 
examination  of  the  membrane  showed  it  bulging  and  con- 
gested, necessitating  an  immediate  opening  through  the 
cortex  into  the  cells.  The  peculiar  friable  nature  of  the 
bone  was  noted,  there  was  an  absence  of  the  brittle  firm 
feel  of  the  healthy  cortex.  The  mastoid  contents  had  a  grayish- 
white  appearance,  which  is  spoken  of  as  the  shaven  beard  ap- 
pearance, and  all  the  small  cells  were  filled  with  pale  granulating 
tissue.  There  was  no  pus  demonstrated  anywhere,  not  even  in 
the  antrum.  That  peculiar  characteristic  of  osteomyelitic 
bone,  imparting  the  sensation  as  though  cutting  through 
vv^et  blotting-paper,  was  maintained  throughout  the  mas- 
toid. It  seemed  almost  impossible  to  reach  firm,  hard, 
healthy  bone  in  any  direction.  The  patient  was  returned  to 
the  ward  in  good  condition.  The  following  day  found  the 
patient  in  about  the  same  condition,  with  the  temperature  show- 
ing a  more  distinctly  septic  wave.  Blood  count  demonstrated 
100  less  white  cells  than  on  the  previous  coimt. 

Consultants  were  of  the  opinion  that  the  continued  sepsis  was 
due  to  an  infection  of  the  lateral  sinus.  This  did  not  coincide  with 
the  author^s  views,  but,  on  February  25,  he  unwillingly  de- 
cided to  explore  the  sinus.  On  exposure,  the  sinus  appeared 
normal,    but  in  order  to  have  no  uncertainty  upon  this  point 
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he  opened  the  sinus,  but  found  no  evidence  of  clot.  On  Febru- 
ary, 27,  the  patient  developed  pneumonia  and  died  on  the 
morning  of  February,  28,  11  days  after  his  admission  to  the 
hospital. 

The  autopsy  findings  demonstrated  changes  in  the  organs  in 
which  diseased  conditions  had  been  recognized  before  death. 
There  was  evidence  of  a  recent  pneumonia  in  the  upper  lobe 
of  the  right  lung  and  a  plastic  exudate  in  the  pleura  of  the  left 
side.  The  brain  and  its  membranes  showed  no  pathological 
change  whatsoever.  The  most  interesting  autopsy  manifesta- 
tion was  in  connection  with  the  temporal  and  sphenoid  bones; 
the  temporal  bone  throughout  the  whole  pyramid  presented 
the  same  condition  as  had  been  noted  in  the  operation  on  the 
mastoid.  It  was  so  soft  and  friable  that  it  was  found  im- 
possible to  remove  it  in  its  entirety.  The  sphenoid  bone  pre- 
sented the  same  condition  as  the  temporal  bone. 


OBSTETMCS  AND  GYNECOLOGY. 

In  charge  of 
T.  Leacroft  Hein,  M.D. 


Is  Pubiotomy  a  Justifiable  Operation?— By  Dr.  W.  Williams 
(Amer.  Jour.  ObsL,  May,  1910). 
The  author  in  answering  this  question  in  the  affirmative  gives 
in  detail  the  case  histories  of  13  successful  operations  which, 
with  12  previously  recorded,  brings  the  total  number  up  to  25. 
His  conclusions  are  as  follows: — (1)  In  25  pubiotomies  per- 
formed by  the  author,  there  was  no  maternal,  and  three  fetal 
deaths,  one  of  which  was  referrable  to  the  operation.  (2)  All 
the  patients  were  delivered  by  forceps  or  version  immediately 
after  the  pubiotomy.  There  were  no  injuries  to  the  bladder, 
six  perineal  and  five  deep  communicating  vaginal  tears,  notwith- 
standing the  fact  that  12  of  the  patients  were  primiparse. 
(3)  The  relative  infrequency  of  injury  to  the  soft  parts  is  at- 


Digitized  by 


Google 


Vol.  XXVI  OBSTETRICS  AND  GYNECOLOGY.  231 

Number  2 

The  after-treatment  is  not  so  onerous  as  generally  stated,  and 
most  of  the  patients  suffer  but  little.  Immobilization  of  the 
pelvis  is  not  necessary,  a  4-inch  adhesive  strip  around  the 
trochanters  being  sufficient.  The  patients  usually  move  spon- 
taneously in  bed  between  the  second  and  fourth  days,  get  up 
between  the  fifteenth  and  twentieth,  and  are  discharged  on  the 
thirtieth  day  with  satisfactory  locomotion.  (5)  The  maternal 
mortality  should  not  exceed  2  per  cent,  provided  the  operation 
is  performed  by  competent  operators  upon  uninfected  women, 
who  have  not  been  exhausted  by  previous  attempts  at  delivery. 
(6)  It  is  indicated  in  contracted  pelvis,  when  the  conjugate  vera 
exceeds  7  cm.,  and  after  a  test  of  several  hours,  in  the  second 
stage  has  shown  that  the  disproportion  cannot  be  overcome,  as 
well  as  in  certain  funnel-shaped  pelves.  (7)  Prophylactic  placing 
of  the  saw  is  indicated  prior  to  the  breech  extractions  or  versions 
for  transverse  presentations  when  it  appears  problematical 
whether  the  head  can  pass  through  the  pelvis,  and  the  bone 
sawed  through  immediately  after  discovering  that  the  dispro- 
portion cannot  be  overcome.  (8)  In  multiparas,  with  a  history 
of  repeated  difficult  labors,  or  in  primaparae  presenting  ex- 
cessive disproportion,  pubiotomy  is  inferior  to  Cesarean 
section  performed  at  the  end  of  pregnancy,  or  at  the  onset  of 
labor;  otherwise  it  does  not  enter  into  competition  with  it,  as 
the  former  is  the  operation  of  choice  in  borderline  pelves  after 
the  patient  has  been  subjected  to  the  test  of  labor,  and  at  that 
time  it  is  many  times  less  dangerous  than  Cesarean  section. 
(9)  In  uninfected  women  it  should  replace  high  forceps,  prophy- 
lactic version,  induction  of  premature  labor  and  craniotomy 
on  the  living  child.  (10)  It  should  not  be  employed  in  infected 
patients  or  after  failure  to  deliver  by  other  means.  It  should 
be  regarded  as  a  primary''  operation  whose  dangers  are  infection, 
deep  tears  and  hemorrhage. 


The  Dislocated  Puerperal  Uterus. — By  Dr.  W.  L.  Marsdon 
{New  York  Medical  Journal,  December  24,  1910). 
The  author  states  that  in  primiparse  with    relatively  large 
pelves,  in  multiparae  with  relaxed  abdominal  parietes,    relaxed 
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especially  in  upright  position  over  the  chamber  vessel,  too  early- 
getting  up,  etc.  When  such  descent  of  the  uterus  occurs,  more  or 
less  impaction  of  the  organ  is  liable  to  take  place ;  alarming  hemor- 
rhage may  result;  the  circulation  through  the  uterus  is  impeded; 
edema  ensues,  increasing  the  impaction;  the  flabby  cervix  and 
often  the  lower  uterine  segment  is  acutely  flexed  upon  the 
rounded  ball  of  the  uterine  body,  occluding  the  cervical  canal, 
and  obstructing  the  flow  of  the  lochia;  distressing  after  pains 
occur  with  tender  abdomen,  and  weight  and  bearing  down  in  the 
pelvis;  the  patient  is  excessively  nervous,  has  headache,  and 
within  a  few  hours,  if  unrelieved,  has  a  rising  temperature,  from 
the  inadequate  drainage  of  the  uterus. 


Profuse  Intraperitoneal  Hemorrhages  with  Uterine  Myomas. — 

By  Dr.   F.   Brunner  (Correspondenz-BlaU  fuer  Schtveizer 

Aerzte,  October  10,  1910). 
The  author  has  been  able  to  find  only  twelve  other  cases  on 
record  of  this  occurrence  besides  the  one  he  reports,  but  he  in- 
sists on  the  necessity  of  bearing  this  possibility  in  mind,  as  prompt 
operative  aid  is  the  only  means  of  relief.  It  is  possible  that  this 
may  sometimes  have  been  responsible  for  fatalities  ascribed  to 
other  causes.  The  symptoms  are  the  same  as  with  any  sudden 
hemorrhage  into  the  peritoneum;  the  knowledge  of  the  existence 
of  a  fibroma  should  draw  attention  to  this  possible  source  for  the 
hemorrhage ;  it  is  generally  ascribed  to  tubal  pregnancy  or  gastric 
ulcer.  The  correct  diagnosis  was  made  only  in  the  author's 
case  and  in  this  not  until  nearly  an  hour  had  elapsed  after  the 
onset  of  the  hemorrhage,  although  the  existence  of  a  large 
fibroid  tumor  had  been  known,  the  patient  aged  42  being  a  nurse 
in  the  hospital.  Two  and  a  half  litres  of  fluid  blood  were  re- 
moved from  the  abdominal  cavity;  the  surface  of  the  fibroid 
was  a  network  of  veins. 


Prevention  of  Laceration  of  the  Perineum. — By  Dr.  H.  C.  A. 

Grube   {Miifichener  Medizinische    Wochenschrift ,    October 

11,  1910). 

The  author  comments  on  the  necessity  for  preventing  the 

parturient  from  slipping  away  from  the  hand  protecting  the 

perineum  during  delivery.     This  he  accomplishes  by  having  her 

lie  on  her  back,  the  shoulder  being  held  by  another  person;  a 
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small  cushion  is  slipped  under  the  buttocks  close  to  the  anus, 
the  feet  are  supported,  or  the  thighs  are  flexed  on  the  abdomen. 
The  obstetrician's  right  hand  should  be  protected  by  a  coarse 
cotton  mitten.  The  diameter  of  the  fetal  head  from  brow  to 
back  of  the  neck  is  brought  into  the  median  line,  the  right  hand 
pushing  back  the  perineum  with  the  thumb,  while  holding  the 
forehead  firm  with  the  rest  of  the  hand.  The  left  index  and 
middle  fingers,  at  the  same  time,  are  worked  into  the  angle 
towards  the  symphysis,  and  lift  up  the  back  of  the  head  until 
the  back  of  the  neck  enters  the  symphysis  angle.  With  this 
technique  he  has  successfully  delivered  fifty-two  primiparae 
including  five  over  thirty  years  old;  there  was  laceration  of  the 
perineum  in  only  four  cases,  and  in  one  of  these  the  laceration 
occurred  during  the  passage  of  the  tmusually  broad  shoulders, 
the  head  having  emerged  without  injury.  The  few  lacera- 
tions that  did  occur  were  all  small,  of  the  first  degree,  and  were 
readily  sutured  at  once. 


BOOK  NOTICE. 
Symptomatic    and    Regional    Therapeutics.     By    George    Howard 
Hoxie,    A.M.,    M.D.,    Professor   of    Internal    Medicine    and   Dean 
of  the  Clinical  Department  in  the  School  of  Medicine  of  the  Uni- 
versity of  Kansas;  Member  of  the  American  Academy  of  Medicine, 
American   Medical  Association,   etc.;   President   1909-1910  of  the 
Association   of   American    Colleges.     With   fifty-eight   illustrations 
in  text.     New  York    and    London:    D.    Appleton    and    Company. 
1910.     8vo.,  pp.  I-xviii,  1-499. 
This  book  contains  a  large  amount  of  material  gathered  from  many 
sources.     In  certain  portions  of  the  text  it  would  seem  as  if  the  material 
might  have  been  arranged  in  a  more  orderly  and  systematic  manner. 
Under  the  caption.  General  Therapeutics,  no  mention  is  made  of  nausea, 
hemorrhage,   delirium  or  uremia.     The   text  is  divided   into:     Part   I, 
General  Therapeutics;   Part  II,   Regional  Therapeutics  and   Part  III, 
Notes  on  Remedies.     This  book  is  intended  primarily  for  medical  students 
and  in  that  regard  it  fulfills  its  purpose.     As  a  book  for  the  profession  at 
large,  it  will  have  only  a  limited  value. 


The  Principles  of  Pathology. — By  J.  George  Adami,  M.A..  M.D., 
LL.D.,  P.R.S.,  and  Albert  G.  NiChoUs.  M.A.,  M.D.,  D.Sc.,  F.R.S. 
(Can.).  Vol.  II.  Systemic  Pathology.  Second  Edition  Revised 
and  Enlarged.  With  301  Engravings  and  Fifteen  Plates.  1911.  8vo. 
Pp.  1160.  Lea  and  Febiger,  Philadelphia  and  New  York. 
Three  names  will  alWays  stand  out  as  marking  eras  in  the  develop- 
ment of  modem  pathology,  Virchow,  who  founded  the  science  with  his 
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discovery  of  the  cell,  Cohnheim,  who  gave  it  an  immense  impetus  by 
applying  to  it  the  knowledge  and  methods  of  physiology,  and  Adami 
who  has  brought  to  bear  upon  it  his  command  of  all  the  sciences  involved 
in  the  phenomena  of  disease.  A  German  savant  has  characterized  Adamis* 
book  as  the  best  pathology  ever  written,  and  the  most  scientific,  the  most 
enlightening  and  the  most  inspiring  of  all  medical  books  published  in  any 
language  within  the  last  thirty  years,  a  commendation  intended  to  apply 
to  both  volumes.  The  student  of  to-day  is  fortunate  in  having  the  enf^ire 
field  of  disease  explained  by  authors  who  combine  wide  mastery  of  it 
with  a  notably  clear  literary  style.  The  reading  of  such  a  work  is  ab- 
sorbingly interesting,  and  leaves  a  lasting  impression  on  the  mind.  By 
its  use  the  labor  of  the  instructor  is  facilitated  and  raised  to  the  highest 
efficiency.  That  this  has  been  found  to  be  the  case  is  shown  by  the  ex- 
haustion of  the  very  large  first  edition  of  this  volume  in  little  over  a  year. 
Such  success  has  only  stimulated  the  atithors  to  fresh  efforts,  and  the  new 
edition  has  been  thoroughly  revised  from  cover  to  cover.  It  is  rea- 
sonable to  expect  even  wider  acceptance  for  such  a  text  book  in  the  leading 
medical  colleges  throughout  the  English-speaking  world. 


PUBLISHERS*  NOTICE. 

The  Publishers  of  the  Post-Graduate  lay  no  restrictions  upon  the 
freedom  of  expression  of  opinion  in  the  papers  printed  in  this  Journal, 
but  they  do  not  hold  themselves  responsible  for  the  correctness  of  these 
opinions.  The  insertion  of  the  papers  in  the  Journal  is  not  to  be  con- 
sidered as  an  indorsement  of  what  may  be  stated. 

The  Journal  is  published  monthly,  and  contains  comments  on  the 
leading  medical  events  of  the  time,  together  with  original  articles; 
papers  that  have  been  read  in  the  Post-Graduate  Clinical  Society,  with 
discussion  upon  these  articles,  and  book  notices.  Besides,  there  are 
thirty-two  pages  of  Abstracts  from  the  very  best  American  and  foreign 
journals.  The  Post-Graduate  is  an  independent,  critical  medical 
journal,  of  interest  to  the  whole  profession  of  the  country.  Subscriptions 
are  invited,  as  well  as  articles  for  insertion.  The  editor  will  not  under- 
take to  return  communications  which  cannot  be  used  unless  stamps  are 
enclosed  for  that  purpose. 

Subscription  price,  SI. 00  per  year.  Single  numbers,  20  cents. 
Sample  copies  sent  on  application. 

Editorial  communications  and  articles  for  insertion  should  be  sent 
to  the  "  Editor  of  The  Post-Graduate,"  corner  Second  Avenue  and 
20th   Street,   New  York. 

Subscriptions  and  communications  referring  to  advertisements  in 
the  Journal  should  be  sent  to  The  Post-Graduate,  Second  Avenue  and 
Twentieth  Street,  New  York  City. 

Reprints,  with  or  without  cover,  will  be  furnished  by  the  printers  of 
the  Journal,  Messrs.  Mcllroy  &  Emmet,  22  Thames  Street,  at  the  lowest 
possible  price,  if  application  is  made  at  the  time  the  proofs  are  read  by 
the  author.  The  business  transactions  for  reprints  must  be  conducted 
entirely  with  the  printers.  The  Post-Graduate  does  not  undertake  to 
furnish  the  reprints. 
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«&a  DOUCHE    rOR  THE  Af^PUCATlON  Of 
GLYCO'THYMOLINe  TO  THE  NASAtCAVmtS 


GLYCO-THYMOLINE 

IS     USED     rOR    CATARRHAL     CONDI  I  IONS    Or 

MUtOLS    MCMBRANf    IN     ANV    PART    OF    THE    BODY 

MdSdl,   Throat,    Stonuich,    Intestinal 
Rcctdl  and   Utero-Vaginal   Catarrh 
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should  not  be  disDensed  In  prescription  bottles  in  order  to  pre- 
clude the  possibility  of  patients  taking  it  internally  by  mistake. 

To  guard  against  error 
order  Lysol  in  original  two'ounce  bottle. 

Its  peculiar  appearance  and  the  explicit  instructions  on  the 
label  protect  the  buyer    and    yourself  at  the  same  time, 

LCHN  <a  FINK  N£W  YORK 


THE  FACT  that  the 

REMINGTON  TYPEWRITER 

OUTWEARS  ALL  OTHERS,  a  fact  unlversaUy  ad- 
mitted, to  proof  conclusive  of  Its  superior  merit,  for 
WEAR    to  the  quality  wlilch  determines   WORTH. 

Absolutely  satisfactory  service  to  s:uaranteed  to  every  pur- 
chaser of  the  Remington 

Remingfton  Typewriter  Company 

(Incorporated) 
325-327  Broadway,  New  York,  N.  Y.  New  Models  lo  and  u 


Riva  Rocci  Sphygmomanometer 

MODIFIED 

The  most  accurate  instrument  for  determination  of  arterial 
tension.  A  test  can  be  made  in  thirty  seconds  with  the 
Machlett  Riva  Rocci  Syhygmomanometer.  Each  instrimient 
is  supplied  with  an  arm  piece  5  inches  wide. 

X-Ray  Tube  for  Transformer,  Induction  Coil, 

Static  Machine,  and  His:li  Frequency  CeU. 

His:li  Frequency  Vacuum  Electrodes,  plain  and  insulated 

X-Ray  Tubes  Repaired 

E-  MACHLEXi:,A,S^sIe 

143  East  23d  St.  New  York,  N.Y. 

Catalogue  of  X-Ray  Tubes  and  Vacuum  Electrodes  sent  on  requeslf 
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The  Medicine  is  in  the  Bottle 
as  Well  as  on  the  Label 


We  are  constantly  making  improvements  in  manufacturing 
processes. 

Pursuant  to  this  policy  we  have  recently  made  an  exhaustive 
study  of  our  line  of  ELIXIRS.  Three  years  of  patient  labor  were 
given  to  this  investigation.  We  engaged  for. the  purpose  the  best 
elixir  expert  in  the  United  States. 

We  could  not  improve  our  elixirs  in  respect  to  therapeutic  effi- 
ciency. We  could,  in  many  instances,  improve  them  in  respect  to 
flavor,  permanence  and  physical  appearance.  This  ,we  have  done, 
and  to-day  we  have  a  line  of  elixirs  that  we  believe  to  be  unequaled 
by  any  other  in  the  world — a  line  that  is  supreme  in  medicinal 
effectiveness,  palatability,  clarity  and  keeping  qualities. 

And  not  a  single  improvement  in  our  whole  line  of  elixirs  has 
been  made  at  the  expense  of  manufacturing  integrity.  There  has 
been  no  juggling  of  formulas,  no  omission  of  troublesome  ingre- 
dients, no  sacrifice  of  therapeutic  values.  Our  elixirs  are  absolutely 
true  to  name — the  medicine  is  in  the  bottle  as  well  as  on  the  label  I 

JUST  OUT-A  NEW  BOOK  ON  ELIXIRS.    WRITE  FOR  IT. 
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CARL  H.  SCHULTZ, 

430^444  FIRST  AVENUE,  NEW  YORK  CITY. 

THE  PUREST 
ARTIFICIAL  MINERAL  WATERS 

Used  in  every  Hotel,  Club  and  Cafe  ci  any  prominence  in  New  York  City 
and  by  thousands  of  private  families 


ARTIFICIAL  VICHY 
CARBONIC 


GINGER  ALE 


ALSO 

SARSAPARILLA 


SELTERS 
CLUB  SODA 

LEMON  SODA 


DONTFAIL 

TQ  VISIT 


1129  BROADWAY 

BET.  26TH  AND  26TH  STREETS 


WHERE  WE  ALSO  SERVEiICE  CREAM  AND  ICE  CREAM  SODA 
"OUR  REPUTATION  GUARANTEES  THE  QUALITY" 


An  Abdominal  Supporter  in  Harmony  with  Modem  Surgery 

THE  "STORM"  BINDER  AND  ABDOMINAL  SUPPORTER 

PATBNTBD  JULY  10,  1906 

Is  Adapted  to  Use  of  Men,  Women,  Children  and  Babies 

No  Whalebones  Elastic  yet  without  Rubber  Elastic  Washable  as  Underwear 

Lis:ht  Flexible  Durable  Comfortable 

The  iBveBtlon  wbkb  took  the  priMe  ottertd 

by  tho  Mmamgen  of  the  Womma's 

HospltMl  of  PbllMdolpbla. 

The   '*  Storm  "   Binder  may  be 

used  as  a  SPECIAL   support   in 

cases  of  prolapsed  kidney,  stomach, 

colon  and  in  ventral  and  umbilical 

hernia;  as  a  GENERAL  support  in 

pregnancy,  obesity  and  general  re- 
laxation; as  a  POST-OPERATIVE 

Binder   after  operation    upon    the 
WOMAN'S  BELT-Front  view   kidney,  stomach,  bladder,  appendix 
and  pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irritable  bladder  to 
support  the  weight  of  the  viscera. 

Illustrated  folder  giving  styles,  prices   and  diagram  for  measuring  and  partial  list  of 

physicians  using  "  Storm"  Binder  sent  on  request. 

Mall  Orders  PUIed  Within  24  Hours  on  Receipt  of  Price 


MAN'S  BELT— Front  Tiaw 


KATHHRINE  L.  STORM,  M.D., 


1(12  Diamond  St,  PBILADEU1IU 
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YOU  WILL  NEED  A  DESK 
AND  SOME  CHAIRS 


No.  681,  Sanitary  Roll  Top 
Desk  48  in.  long,  30  in. 
deep,  45  in.  high.  Genuine 
Oak,  six  pigeon  hole  boxes, 
two  slides.     Price  $21.00. 

Freight  paid  aast  of  Mississippi 

Same  in   Flat  Top  Desk, 
without  roll,  $16.00. 


There  is  no 
better  place 
to  buy  it 
no  matter 
where  your 
home  is 
than  right 
here.  We 
manufac- 
ture Desks 
and  can 
supply  you 
at  first  cost. 
Let  us  know 
what  you 
want  and  we 
will  send 
catalogues 
and  prices. 


WALTER  F.  BARNEU5 

372  Broadmrax*  Nei^  YorK 

Telephone  1066  Franklin 
Send  for  Catalogue  P. 


I  Can  Make  You  a 

Convincing 
Speaker 


says  Grenviile   Kleiser  ^Jiately  of 

Vale    Faculty),       He    nds    yop 

of    timi'liiy' — ffjvcs    you    conti- 

detice     in     yourself  —  rJevdnps 

your    power     and     fuersonatity, 

Jyst   fiivfi    him    fifto^ti   njinutes 

ot  your  time  daily^at  homt — 

and  he  will  speedily  leach  you 

ho-w  to 

Addrpit^s  Meetings,  Convcntidna  and  Fr*^ 
Lernsl  Societies— Make  Politkal  Speechei 
Deliver  Mttt  Dinner  Speeches — Pfopas* 
Tc^stst        Tell      Stories       E(ilerminin|fly 

(E  you  CiiTi't  tails  to  the  [.witnt,  you  can't  carry 
conviction — yotJ  can't  iuih'  DQni  ycu  tf^ni 
ttt  Ik  a  winner'  Thtn  write  tit^day.  Let  ue 
teil  you  all  about  this  helpful  Loursfi  and 
prove  it^  ly/Ke.      A  T*Qstiil  will  du. 

FUNK  t  W  AON  ALLS  CO,,  D^.    ,  NEW  VOKIl 


iTf^£€JiiWC ^s,p«T  Jbrtfffcd ^$/  the  f^a'/f/an  of 

MdMiTJiH  IT  Mcaaje  cftAe  ^mMaf/on  of  the  nc -„  -,.-_  —y---  * -  ,  .  * 

tniA/AlH^L.  off,  a77d  the  mcorporaf/an  of  the  e^ent/aAf  of  the  a//  /a  an  ^/tfe^Afe  ush^cie. 


Y&££f^B££ h^^i^^^  of  the  ybre^oms'  rctj^on^a 

Comp  (Ji0^€)  ^ands  t<Hktj^  uj/tef^  /fafootf  twenty  St€<ir^  qs^-  i^mtH^  a  Peer. 


r'^JDi^^*!*^*^  i\*f  -at/  ^fitgfffijtf 


Kolharwon  CUemicai  Co.,  $i.toms.mo. 


^SjTSSSvn^SSu^JkMD  NASAL  DOUCHE 
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NEURILL  A  FOR NEPVE DISORDERS  NEURILLA 
ir  Patienr  suffers  fromTHE  BLUES  (Nerve  Exhaustion), 
Nervous  Insomnia. Nervous  Headdche  Jrritabitity  or 
General  Nervousneifs, ^ive  four.hmes  a  day  one 
teaspoonful  M  E  U  Rl  LLA       --i^ 

In  nervous  iretfulne««  of  toetHIn^  Cblldron 
gjyrm  <lv  to  trwmntr  drops> 

DBD  OiCMICAL  COMEANY*^^  NDVYORK«m  PARIS. 


T«l«pHea«  AST  Fl»s» 

J.  H.  BI^OCK  CO. 

PRACTICAL  ORTHOPAEDIC  SHOEMAKERS 

And  all  kinds  of  Orthopaedic  Appliances. 
Shoes  of  all  descriptions  made  to  order  for  Lame  Persons.  Deformities,  Weak  Ankles.   Plat 
Feet.  Corns  and  Bunions,  etc.    Shoes  for  Flat  Feet  and  Cork  Adjusted  Shoes  for  DefaniMd 
Feet  a  Specialty.    All  kinds  of  Ladies'.  Gents'  and  Children's 
Boots  and  Shoes  on  hand. 

Perfect  Fit 
Gtaaranteed 

155-157  East  52d  Street 

New   York  A^cK  Su|iport»  Alwa^a  Oa  H&»i§ 


EMULSIO  SCVI   KT    OLEI    COMP*     0.ie  Bottle 

(RUSSELL) 

Sig.:    Tablespoonful  in  half  glass  very  hot  water  nig^t  and  morning. 

The  Russell  Emulsion  of  Mixed  Fats  is  a  modified  pancreatic  emulsion* 
the  word  emulsion  being  used  in  its  strict  physiological  sense,  as  distinguished  from 
the  U.  S.  Dispensatory. 

COMPOSITION— Beef  fat.  cocoanut,  peanut,  cotton-seed  and  clove  oils. 

NO  Cod- Liver  Oil,  lard,  nor  gum  of  any  kind. 

DISTINCTIVE  FEATURES— Minute  subdivision  of  oil  globules  (Chyle 
being  the  only  standard  of  comparison).  Variety  of  fats  (animal  and  vegetable, 
solid  and  fluid).  Withstands  stomach  digestion  and  reaches  absorbent  vessels 
undestroyed  (laboratory  demonstration).  Absorption  by  lacteals  even  in  the 
absence  of  bile  and  pancreatic  juice  (laboratory  demonstration).  Its  perfect  as- 
similation during  warm  as  veil  as  cold  weather  (extensive  summer  experience). 
FOR  ALL  CONDITIONS  OF  MALNUTRITION 

Druggists  should  be  warned  to  lay  in  stock  before  extreme  cold  weather,  as 
freezing  destroys  emulsification.  Sample  and  literature  FREE  to  physicians  on 
applicatk>n. 

STANDARD  CMUI^ION  COe 

141  Grreene  St.,  New  York 


jiyiiLLUU^CoQgki 


1911.] 


THE  POST-GRADUATE. 


XXVII 


AMBERZO 

Karlsruher  Bros. 

A  thoroughly  antiseptic  cleaning 
compound,  In  use  by  a  nunnber  of 
the  best  hospitals  in  the  country. 

PAPER    jft    Jt    jft 
PAPER  BAGS    > 
TWINE  AND     j» 
TOn.FT  PAPERS 

For  full  Information 
communicate  with 

COLUMBIA  REFINING 
COMPANY 

We  nuke  »  specUtty  of  supplybig 
HosptttJs  »nd  Institutions 

SOLB  MANUFACTURERS 

90  West  Street,  New  York  City 

183  Howard  Aventse 

BROOKLYN,  NEW  YORK 

%""^r  RIVER  CREST  SANITARIUM  "tf  ^";r 


LICENSED    BY    THE   STATE    COMMISSION    IN    LUNACY 


Phys.  in  Charge 


ASTORIA,  L.  I.,  BOROUGH  OF  QUEENS,   NEW  YORK  CITY 

Tor  Nervous  and  Mental  Diseases,  Alcoholic  and  Dru$  Habitues 

INCLUDING  INVOLUNTARY  CASES 

A  home-like  private  retreat,  overlooking  the  city  and  Long  Island  Sound.  Located  in  a  beautiful  park- 
Easily  accessible.  Nine  detached  buildings  tor  alcoholic  and  drug  habitues.  Hydrotherapy  (Baruch),  Electricity 
Massage.  Amusements.  Arts  and  Crafts  shops. 

New  York  office,  616  Madison  Ave.,  cor.  58th  St.;  hours.  3  to  4.  and  by  appointment.     'Phone  1470  Plaza. 

Sanitarium  *phone  679  Astoria. 


T«l«plkOA«  1885  Lrei^ox 


JOSEPH  WEIL 

■^^  M ANVrACTt7R£R  OF  ^^^ 

Fine  Duck  Suits  and 
Operating  Garments 

■i^  SVITS  WELL  SHRVMIC^ailllK 
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HEAD  SURGERY 

NEW  -   EASY  •   QUICK   •  SAFE  -  SURE 


Dr.  Keen,  in  Keen's  Surgery.  Vol. 
No.  5,  says:  "  So  far  as  I  know, 
they  surpass  all  other  means 
of  making  an  osteoplastic  flap." 
J^  Please  read  above  article,  ^ 
Another  eminent  surgeon  says: 
*'  It  is  the  most  perfect  device 
for  entering  the  skull,  we  have 
ever  had."  IF  Many  eminent  Sur- 
geons, prominent  Hospitals  and 
the  U.  S.  Army  have  adopted 
them.  Further  information  for 
the  asking.  Write  sole  manufac- 
turers for  information  regarding 
HUDSONS  SKULL  AND 
BRAIN       INSTRUMENTS. 


The  International  Instrnment  Conine. 

1  Madison  Avenae  New  York,  N.Y. 


YOUR  INVESTMENTS 

Would  you  like  to  know  about  them? 

TherinancialWorids" 
Advice  Service 

Over  11,000  investors  kept  themselves 
informed  last  year  regarding  securities 
of  all  kinds  through  this  unbiased  and 
absolutely  independent  bureau  conduct- 
ed by  THE  FINANCIAL  WORLD  for 
the  exclusive  benefit  of  its  subscribers. 
It  is  a  safeguard  against  all  financial 
frauds,  an  invaluable  aid  to  the  selec- 
tion of  sound  securities. 

Our  Unusual  Offer 

If  you  will  mention  THE  POST- 
GRADUATE and  enclose  postage  to  cover 
our  reply  we  will  express  our  opinion  on 
one  and  only  one  investment  in  which  you 
are  interested,  and  also  send  a  specimen 
copy  of  our  paper.  You  can  then  judge 
whether  it  is  to  your  advantage  to  be- 
come an  annual  subscriber  and  receive 
the  same  benefits  that  more  than  50,- 
000  investors  have  received  in  the  last 
six  years.     Address 

THE  PINANGIAL  WORLD 
18  Broadway  New  York 


John  T.  Stanley 


MANUFACTURER 


Fine  Toilet,  Laundry 
and  Textile 

SOAPS 


We  make  a  spedalty  of  maflnfactiiriiig 
German  Green  Soap,  also  Mobo  Soap 


Twentieth  Century 
Headlight 


Connects  directly  vith 
Electrjc  Light  Circuit 

Price  $5.00 
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NOW  READY  ^SSi-S^^^S^^K 


TkePR\CnnONERS 
CASE  BOOK 


for  RECORDING  and 
PRESERVING 
CUNICAL 
HISTORIES 

Piepued  and  anai^  by  th*  Editorial  Sutf  •£  the  INTERSTATE  MEDICAL  JOURNAL 


FuH  Cloth  Binding 

OQ^  SIZE 

286  pp.  9^x12  in, 

Pnoted  on.Bond  Wiitiiig  Paper 

80  Detachable  Anatomical  Charts  in  Colon  for 
Making  Pictorial  Records  of  Fractures,  Dislocations, 
Areas  of  DuUness  and  other  Pathological  Findings 


THE  HISTORY  SHEETS  •wniMtt_.  >-    .  . 

to  M  lo  redace  the  labor  «l  nae  lecoiding  to  the  mioimttin.  Each  bMtocy 
occQpies  two  pam  fadng  each  other—a  distinct  adYanta^e  over  havinf  a 
record  carried  on  both  sidei  tk  one  sheet. 

^  THE  ANATOMICALCHARTSweieipeciallydrawnfofthebook 
br  an  arlist-aaaloaiiat  tk  notK  they  will  be  found  particularhr  utefnl  for 
Siaphic  incficalion  «l  the  data  or  phyncali 


Review 

...  a  practical  book,  one  which 
Bhow8  the  study  and  thought  Bpeot  on 
it,  one  that  will  be  a  great  help  and 
value  to  the  obaervinfc  practitioner 
as  well  as  to  the  writer  on  medical 
subjects.— iftfu;  York  Medical  Journal. 

This  is  the  best  case  record  book 
that  we  have  seen.  It  fills  a  definite 
and  yawning  "want."— iradieai  World. 

The  present  volume  is  perhaps  the 
best  arranged  and  most  condensed 
book  of  this  kind  which  has  been 
published.  The  book  can  be  cordial- 
ly recommended  to  busy  general  prac- 
titioners.—TAeropeutie  Qautte. 


PRICE,  Espreaa  FrmpaJtd. 


$2.00 


INTERSTATE  MEDICAL  JOURNAL  COMPANY,  Metropolitan  BIdg,  St  Louis,  Mo. 


Orthopedic  Workshop 

OF  THE  POST-GRADUATE  SCHOOL 


Any  kind  of  orthopedic  appliance  made 
by  special  order  of  the  doctor.  Special 
rates  for  special  cases.  All  work  exe- 
cuted promptly,  and  finished  in  the  most 
complete  manner.  Inquiries  answered; 
directions  for  taking  measurements  for 
apparatus  and  further  information  given 
at  the  request  of  the  physician  ordering 
the  apparatus.     For  particulars,  address 

J.   M.    HART,    Orthopedic    Department. 
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i  The  Medical  Book  Salesman  I 


The  Medical  Book  Salesman 

I  GREAT  OPPORTUNITY  I  | 

I  When  a  doctor  of  average  abilities  and  good  personal  habits  * 

*  Is  not  making  a  fair  professional  Income,  the  reasons  for  same  * 
I  are  not  beyond  remedy.  * 
I  A  few  months  spent  selling  the  DAVIS  line  of  medical  | 
%  books  will  provide  an  opportunity  to  compare  notes  with  a  great  * 
I  many  physicians  and  to  find  locations  perhaps  better  adapted  to  * 
%  the  personal  characteristics.  * 
%  We  have  helped  a  great  many  physicians  to  secure  satis-  * 
I  factory  locations  in  this  way.  * 
I  Send  for  catalogue  and  terms,  referring  to  this  advertisement.  * 

I  R  A.  DAVIS  COMPANY,  Medical  Publishers  | 

I  1914-16  Cherry  St.,  Philadelphia,  Pa.  | 

*  * 

*  * 


YOU  CAN  AVOID 

CATGUT  TROUBLES 

BY  USING 

WAITERS 
STANDARD  CHLOROFORM  CATGUT 

Absolutely  sterile 
Antiseptic 


J    1?  - 1- 1 
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NEW  YORK  POST-GRADUATE 


MEDICAL    SCHOOL    AND    HOSPITAL 
SECOND    AVENUE    AND    TWENTIETH    STREET 


THE  School  is  open  throughout  the  year,  and  offers  courses  for  the  general 
practitioner,  to  be  entered  at  any  time  and  for  varying  periods.      In  ad- 
dition to  the  General  and  Laboratory  Courses,  and  to  full  work  on  the 
Cadaver  and  in  the  operating  rooms,  in  every  branch  of  Surgery  and  Eye,  Ear, 
and  Throat  Diseases,  among  others  the  following  Special  Courses  will  be  given 
continuously: 

fn^^^V^^i^^^'^Vi^^^^s).     Tropical  Medicine. 
Infant  Feeding  and  Diagnosis.     Hernia. 


Tllh#»rr»nl*n 


Abdominal  Diagnosis  and  In- 
testinal Diseases. 
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B^^  ^^  1^  ^^  We  print  below  a  list  of  books  writtei^  by  Mem- 
V-y  V^  r%  ^O  bers  of  the  Faculty  of  the  New  York  Post-Graduate 
Medical  School.  Any  of  these  books  will  be  sent  postage  prepaid  on  receipt  of 
price.    Address  orders  to 

THE  POST-GRADUATE, 

Second  Ave.,  and  Twentieth  St.,  New  York  City. 


S.  W.  Bandler.     Uterine  and  Tubal  Gestation,  -      -      -      -      -      $1  60 

S.  W.  Bandler.    Abel's  Gynecological  Pathology, -200 

S.  W.  Bandler.    Medical  Gynecology,       --------        600 

Carl  Beck.    Fractures,  with  Appendix  on  Practical  Use  of  Roentgen  Rays,      3  60 

Carl  Beck.    Roentgen  Rays — Diagnosis  and  Therapy,     -      -      -      -      -    4  00 

Carl  Beck.    Surgical  Diseases  of  the  Chest,     -------        600 

H.  T.  Brooks.    Lenhartz  Clinical  Microscopy  and  Chemistry,-      -      -      -    3  00 

Follen  Cabot.    Disorders  of  the  Bladder  with  Technique  of  Cystoscopy,         2  00 

Augustus  Caille.     Differential  Diagnosis  and  Treatment  of  Disease,  -      -        6  00 

Henry  D.  Chapin.    Theory  and  Practice  of  Infant  Feeding,  -      -      -      -    2  26 

Henry  D.  Chajan.    Vital  Questions,  ---------        100 

Henry  D.  Chapin  and  I  _              x  ^t^-u  a  m^ 

Godfrey  R.  Pisek.       f  I>iseases  of  Children, 4  60 

Joseph  Collins.    The  Faculty  of  Speech,       --------360 

Jfoseph  Collins.    Treatment  of  Nervous  Diseases,  ------        600 

C.  L.  Dana.    Nervous  Diseases,       -      -      -      -      -      -      -      -      --360 

A.  Edward  Davis.    The  Refraction  of  the  Eye,    ------        300 

H  B  Douglai*  [  ^^^^^8  ^  ^y^'  ^^»  ^^^  ^^  Throat  Diseases,  -      -    1  26 
H.  B.  Douglass.    Nasal  Sinus  Surgery,  ---------260 

Wm.  B.  DeGarmo.    Abdominal  Hernia,  -----.---        600 

Max  Einhom.    Diet  and  Nutrition,        ..-....--        75 

Max  Einhom.    Diseases  of  the  Stomach,        ...----        360 

Max  Einhom.    Diseases  of  the  Intestines,        -      -      -      -.-      -      -300 

J.  B.  Ferguson.    Nose  and  Throat,  ----------100 

S.  G.  Gant.    Diseases  of  the  Rectimi  and  Anus,    --      -      -      -      -        600 

S.  G.  Gant.    Constipation  and  Intestinal  Obstmction,      -      -      -      -      -    6  00 

Wm.  S.  Gottheil.    Skin  Diseases,     (leather) 17  00 

Wm.  S.  Gottheil.    Syphilis, 100 

S.  Adolphus  Elnopf .    Tuberculosis,    - ---        200 

S.  Adolphus  Knopf.    Essay  on  Tuberculosis,     -      -      -      Paper  26c.,  cloth    60 
Aspinwall  Judd.     Use  of  X-Ray  and  High-frequency  Currents,       -      -        1  60 
J.  J.  McGrath.     Operative  Surgery,    ---------        6  00 

Willy  Meyer.    Schmieden  Bier's  Hyperemic  Treatment,      -      -      -      -    3  00 

F.  E.  Sondern.    Schleip's  Hematological  Atlas,     (half  leather)    -      -      -     10  00 

H.  L.  Taylor.     Orthopedic  Surgery, 600 

Francis  Valk.     Errors  of  Refraction,         --------        30O 

Francis  Valk.    Strabismus,  -      -      -      -      -      -      -^-,-176 
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J.  B.  HOECRER 


H.  iV.  Hunter'Hoecker  Co. 


Optician 


The  Accurate  Filling  of  Oculists' 
Prescriptions  is  Our  Specialty 
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The  Wapplcr  Universal  Cautery  Transformer 

This  Cautery  Transformer  is  constructed  to 
work  on  both  the  Direct  and  Alternating  Cur- 
rents with  a  voltage  ranging  from   115  to  240. 

PRICE,  $J8*00- 

Pnce,  with  Hi^h  Frequency  Coil  $30,00, 

We  make  the  largest  line  of  electrically 
lighted  diagnostic  instruments,  such  as  Cysto- 
scopes.  Urethroscopes,  Auriscopes,  etc.,  on 
the  market. 

Send  for  circulars  about  our  new  Interrupter- 
less  X-Ray  and  High  Frequency  Apparatus.        ^ 

All  diagnostic  instruments  of  the  highest 
grade  bear  this  trade  mark — 


If  it  is  in  the  Electro- Medical  line  ive  make  it, 

WAPPLER  ELECTRIC  MANUFACTURING  COMPANY 

Manufacturers  of  Highest  CUlss  Electro-Medical  Apparatus 

J  73- J  75  East  87th  St.  New  York  City 

H.  W.  BAKER  LINEN  COMPANY,  '■">«"«» 

Offer  special  inducements  to  Hospitals  and  Institutions  on  the  following  goods 
at  import  and  manufacturers'  prices : 

TABLE  AND  BED  LINENS.  SHEETS.  PILLOW  CASES.  BLANKETS 
COMFORTABLES.  QUILTS.  CRASHES,  TOWELS.  TOWELING.  ETC. 

MANUFACTURERS  of  the  EXTRA  HEAVY  ROUND  THREAD  Hotel  and  InstitutioB 
Sheets  and  Pillow  Cases,  also  the  Oxford  English  Twilled  Sheets. 


telephone: 
5264  Franklin 
.5265  Franklin 


H.  W.  BAKER  LINEN  COMPANY 

DEPT.  J,  41  WORTH  ST.,  NEW  YORK  OITY 


Write  for  sample 
and  estimates 


Kniffin  &-  Demarest  Co. 

K   CHINA,   GLASSWAPvE   g 
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The  eontinental  Iron   Works 


West  and  Galyer  Sts.,  Boro.  ot  Brooklyn,  New  York  Glty 


WALTER  L.  TREAT 
President 


Telephone  Exchange  5  Gramercy 


Established  1849 
Incorporsted  1909 


HULL,  GRIPPEN  &  CO.,  Inc. 

HARDWARE 

Tools,  Paints,  Oils  &  Housefurnishing  Goods,  Mill  &  Factory  Supplies 
PLUMBING— Range  Repairing  &  Sheet  Iron  Worlc,  Locksmithing  &  Electrical  Work 

308-310-312  Third  Avenue,  New  York 

Warehouse:  164  East  24th  Street 


O.  A.  BOEHM 

Preddent 


AUG.  B.  BOEHM 
S«c'y  &  Trea«. 


TclcphoDC.  4 1 90  Gramercy 


THE  BOEHM  X-RAY  AND 
MINIATURE  LAMP  CO. 


\INC, 


Hij^h  Grade  X-Ray  Tubes 

Electrodes  and  Chemical  Apparatus 

Surgical  Decorative  Lamps 

General  Glass  Blowing 

339  EAST  93RD  ST..  NEW  YORK 


X-RAY  TUBES 


Macalaster-Wiggin 
Company 

605  Sudbury  Big.,  Boston,  Mass. 


Chicago  Office,  160-164  East  Lake  St 
Formerly  G.  HEINZ  CO.^ 
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CLARK  ®,  ROBERTS  CO. 

MAWVFACTlJRgRJ  OF 

HIGH  GRADE  ASEPTIC  FURNITURE 

For  PHysicians 
and  Hospitals 

SEND  FOR 
nijR  CATALOGUE 
Uustrating  everything  in  the  fur- 
niture line  needed  in  Hospitals 
or  Private  Offices  of  Physicians  ; 
also  Booklet  describing  our  new 
Hospital  Table  made  of  Porce- 
lain and  Steel,  only  recently 
added  to  our  stock 


315  Holton  Place 

Indianapolis,  Ind. 

127  Cast  23d  St. 

New  YorR  Citx,  N.Y. 


liiiiBBaiiiBliiiliiiiiiiiiiiBiBiii' 
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NEAL  &  BRINKER  CO, 

HARDWARE 
TOOLS  AND  MILL  SUPPLIES 


SPECIALTIES : 
;WATER  COOLERS 


18  WARREN  STREET,  near  Broadway,  NEW  YORK 

TBLBPHONB.  8890  CORTLANDT 

JBBBBBBilBBIBBBBBiBBBBBBBBBBBBBBBB  > 
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ESSENTIAL  FACTS 

about  Qystogen 

1.  It  causes  the  urine  to  become  a  dilute  solution  of  formaldehyde, 
with  antiseptic  properties. 

2.  Prevents  intra- vesical  decomposition  of  the  urine. 

3.  Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and 
unirritating. 

4.  Causes  urates,  phosfrfiates  and  oxalates  to  be  held  in  solution  by 
the  modified  urine,  and  deposits  to  be  prevented. 

5.  Ukider  its  influence  the  genito-urinary  tract  is  put  in  condition  for 
operating. 

6.  In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the 
symptoms  ameliorated. 

7.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the 
area  of  infection  and  prevent  reinfection.  Cystogen  is  an  impor- 
tant adjuvant  to  local  measures. 

DOSE — 5  grain*,  three  or  four  time*  daily,  lergely  diluted  uritb  weter. 

CYSTOGEN  CHEMICAL  CO..  SIS  Olive  St.,  St.  Louit,  U.  S.  A. 


=S\ 


Sampiea  on  request 


&< 


* 
* 

ACCURATE         I 


SEND  YOUR  n^v  TO  HARDY 

york 


I  PROMPT 


#^#^^###^^^#^^ 


EXCLUSIVELY  WHOLESALE 


High  Grade  Sttrgial  Instraments 

Eye^  Ear^  Nose  and  Throat  Only 


Digitized  by 


Google 


xx-xvi 


THE  POST-GRADUATE. 


(Feb. 


THE  GEO.  ERMOLD  CO. 

Makers  of  Surgical  Instruments 


OUR  MAKE  IS  KNOWN  AS  "THE  BEST'' 
Salesroom,  201  E.  23d  Street  Factory,  312-^H  E.  22d  Street 

NEW  YORK 


More  than  125,000  LEITZ  MICRO- 
SCOPES are  in  use.  More  than 
53,000  LEITZ  OIL  IMMERSION 
OBJECTIVES  have  been  sold. 


Ldtz*  New  Microscopes 

possess  many  advantages  over  the  older  types  and  embody 
several  important  features  not  to  be  found  in  any  others  The 
mechanical  features  in  the  new  models  combined  with  the 
high  quality  of  the  recently  improved  objectives,  place  the 
LEITZ  MICROSCOPES  in  an  UNRIVALLED  POSITION. 
Also  Microtomes,  Photo-Micrographic  Apparatus,  Pro- 
jection Apparatus,  Reflecting  Condensers  for  Dark  Field 
Illumination,  etc. 

nKandnC 

Special  Physician  Microscopes  of  the  highest  perfection. 
The  fact  that  our  Microscopes  are  in  use  in  the  leading  institu- 
tions all  over  the  world  is  the  best  GUARANTEE  that  they 
give  universal  satisfaction. 

Leitz  New  Prism  Binoctilars 

have  the  highest  light  gathering  power,  the  highest  stereo- 
scopic effect,  the  largest  field  of  view,  the  lightest  weight, 
absolutely  dust  proof  and  protected  against  temperature 
influences. 

E.  LEITZ 

30  East  mh  Street  )923  Ogden  Aventse 

NEW  YORK  CHICAGO 

Frankfartt  a/M         Berttn  St«  Petenbttrg  Loodoa 

Catalogues  will  be  sent  on  application  T^ 
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P.  C.  LORENZ 

Manufacturer  aod  ImpoHrr  o( 

SURGICAL  INSTRUMENTS 
an./ HOSPITAL  FURNITURE 

Ekctro -medical  *iid  Ekctro^surgicaf  Iiastruments^  Antiseptic  Gauges 
Braided  aod  Twisted  Stifgdcal  Sl&s,  Absotbent  Cotton  and  Lint 

153  SECOND  AVENUE,  NEW  YORK 

Between  autb  And  Slsi  ttu  .  opiKwlt*  Pwt-GnwStiJite  Hc»pit*l 
Tflephoftc,  3152  Gramrfcy 

Send  For  CaUlogue 


The  Isaacs^  Operatingf  Table 
The  Isaacs'  Table  which  I 
manufacture  is  far  superior  to 
the  average  make  in  regards  to 
itfl  fitrengthf  quality  aud  work* 
manshJD.  Do  not  confound  this 
tflhle  witb  the  ordinary  cheap  table  in  Ifew  York. 

Table,    Including    head    reftt,    shoulder 
restr   itirrupfl   and   leg   bolden,    with 
heavy    steel     top^     white     enameled 
Price,  $29.00. 
Table  as  described  abort 
with  entire  top  fitte4 
with  4  to  I  in,  polished 
crystal  plate  glass. 
Price  S45.00. 
Leather      Cushions      for 
Price  $3.00. 


and  Throat  Spectalkt£ 

iCpppftr  pollAbfdi^  tin  lined) 

ftz7x1t  at  11  so  each. 

6x9iicIiatS2.10each 

1 2x4x3  f  with  foldin? 
handle  to  hold 
cover  down  while  sterilizing.  $3. 

12x6x2)  with  folding  handles  to 
hold  cover  down  while  sterilis- 
ing. $3.00. 

15x3x3  with  folding  handles  to 
hold  cover  down  while  steriliz- 
ing, $2.75. 

15x5x4  with  folding  handles  to 
hold  cover  down  while  steriliz- 
ing.   $3.25 


Removable     step     for 
same.    ETtra  S3.00. 

Sterilizers  for  Bagfs 
15x3x3,  copper  polished, 

tin  lined,  at! 3. 25  each. 
16x3x3,  copper  polished, 

tin  lined,  at  $3,50  each. 
1 6 X 5x 3 ,  CO pper  pol ish ed, 

tin  Hned,  at  $3.00  each. 
ISx 7x3,  copper  polished 

tin  lined,  at  $4,50  each 


Gas  Stands  for  Sterilizers 
Small,     single   burner,    running  length 
of  stand.    $1.75. 

Medium,  single  btxmer,    run- 

_  ning  length  of  stand.    $1.75 

>  i9M|    Double  burner,  runnmg  length 

of  stand,     $3.00.  , 

Burners  are   0,    12  and    1$ 

inches  long 
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DR.  DADIRRIAN 


s  ZOOLAK 


Guard  against  unreliable 
substitutes  made  from 
skimmed  milk,  buttermilk 
or  with  the  aid  of  so-called 
cultures  in  tablet  or  pow- 
der form,  etc.  . 


I 


Far  Superior  To  All 
Other  Fermented  Milks 

Scientifically  prepared  from  extra 
quality  rich  whole  milk  of  the 
cow,  with  the  addition  of  special 
lactic  acid  culture  of    our  own. 

"  A  Forty  Yoars' Study  on  Oriental  Formentod  Milks," 
by  Dr.  Dadirrian  will  be  mailod  on  application. 
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DR.  DADIRRIAN  &  SONS  CO. 

73  Lexington  Avenue  New  York  City 
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fellows* 
Myrup  of  Rypopbospbltes^ 

from  the  Medical  Profession  of  All  Nations  is 

a  unique  and  striking  testimony 

to  its  four  decades  of 

usefulness 
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REED  &   CARNRICK- 
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SUPRARENALIN 

Its  Superiority  and  the  Reason 

^  Y  P  U£  vast  superiority  of  Suprarenalin  Solution  places  it  in 
®  I  ®  front,  and  this  superiority  is  due  to  the  fact  that  it  is  made 
from  an  absolutely  ash-free  crystalline  active  principle  of  the 
suprarenal  substance.  It  is  free  from  impurities,  such  as  phosphates, 
etc.  It  is  positively  free  from  chemicals,  like  chloral  and  its  deriva- 
tives. It  is  only  a  solution  of  Suprarenalin  plus  7-10  of  1  per  cent 
chlorid  of  soda 

Suprarenalin  Solution  possesses  the  greatest  keeping  qualities 
of   anything   of   the     suprarenalin  solution    .    •    .    1:1000 

sort,    American    or     Suprarenalin  Ointment 1:1000 

European,  natural     Suprarenalin  Inhalant 1:1000 

or  synthetic.    Supra-     SuprarenaUn  Triturates    ....  1-70  of  a  grain 

renalin  Solution  is  easily  sterilized,  as  it  may  be  boiled  repeatedly. 
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This  formulary,  which  Is  copyrighted 
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be  sent  to  any  physician  applying  for  it, 
on  receipt  of  ten  cents. 


ADDRESS 

THE  POSt-ORADUATE, 

Second  Ave.  and  20th  St»  New  York 
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PER  COUGHS  AND  COLDS 

Th^  obstinate  conght  of  Winter  colds  too  often  point  to 
systemic  wealcness.  To  control  and  overcome  them  it  is  es- 
sential to  raise  the  vitality  and  nutrition  of  the  whole  organ- 
ism.   It  is  its  capacity  in  this  direction  that  gives 

CRAY'S 

GlycerineTonic  Comp. 

Its  well  known  therapeutic  efficiency  in  affections  of  the 
respiratory  tract — chronic  bronchitis,  incipient  tuberculosis, 
asthma,  laryngitis  and  catarrhal  diseases  in  general. 

Its  regular  use  rapidly  restores  the  nutritional  balance 
and  as  patients  g^iin  in  strength  and  weight  tSe  roo<:t  intract- 
able coughs  usually  grow  less  and  less  and  finally  disapfiear. 

ALL,  MOREOVER,- THE  RESULTS  ARE  PERMANEMT-NOT  TRANSITORY 

THE    PURDUE    FREDERICK    CO. 
298  Broadwaj.  N«w  York.  N.  Y. 


I    BEST  OF  A 


{«««###«#^###^^^^^^##^#^##^^^##^^^^^##^#^#^^^^^^^^^^^^^^«^^^ 


I  SINCE  EIGHTEEN  FIFTY-ONE 

this  firm  has  been  actively  engaged  in  the  manufacture  and  fitting  of 

Artificial  Human  Eyes 


Our  skill  In  fitting  artificial  eyes 
is  attested  to  by  the  leading 
oculists.  We  make  a  specialty 
of  fitting  shells  for  Mule  opera- 
tions and  stumps,  also  of  Prof. 
Snellen's  reform  eyes  Eyes 
made  to  order  Memo,  selec- 
tions cheerfully  sent  and  intelli- 
I  gentfy  selected.  Largest  stock  of  reform  or  shell  eyes  on  hand.  Charitable  % 
P     t     institutions  supplied  at  lowest   rates.     Send  for   our    little   booklet,    entitled     % 
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DR.  BARNES  SANITARIUM 

W  Miaates  Ima  New  Ysrk  City      STAMFORD,  CONN.      Uat  JHstaaca  Tei.~»  Staarfstii 

For  Mild  Mental  and  Nervous  Trouble 

and  General  Invalidism 

Splendid  location  overlooking  Long  Island  Sound  and  City.  Facilities  for  care 
and  treatment  unsurpassed.  CUISINE  A  SPECIAL  FEATURE.  Rates 
reasonable  for  excellent  accommodations.     For  terms  and  information  apply  to 

F.  H.  BARNES,  M.  D.,  Stamfotxl,  Conn. 
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12  Tubes  of  Catgut  for  $1 


These  "Elmergency  Sutures''  are  supplied  in  sizes 
00,  0,  1,  2  and  3,  plain  and  chromicized.  Sent 
postpaid  6n  receipt  of  $  1 .00.     No  samples. 

VAN  HORN  &  SAWTELL, 
307  MADISON  AVENUE  NEW  YORK  CITY 


IT  The  microscope  reduces  dagnosis  to  the  plane 
of  physical  as  well  as  mental  vision — it  often 
enables  you  to  decide  instantly,  withoyt  any  doubts 
lingering  in  your  mind. 

IT  We  recommend  to  physicians  the 

Bausch  &  Lomb 
BBH  Microscope 

IT  Furnished  complete  with  down- swing  condenser, 
two  iris  diaphragms,  5x  and  1  Ox  eyepieces,  16mm 
and  4mm  dry  and  1 .9mm  oil  Immersion  objectives, 
triple  dustproof  nosepiece,  for  $85.00.  Same, 
but  with  regular  screw  substage,  for  $80.00. 


IT  Our  new 
H  Equipment," 


booklet,    '*  Physician's    Laboratory 
is  a   descriptive   price   list  which 

every  physician  will  find  suggestive  and  useful. 

Supplied  by  your  dealer,  or  direct,  on  request. 

,^^r  Our  Name  on  a  Photographic  Lena,  Microscope, 
k^V  /  '  ^^^^  Glass,  Laboratory  Apparatus,  Engineering 
^^1^^     or  an^  other  Scientific  Instrument  is  our  Guarantee. 

Bausch  ^  jpmb  Optical  @. 

MBW    YOftR         WASHINGTON         CHICAGO  CAN   rilANCItCO 
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Each  return  of  the  season  in 
which  these  affections  prevail 
witnesses  an  increased  reliance 
on  the  part  of  physicians  on 

GLYCO-HEROIN  (Smith) 

IN 

Asthma 

Bronchitis 

Coug^h 

Phthisis 

Fhieutnonia 

Etc. 

•  Glyco-Heroin   (Smith)   has  always  been  distin- 
guished for  the    exceptional    promptness    with 
which  it  relieves  respiratory   distress,  promotes 
expectoration  and  allays  inflammation  of    the 
bronchial  and  pulmonary  passages. 


DOSE— The  aduU  dose  of  GLYCO-HEROIN  (Smith)  is  one 
teaspoonful  repeated  every  two  hours  or  at  longer  intervals  as 
the  case  may  require.     Children^of  ten  or  more  years,  from  a 
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The  London  X-L 
Operating  Knife 

90  days  for  shaving 
90  days  for  operating 

Then  send  them  back 


The  only  (set  of  3)  Operat- 
ing Knives  7  inches  long, 
made  of  razor  steel  by  razor 
makers,  sold  on  90  days  trial 
for  shaving  and  90  days  for 
operating  purposes  and  then 
whether  satisfied  or  dissatis- 
fied send  them  back  and  we 
will  refund  every  cent  you 
paid  for  them. 

Dealers  ask  you  $2.00  for 
each  knife.  Our  plant  is  the 
best  equipped  and  occupies 
more  floor  space  than  all 
other  plants  combined  in 
America  owned  by  those  in 
the  surgical  instrument  line. 

Did  you  ever  have  a  wise 
instrument  dealer  tell  you  the 
only  good  operating  knife  is 
made  in  London  ?  Many  have 
told  this  chestnut  so  many 
times  they  actually  believe  it. 
What  they  should  tell  you  is 
in  order  to  make  an  operating 
knife  a  firm  must  have  capital 
and  an  output  for  their  goods 
so  as  to  be  able  to  keep  the 
best  men  in  this  line  em- 
ployed the  entire  year  around. 

Our  price  for  3  London  X-L 
Operating  Knives,  3  assorted 
sizes  in  a  beautifully  Nickel- 
Plated  Sliding  Case,  $2.50. 
Cheap  at  $6.00.  Send  15^ 
extra  and  will  send  them, 
charges  paid. 

Frank  S.  BeU 
Company 

Hammond  Indiana 

The  largest  manufacturers  of 

ohysicians   and   hospital 

supplies  in  the  world 


m 


t.^ 


For  \^. 

AMENORRHEA  ' 

DYSMENORRHEA 
MENORRHAGIA 

METR(fRRHAGlA 
ETC. 


I    ^  p«ckftg«  conUinifig  twenty  «ip 

Y     DOSE:  One  %^  two  capiulei  three 
\       vt  fquj-  lime-i  »  J«y.   •*    •*    ^ 

'   V     SAMPLES  fcnd  WTERATURC     " 
\        SENT  ON  REQUEST. 


(1ASTRO6EN 

TABLETS 

A  Neutralizing  Digestive 

Sample    and    formula  ' 

mailed    to     physicians  [  )|ANEurRAUliMGDiGesTWE|| 

upon  request. 

BRISTOL-MYERS  CO. 

277-281  QretoeAve. 
BrMklya  -  New  Y«rk.  U.  S.  A. 


Digitized  by  VjOOQIC' 


VI  THE  POST-GRADUATE.  [March 

> 

A  DELIGHTFUL  REVELATION 


The  value  of  senna  as  a  laxative  is  well  known  to  the  medical 
profession,  but  to  the  physician  accustomed  to  the  ordinary 
senna  preparations  the  gentle  yet  efficient  action  of  the  pure 
laxative  principles  correctly  obtained  and  scientifically  com- 
bined with  a  pleasant  aromatic  $yrup  of  California  figs  is  a  de- 
lightful revelation,  and  in  order  that  the  name  of  the  laxative 
combination  may  be  more  fully  descriptive  of  it,  we  have  added 
to  the  name  Syrup  of  Pigs  "  and  Elixir  of  Senna,"  so  that  its 
full  title  now  is  **  S3rrup  of  Figs  and  Elixir  of  Senna." 

It  is  the  same  pleasant,  gentle  laxative,  however,  ^hich  for 
many  years  past  physicians  have  entrusted  to  domestic  use  be- 
cause of  its  non-irritant  and  non-debilitating  character,  its  wide 
range  of  useftdness  and  its  freedom  from  every  objectionable 
quality.  It  is  well  and  generally  known  that  the  component 
parts  of  Syrup  of  Pigs  and  Elixir  of  Senna  are  as  follows: 

Syrup  of  Califomian  Pigs 75  parts: 

Aromatic  Elixir  of  Senna,  manufacttu-ed 
by  otir  original  method,  known  to  the 
California  Pig  Syrup  Co.  only.    26  parts; 

Its  production  satisfied  the  demand  of  the  profession  for  an 
elegant  pharmaceutical  laxative  of  agreeable  quality  and  high 
standard,  and  it  is,  therefore,  a  scientific  accompUshment  of 
value,  as  our  method  enstires  that  perfect  purity  and  uniformity 
of  product  required  by  the  careful  physician  It  is  a  laxative 
which  physicians  may  sanction  for  family  use  because  its  con- 
stituents are  known  to  the  profession  and  the  remedy  itself 
proven  to  be  prompt  and  reUable  in  its  action,  acceptable  to 
the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER 

Syrup  of  Pigs  and  Elixir  of  Senna  v*  an  ethical  proprietary 
remedy  and  has  been  mentioned  favorably,  as  a  laxative,  in  the 
medical  literature  of  the  age,  by  some  of  the  most  eminent 
living  authorities.  The  method  of  manufacture  is  known  to  us 
only,  but  we  have  always  informed  the  profession  fully,  as  to 
its  component  parts.  It  is  therefore  not  a  secret  remedy,  and 
we  make  no  empirical  claims  for  it.  The  value  of  senna,  as  a 
laxative,  is  too  well  known  to  ph3rsicians  to  call  for  any  special 
comment,  but  in  this  scientific  age,  it  is  important  to  get  it  in 
its  best  and  most  acceptable  form  and  of  the  choicest  quality, 
which  we  are  enabled  to  offer  in  Syrup  of  Pigs  and  Elixir  of 
Senna,  as  our  facilities  and  equipment  are  exceptional  and  our 
best  efforts  devoted  to  the  one  ptirpose. 

CALIFORNIA  FIG  SYRUP  CO. 

Addresses 

Louisville,  Ky.  San  Francisco,  Cal.         New  York,  N.Y. 

London,  Ens:Iand 
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Frobil in  Fills' 


^ 


Obviate  biliary  infection  and  stagnation 
Reduce  swelling  and  spasm  of  the  gall-ducts 
Modify  calculi  and  favor  their  expulsion. 


Jivhovin  Capsnlts 


Render  the  urine  antibacterial,  clean  acid 
Lessen  gonorrheal  difficulties  (tenesmus) 
Diminish  the  occurrence  of  complications. 


Jlnusol  Suppositories  m 


Relieve  hemorrhoidal  pain  and  congestion 
Exert  atonic  action  on  inflamed  mucosae 
Promote  healing  of  the  vascular  structures. 


Literature 


from 


Soldering  ScQdtt^y  Aew  Yorfj.     ^ 


PEACOCK'S 

BROMIDES 

In  Epilepsy  ,and  all  cases  demanding  continued  bromide  treat- 
men^  its  purity,  imiformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results  with  toe  minimum 
danger  of  bromism  or  nausea. 


CHIONIA 

is  a  gentle  but  certain  stimulant  to  the  hepatic  functions  and 
overcomes  suppressed  biliary  secretions.  It  is  particularly 
indicated  in  the  treatment  of  Biliousness,  Jaundice,  Consti- 
pation and  all  conditions  caused  by  hepatic  torpor. 


mil  •AMFLCS  AND 
UTKRATUIIK  TO  THI 
mOFI90IOfl«   UPON   ' 
RKQMKST. 


PEACOCK  CHEMICAL  CO.,  St.  Louis,  Mo. 

PHARMACBUnCAL  CHEMISTS 
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LUBRASEPTIC 

The  Ideal  LUBRICANT  of  SupeHor  Ment 


READ   THE 

ENDORSEMENTS 

OF  THE 

PROFESSION 

We  have  many  others 


Sample  sent 
on  request 


For  sale  by 
Druggists  and 

Surgical 
Supply  Houses 


"  I  find  nothing  as  good,  for  use  on  CATHETERS  and  SOUNDS.     It 
is  certainly  an  ideal  Lubricant;  I  have  used  it  for  five  years/* 

F.  S  Dillingham,  Craftsbury.  Vt. 
••  1  think  it  fine  ;  can't  do  without  it."  N.  E.  McAlister,  M.D. 

"  Your  Lubraseptic  has  proven  entirely  satisfactory;  I  am  pleased  to 
recommend  it ;  my  practice  is  principally  obstetric  ** 

Dr  C.  H.  Schiller.  Chicago. 
"  1  am  using  LUBRASEPTIC  daily  in  my  practice  and  am  highly 
pleased  with  it.    As  an  antiseptic  Lubricant  I  prefer  it  to  all  others." 

F.  L.  Allen,  M.D  ,  Binghamton,  N.Y. 
"  1  find  it  an  aseptic  Lubricant  of  an  eminently  useful  character  ** 

John  J.  Kingston,  M.D  Aylmer,  Ont. 
"  It  has  proved  by  far  much  more  satisfactory  to  me  than  anything  I 
have  ever  used."  Herbert  B  Coy,  M.D.,  Philadelphia. 

"  It  is  absolutely  invaluable,  better  than  any  oil;  never  will  1  want 
to  be  without  it  in  my  examining  or  operating  room." 

S  S.  Koser,  M.D.,  WilUamsport,  Pa. 
"  It  is  the  only  Lubricant  that  I  can  use  to  lubricate  galvanic  electrodes, 
and  have  no  loss  of  current."         D.  Angus  Smith,  M.D.,  Lead,  S.  D. 

"  Having  used  different  kinds  of  Lubricants,  I  have  found  yours  by  long 
odds  the  best."  Saml.  Lount,  M.D.,  Barrie,  Ont. 


MADE  ONLY  BY 

Russell  <Sl  LaMrrie    Manfg,  che^mists  TarrytOMrnt  N.Y. 


PRUNOIDS 

AN  IDEAL  PURGATIVE  MINUS  CATHARTIC  INIQUITIES 
A  r«al  advano*  In  the  therapy  ef  Intestinal  oonatipatien. 


SENG 

A  STIMULATOR  OF  DIGESTIVE  PROCESSES. 

Used  alene  c*  as  a  vehicle  to  augment' and  aid  the  natural 
ffunetlons  off  digestion. 


CACTINA  FILLETS 
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BROVALOL 

(Bfom-iso-vaknc  cicid4>orneol  gsttr) 

A  definite  chemical  compound,  exhibiting  the  combined 
sedative  and  nervine  properties  of  Bromine  and  the  important 
active  principles  of  Valerian. 

It  Is  DistinguisKed  From  OtKer  Valerics 

By  quicker  and  more  complete  action,  milder  taste, 
absence  of  eructations,  and  by  being  well  tolerated,  even  on 
prolonged  use  and  in  large  doses. 

Litermture  mmd  ejep^rimemtmi  Mpeeimems  frotm 

SCHERING  (SL  GLATZ 


150«152  MAIDEN  I.ANK 


N£Vr  YORK 


The  "  Ehflich-Hata"  Syringe  ("Record") 

Vwtd  for  the  Injection  of  Ehrllch's  N^w  Preparation,  Salvarsan  ''606^  in  the  treatment  of  Syphilis 

,  (Capachy  JOcc) 


THEKNY^SCHEERERCO.NY 


Ehrlich-H&ta  Syringe,  with  heavy  platinum-iridium  needle,  in  metal  case  A  4598.  price  $18.50,  each  net. 
Ehrlich-Hata  Syringe,  with  heavy  steel  needle,  in  metal  case  A  4599.  price  $8.85,  each  net. 

The  construction  of  this  Syringe  is  such  as  to  insure  absolute  accuracy  of  dosage.  It  is 
made  entirely  of  glass  and  metal  and  can  be  rendered  thoroughly  aseptic  by  .sterilization  in 
boiling  water.  The  nickel  plunger  is  ground  to  fit  the  glass  barrel,  sliding  smoothly  yet 
tightly  without  any  lubricant. 

Ehrlich's  Salvarsan  **  606  ^  in  gUts  tubes  containing  0«6  gramme* 
Price  per  tube  $3.50  net»  cash  with  order. 

The  Kny-Sdicercr  Co*,  404.410  west  27th  street,  JJew  .York 
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HIP  REST 


Price  $15.00 

In  use  in  many  A[ew  York  Hospitals 


We  carry  a  full  line  of 

Surgical  Rubber  Goods,  Enamel, 

Glass  Ware,  Gauze 

and  Cotton 

Rubber  Surgeon's  Gloves,  $7.00  per  doz. 

Hot  Water  Bags,  85/  each 
Fountain  Syringes,  complete,  $1.00  each 

Bandage  Scissors,  90/  per  pair 
Clinical  Thermometers,certified,50/each 

Glass  Hypo-syringes,  90/  each 

Cautery  Sets,  with  extra  cautery  point,  $  1 6 

Assorted  Gauze  Bandages, 

5  lb.  boxes,  55/  lb. 

Prices  cheerfully  given  on  any- 
thing in  the  Hospital  Supply  line 


1324  AD.   4^     22  GOLD  MEDALS 


DR.SIEGERTS 


BITTERS 

The    Woifif'r  He  .ft   Tiitiir 
imparted  from  Trmidad  tiM  t 


The  Only  Genuine 


1  have  carefully  analyzed  a  sample  of 
the  well-known  Angostura  Bitters  of 
Messrs.  Siegert  &  Hijos.  I  find  that 
they  consist  of  a  mixture  of  certain  bitter 
aro^iatic,  and  carminative  substances, 
together  with  alcohol,  added  as  a  preser- 
vative and  solvent,  and  that  they  are  al- 
together free  from  admixture  with  any 
dangerous  or  deleterious  compound,  ai 
strychnine  for  example,  so  commonlj 
present  in  what  are  termed  "Pick-me- 
ups." 

These  Bitters  constitute,  in  fact,  a  very 
useful  and  wholesome  tonic  when  em- 
ployed in  suitable  cases. 

ARTHUR   HILL  HASSALL.  M.D., 
Author  of  ''Food  and  its  AdaltersMons/' 
'' Adulter Athns  Detected/'  and  tsie  BM- 
tor  of  Food,  Water  and  Air/' 
London,  1875.      

Right  here,  let  us  say  that  Angasturm 
Bitters  is  not  a  quack  medicine.  It 
doesn't  cure  an^  and  all  diseases  and 
quack  medicine  methods  are  not  employed 
to  advertise  it.  It  has  been  used  more 
titan  seven tjT'five  years  and  has  helped 
three  generations  of  sufferers.    It  has  been 
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**  nothing  is  more  estimable  than  a  phy- 
sician, who,  having  studied  nature  from  his 
youth  knows  the  properties  of  the  human 
body,  the  diseases  which  assail  it,  the  reme- 
dies which  will  benefit  it,  exercises  his  art 
with  caution  and  pays  equal  attention  to  the 
rich  and  poor." 

Successful  therapy  is  founded  on  these 
principles.  The  treatment  of  inflammatory 
conditions  is  only  in  so  far  successful  as  the 
proper  remedy  is  chosen  and  applied. 

The  prompt  relief  which  has  resulted  from 
the  use  of  antiphlogistine  in  affections  due 
to  superficial  or  deep-seated  inflammations, 
combined  with  the  generous  attitude  of  the 
medical  profession  toward  this  preparation, 
would  clearly  indicate  that  the  physician 
exercises  his  art  with  the  objective  view- 
point to  do  the  best  for  his  patient. 

Our  aim  to  prepare  antiphlogistine  with 
scientific  accuracy  and  to  suggest  its  em- 
ployment, wherever  moist  heat  is  indicated, 
is  due  to  our  desire  to  supply  a  remedy 
which  wirt  benefit  both  the  patient  and 
the  doctor. 

Our  co-operation  seems  to  have  been 
appreciated,  for  which  we  give  thanks. 
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Natioflal  and  State  Medical  Societies  of  America. 


NATIONAL. 

AMERICAN  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Lot  Angeles.  Cal..  Tune.  1911. 

Geo.  H.  Simmons,  M.D.,  Sec.,  William  H.  Welch,  M.D..  Prest., 

535  Dearborn  Ave.,  Chicago,  111.  Baltimore.  Md. 

CONQRESS  OF  AMERICAN  PHYSICIANS  AND  SURGEONS.— Next  Meeting  at  Washington.  D.  C,  1913. 
W.  H.  Carmalt,  M.D.,  Sec.,  Re^nald  H.  FiU,  M.p.,  Preet., 

New  Haven.  Conn.  Boston.  Mass. 

AMERICAN  ASSOCIATION  OF  OENITO- URINARY  SURGEONS.— Annual  Meeting  at  New  York.  N.  Y.,  June.  191 1. 
E.  L.  Keyes,  Jr.,  M.D.,  Sec.,  C.  L.  Gibeon,  M.D.,  Prest., 

109  East  34th  St..  New  York.  N.  Y.  New  York,  N.  Y. 

AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND  QYNECOLOQISTS.— Annual  Meeting  at  Syracuse.  N.  Y.. 
Sept.  20.  21  and  22.  1910. 
William  Warren  Potter.  M.D..  Sec..  Aaron  B.  Miller.  M.D..  Prest.. 

238  Delaware  Ave..  Buffalo,  N.  Y.  326  Montgomery  St.,  Syracu8e,N.Y. 

AMERICAN  ACADEMY  OF  MEDICINE.— Annual  Meeting  at  (not  yet  decided).  1911. 

Charles  Mclntire,  M.D..  Sec.,  Charles  Stuart  Sheldon.  M.D..  Prest.. 

52  N.  4th  St..  Easton.  Pa.  Madison,  Wis. 

ASSOCIATION  OF  AMERICAN  PHYSICIANS.— Annual  Meeting  at  Atlantic  City.  N.  J.,  June  6th.  1911. 
Geo.  M.  Kober,  M.D.,  Sec..  F.  Forchheimer.  M.D..  Prest.. 

Washington.  D.  C.  Cincinnati.  Ohio. 

AMERICAN  DERMATOLOQICAL  ASSOCIATION.- Annual  Meeting  at  Boston.  Mass..  June.  1911. 

Jas.  MacP.  Winfield,  M.D..  Sec..  D.  W.  Montgomery.  M.D.,  Prest., 

47  Halsey  St.,  Brooklyn,  N.  Y.  San  Francisco.  Cal. 

AMERICAN  QYNECOLOQICAL  SOCIETY.— Annual  Meeting  at  Atlantic  Citv.  N.  J..  May  23.  24  and  25.  1911. 
Le  Roy  Broun,  M.D.,  Sec.,  Reuben  Peterson.  M.D..  Prest.. 

148  West  77th  St.,  New  York.  Ann  Arbor,  Mich. 

AMERICAN  NEUROLOGICAL  ASSOCIATION.— AAnual  Meeting  at 

Fred  R.  Allen.  M.D.,  Sec.,  Morton  Prince.  M.D.,  Prest.. 

11  So.  21st  St..  Philadelphia,  Pa.  Boston.  Mass. 

AMERICAN  LARYNGOLOGICAL  ASSOCIATION.— Annual  Meeting  at  (not  yet  decided),  1911. 

James  E.  Newcomb,  M.D..  Sec..  D.  Bradenkyle.  M.D.,  Prest.. 

118  West  69th  St..  New  York.  N.  Y.  1517  Walnut  St..    Philadelphia.  Pa, 

AMERICAN  OPHTHALMOLOGICAL  SOCIETY.— Annual  Meeting  at  New  London.  Conn..  July  11  and  12,  1911. 
William  M.  Sweet,  M.D.,  Sec..  E.  Gruening.  M.D..  Prest.. 

Philadelphia.  Pa.  New  York.  N.  Y. 

AMERICAN  ORTHOPEDIC  ASSOCIATION.— Annual  Meeting  at  (not  yet  decided)^  1911.      _, 

Ralph  R.  Fitch.  M.D..  Sec..  Albert  H.  J^rciberg.  lll.D..  Prest.. 

209  East  Ave.,  Rochester.  N.  Y.  19  West  7th  St..  Cincinnati,  O. 

AMERICAN  ELECTRO-THERAPEUTIC  ASSOCIATION.— Annual  Meeting  at  Saratoga.  N.  Y..  Sept..  1910. 
J.  W.  Travell,  M.D.,  Sec..  Thos.  D.  Crothers.  M.D..  Prest.. 

27  East  nth  St..  N.  Y.  City.  Hartford.  0)nn. 

AMERICAN  MEDICO-PSYCHOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Denver,  Col..  Tune.  1911. 
Charles  G.  Wagner,  M.D..  Sec..  Charles  W.  Pilgrim,  M.D..  Prest.. 

Bingham  ton,  N.  Y.  Poughkeepsie,  N.  Y. 

AMERICAN  CLIMATOLOGICAL  ASSOCIATION.— Annual  Meeting  at  MontreaO.  Canada.  June.  1911. 

Guy  Hinsdale.  M.D.,  Sec..  John  Winters  Brannan.  M.D..  Prest.. 

Hot  Springs.  Va.  *  11  West  12th  St..  New  York.  N.  Y. 

AMERICAN  PEDIATRIC  SOCIETY.— Annual  Meeting  at  Lake  Mohonk,  N.  Y..  May  30  and  31,  June  1,  1911. 
Samuel  S.  Adams,  M.D.,  Sec.,  Henry  D.  Chapin,  M.D.,  Prest., 

Washington,  D.  C.  New  York.  N.  Y. 

THE  AMERICAN  LARYNGOLOGICAL   RHINOLOGICAL.  AND  OTOLOGICAL  SOCIETY.— Annual  Meeting  at 
(date  not  yet  decided).  1911. 
•Thos.  J.  Harris.  M.D..  Sec..  Chevalier  Jackson.  M.D..  Prest., 

117  E.  40th  St.   New  York  N.  Y.  Westinghouse  BWg.    Pittsburg    Pa, 

AMERICAN  OTOLOGICAL  SOCIETY.— Annual  Meeting  at  Atlantic  City  N.  J.   June  26.  27.  1911. 

James  P.  McKcmon  M.D.   Sec.  Edward  B.  Dcnch,  M.D..  Prest., 

New  York,  N.  Y.  New  York.  N.  Y. 

AMERICAN  SURGICAL  ASSOCIATION.— Annual  Meeting  at  Denver.  Col.  (Date  not  yet  decided),  1911. 
Robert  G.  LcConte.  M.D.,  Sec.,  Richard  H.  Harte,  M.D.,  Prest.. 

1530  Locust  St.,  Philadelphia.  Pa.  1503  Spruce  St..  Philadelphia,  Pa. 

AMERICAN  ASSOCIATION  OF  RAILWAY  SURGEONS.— Annual  Meeting  at  Chicago,  111..  Oct.  19.  20,  21,  1910. 
Louis  J.  Mitchell.  M.D„  Sec.,  H.  C.  Pairbrother.  M.D.,  Prest., 

67  Wabash  Ave.,  Chicago,  111.  East  St.  Louis,  111. 

AMERICAN  THERAPEUTIC  SOCIETY.— Annual  Meeting  at  Boston.  Mass..  MayU,  12.  13.  1911. 

Noble  P.  Barnes.  M.D..  Sec.,  Harvey  W.  Wiley,  M.D.,  Prest., 

212  Maryland  Ave..  N.  E..  Washington,  D.  C. 

Washington.  D.  C. 
ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES.— Annual  Meeting  at  Chicago.  February  27-29.  1911. 
Fred  C.  Zapffe.  M.D..  Sec..  J.  A.  Witherspoon.  M.D..  Prest., 

3431  Lexington  St..  Chicago.  111.  Nashville.  Tenn. 

((Continued  on  Page  XIV.) 
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DtOVlBURNiA  prescribed  by  leading  Obstetricians  anit  Gynecologists  for 
over  a  quarter  of  a  century,  wherever  an  Alterative,  Antispasmodic  and  Ano* 
(tyne  is  required, 

NEUROSINE  an  efficient  Neurotic,  Anodyne  and  Hypnotic.  Unexcelled  In 
all  forms  of  Neurasthenia^  almost  a  specific  In  Epilepsy.  Contains  no  Opium, 
Morphine  or  Chloral. 

COMBINE  DKOVIBURNIA  with  NEUROSINE  two  to  one.  In  all  forms  or 
female  Neurosis, 

QERMILETUiW  very  efficient  Antiseptic  and  Germicide,  No  acid  reaction, 
Nearly  a  specific  in  Catarrh  and  Eczema,  par  excellent  Antiseptic  in  Obstetrical 
pr»cdce. 

FREE  full  size  bottle  of  each  with  complete  formula  and  literature  furnished 
only  to  Doctors,  who  desire  to  j^ve  same  a  trial. 

DIOS  CHEMICAL  CO..  St.  Louis.  Mo. 


^1lt^^^4^^^llt^^'if:'ilc^^'if:^^^4t^4l:'ll:^'il^'il^4l^ 


Ik 

* 
* 


America's  Standard  Ergot 


no  nausea 

when  given 

internally 

small  dose 


C«i^«.«*  r\^^x^^9^ 


no  abscess 

when  given 

hypodermically 

sterilized 
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National  and  State  Medical  Societies  of  America. 

(Continued.) 

AMERICAN  UROLOaiCAL  ASSOCIATION.— Anntial  Meeting  at  Los  Angeles,  Cal..  June  1911. 

H.  A.  Fowler,  M.D.,  Sec.,  Hugh  Cabot.  M.D.,  Presto 

The  Cumberland,  Washington,  D.  C.  87    Marlborough    St^    Washington. 

D.  C. 
THE  AMERICAN  ACADEMY  OF  OPHTHALMOLOGY  AND  OTO-LARYNQOLOOY.— Annual  Meeftang  at  Cincinnati. 
O..  Sept.  19.  20  and  21,  1910. 
George  P.  Suker,  M.D.,  Sec..  Wendell  Reber.  M.D..  Prest.. 

Chicago.  HI.  Philadelphia,  Pa. 

AMERICAN  QASTRO-ENTEROLOQICAL  ASSOCIATION.— Annual  Meeting  at  (date  not  yet  decided),  1911. 
Charles  D.  Aaron.  M.D.,  Sec.,  Walter  B.  Cameron.  M.D.,  Prest., 

82  W.  Adams  Ave.,  Detroit,  Mich.  688  Boylston  St..  Boston,  * 

THE  ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE  UNITED  STATES.— Annual  Meeting  at  Richmond,  Va. 
(date  not  yet  decided),  1910. 
Major  Charles  Lynch.  Sec..  Col.  Jos.  K.  Weaver,  Prest., 

Union  Trust  Bldg.,  Wash,,  D.  C.  >    Norristown,  Pa. 

AMEJ^ICAN  PROCTOLOGIC  SOCIETY.— Annual  Meeting  at  Los  Angeles,  Cal..  June.  1911. 

Lewis  H.  Adlcr,  Jr..  Sec..       ~  George  J.  Cook,  M.D..  Prest., 

1610  Arch  St.,  Philadelphia,  Pa.  224  N.  Meridian  St.,  Indianapolis. 

Ind. 
AMERICAN  MEDICAL  EDITORS'  ASSOCIATION.— Annual  Meeting  at  Los  Angeles,  Cal.,  June,  1911. 
J.  J.  Taylor,  M.D.,  Sec.,  J.  MacDonald,  Jr.,  M.D.,  Prest.. 

Philadelphia,  Pa.  92  William  St.,  New  York  City. 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION.— Annual  Meeting  at  Milwaukee,  Wis.,  Sept.  5-9.  1910. 
Wm.  C.  Woodward,  M.D.,  Sec.,  Chas.  O.  Probst,  M.D..  Prest., 

Washington,  D.  C.  Columbus,  Ohio. 

THE  AMERICAN  ROENTGEN-RAY  SOCIETY.— Annual  Meeting  at 

Percy  Brown,  M.D»  Sec.,  George  E.  Pfahler,  M.D.,  Prest., 

155  Newbury  St.,  Boston,  Mass.  Philadelphia,  Pa. 

THE,  NATIONAL  ASSOCIATION  FOR  THE  STUDY  OF  EPILEPSY  AND  THE  CARE  AND  TREATMENT  OF 
EPILEPTICS.— Annual  Meeting  at  Baltimore,  Md.,  (date  not  yet  decided),  1910. 
J.  F.  Munson,  Sec..  W.  F.  Drewery,  M.D..  Prest., 

Sonyea.  N.  Y.  Petersburg,  Va. 

CANADIAN  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Montreal,  P.  0.^  (date  not  yet  decided),  1911. 
E.  W.  Archibald,  M.D.,  Sec.,  Geo.  E.  Armstrong,  M.D..  Prest.. 

190  Peel  St.,  Montreal,  P.  0.  Montreal,  PTQ, 

THE  MARITIME  MEDICAL  ASSOCIATION.— Anniad  Meeting  at  St.  John,  N.  B.,  July,1910. 

George  G.  Melvin,  M.D.,  Sec.,  W.  A.  Ferguson.  M.D..  Prest.. 

171  Princess  St.,  St.  John,  N.  B.  Moncton.  N.  B. 

MISSISSIPPI  VALLEYMEDICALASSOCIATION.— Anmud  Meeting  at  NaahviUe.  Oct.  17,  IS.  19,  191U 

Hwiry  Enos  Tuley,  M.D..  Sec.,  Frank  P.  Norbury,  M.D.,  Prest.. 

Ill  W.  Kentucky  St..  Louisville.  Ky.  Hospital.  III. 

MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY.— Semi-Annual  Meeting  at  St.  Joseph.  March  16  and  17,  lOlL 
Chas.  Wood  Fassett,  M.D.,  Sec.,  Donald  Macrae.  Jr.,  Prest., 

St.  Joseph,  Mo.  Council  Bluffs,  Iowa. 

SOUTHERN  SURGICAL  AND  GYNECOLOGICAL  ASSOCIATION.— Aimual  Meeting  at  NasdiviUsi,  Tenn..  Dec.  13 
1910. 
W.  D.  Haggard,  M.D.,  Sec.,  W.  O.  Roberts,  M.D.,  Prest., 

Nashville,  Tenn.  Louisville,  Ky. 

SOUTHERN  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Nashville,  Tenn.,  Nov.  8,  9.  10,  1910. 

Oscar  Dowling.  M.D.,  Sec.,  W.  W.  Crawford,  M.D.,  Prest.. 

Shreveport,  La.  Hattiesburg,  Miss. 

THE  WESTERN  SURGICAL  AND  GYNECOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Chicago  111..  Dec.  19 
and  20,  1910. 
Arthur  T.  Mann,  M.D.,  Sec.,  Jno.  P.  Lord.  M.D.,  Prest., 

Minneapolis,  Minn.  Omaha,  Neb. 

MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST.— Annual  Meeting  at  Wichita,  Kans..  Oct.,  1910. 
Fred.  H.  Clark,  M.D..  Sec.,  G.  H.  Moody.  M.by  Prest., 

El  Reno,  Texas.  San  Antonio,  Texas. 

STATE. 

MEDICAL  ASSOCIATION  OF  THE  STATE  OF  ALABAMA.— Annual  Meeting  at  Mootgomeiy,  Ala.  (date  not  yat 
decided),  1911. 
J.  N.  Baker.  M.D.,  Sec.,  Wyatt  H.  Blake,  M.D.,  Prest., 

602  So.  Perry  St.,  Montgomery,  Ala.  Sheffield,  AU. 

ARIZONA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Bisbee.  Ariz.,  May  3  and  4,  1911. 

John  W.  Flinn,  M.D.,  Sec.,  John  W.  Foss,  M.D.,  Prest.. 

Prescott,  Ariz.  Phoenix,  Arix. 

ARKANSAS  MEDICAL  SOCIETY.— Annual  Meeting  at 

Mornn  Smith,  M.D.,  Sec.,  James  H.  Lenow.  M.D^  Prest.. 

Little  Rock,  Ark.  Little  Rock,  Ark. 

CONNECTICUT  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Hartford.  Conn..  May  24  and  25,  1911. 
Walter  R.  Steiner,  M.D.,  Sec^  Frank  K.  Hallock,  M.D.,  Prest., 

4  Trinity  St.,  Hartford.  Coxm.  Cromwell,  CatM. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  CALIFORNIA.— Annual  Meeting  at  Santa  Barbara.  Cal..  April  18.  10 
and  20,  1911. 
Philip  Mais  Jones.  M.D^  Sec.,  John  C.  King,  M.D..  Prest., 

Butler  Bldg..  San  Francisco.  Cal.  Banning.  Cal. 

COLORADO  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Colorado  Sprinn,  Col.,  Oct.  11,  1910. 
Melville  Black,  M.D^^  Sec.,  Leonard  Freeman.  M.D.,  Prest., 

16th  3t  B'way.  Denver,  0>k>.  330  Majestic  Bldg.,  Denver.  Oilo. 

((Continued  on  Page  XVI )  r^  T 

Digitized  by  LjOOQIC 


1911.] 


THE  POST-GRADUATE. 


There  is  nothing  to  compare 
with  it  at  the 


E2S26 


Price,  $365 


COMPLETE  OUTFITS    $290    TO    $800    AND    UPWARDS 
Write  for  catalog  and  full  information 


^^Mi 


£^ 


Digitized  by 


Google 


XVI THE  POST-GRADUATE.    [March 

National  and  State  Medical  Societies  of  America. 

(Continued.) 

MEDICAL  ASSOCIATION.  DISTRICT  OF  COLUMBIA.— Annual  Meeting  at  Washington.  D.  C.  April  25,  1911. 
L.  H.  Richelderfer.  M.D..  Sac..  Noble  P.  BanMs.  M.D..  Prest.. 

1721  Connecticut  Ave..  Washington.  D.  C.  212  Maryland  Ave.,  N.  £..  Waah- 

ington,  D.  C. 
DELAWARE  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Wilmington.  Del..  Oct.  13.  1910. 

G.  W.  K.  Forrest.  M.D..  Sec.,  Presley  S.  Downs,  M.D.,Prest.. 

Wilmington.  Del.  Dover.  Dd. 

FLORIDA  MEDICAL  ASSOCIATION.— Annual  MeeUng  at  Tallahassee,  Fla..  May  10.  1911. 

J.  D.  Fernandez,  M.D.,  Sec..  James  D.  Love.  M.D.,  Prest.. 

Jacksonville,  Fla.  Jacksonville,  Fla. 

MEDICAL  ASSOCIATION  OF  OEORQIA.- Annual  Meeting  at  Rome.  Ga.,  April  19,  1911. 

W.  C.  Lyle,  M.D.,  Sec.,  E.  C.  Davis,  M.D.,  Prest., 

Augusta.  Ga.  Atlanta,  Ga. 

HAWAIIAN  TERRITORIAL  MEDICAL  SOCIETY.— Annual  Meeting  at  Honolulu,  T.  H.,  November,  1910. 
V.  E.  Collins,  M.D..  Sec..  G.  St.  D.  Walters,  M.D.,  Prest., 

Honolulu,  T.  H.  Honolulu,  T.  H. 

ILLINOIS  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Aurora  lU..  May  16,  17  and  18.  1911. 
Edmund  W.  Wek^  M.D.,  Sec.,  A.  C.  Cotton.  M.D..  Prest.. 

Ottawa,  lU.  3218  Jackson  Blvd..  Chicago.  HI. 

INDIANA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Port  Wayne,  Ind..  Sept.  29  and  30.  1910. 
P.  C.  Heath,  M.D..  Sec.,  T.  C.  kennedy.  M.D..  Prest.. 

Indianapolis.  Ind.  Indianapolis,  Ina. 

IOWA  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Des  Moinas,  la..  May  17.  1911. 

V.  L.  Treynor.  M.D..  Sec.,  M.  N.  Voldeng,  M.D.,  Prest., 

Council  Bluffs.  la.  Cherokee.  la. 

IDAHO  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Boise.  Oct.  6  and  7,  1910. 

Bd.  B.  Maxey,  M.D..  Sec.,  J.  M.  faylor.  M.D..  Prest.. 

Boise.  Ida.  Boise.  Ida. 

KANSAS  MEDICAL  SOCIETY.— Annual  Meeting  at  Kansas  City,  Kan.,  May  3.  4  and  5,  1911. 

Chas.  S.  Huffman.  M.D.,  Sec.,  O.  P.  Davis,  M.D..  Prest., 

Colimibus,  Kan.  Topeka.  Kan. 

KENTUCKY  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Lexington.  Ky.,  October,  1910. 
Arthur  T.  McCormack,  M.D.,  Sec..  Josei^  E.  Wells.  M.D..  Prest. 

Bowling  Green.  Ky.   .  Cynthiana,  Ky. 

LOUISIANA  STATE  MEDICAL  SOCIETY.- Annual  Meeting  at  Shreveport.  La.,  May  30:  31,  June  1.  1911. 
Joseph  D.  Martin.  M.D..  Sec.,  B.  J.  Graner,  M.D..  Prest.. 

141  Elk  Place.  New  Orleans.  La.  1633  First  St.,  New  Orleans. 

THE  MICHIGAN  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Bay  City,  Mich..  Sept.  28  and  29.  1910. 
Wilfred  Haughey,  M.D.,  Sec..  J.  H.  Carstens.  M.D.,  Preet.. 

Battle  Creek.  Mich.  Detroit.  Mich. 

MINNESOTA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Minneapolis.  Minn..  Oct.  6  and  7.  1910. 
Thomas  McDavitt.  M.D.,  Sec..  W.  A.  Jones.  M.D.,  Prest.. 

210  Lowry  Bldg..  St.  Paul.  Minn.  Minneapolis.  Minn. 

MISSISSIPPI  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Jackson,  Miss..  April  11.  1911. 
E.  F.  Howard.  M.D.,  Sec..  J.  W.  Voung,  M.D..  Prest.. 

Vicksburg.  Miss.  Grenada.  Miss. 

MISSOURI  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Jefferson  City.  Mo.,  May,  1911. 

B.  J.  Goodwin.  M.D..  Sec..  Herman  E.  Pearse,  M.D..  Prest.. 

Metropolitan  Bldg.,  St.  Louis.  Mo.  Commerce  Bldg..  Kansas  City.  Mo. 

MONTANA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Butte.  Mont..  May  10  and  11.  1911. 
H.  D.  Kistler.  M.D.,  Sec..  W.  F.  CogswdB.  M.D..  Prest., 

Butte,  Mont.  Livingston,  Mont. 

MAINE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  AugusU,  Me.,  June  28  and  29,  1911. 

W.  Bean  Moulton.  M.D..  Sec..  B.  H.  Bennet.  M.D.,  Prest.. 

622  Congress  St..  Portland,  Me.  Lubec.  Me. 

MEDICAL  AND  CHIRURQICAL  FACULTY  OF  MARYLAND.— Annual  Meeting  at  Baltimore.  April  25.  26  and 
27.  1911. 
John  Rurah.  M.D..  Sec.,  F.  B.  Smith.  M.D..  Prest.. 

839  N.  Butaw  St..  Baltimore.  Md.  Frederick.  Md. 

THE  MASSACHUSETTS  MEDICAL  SOCIETY.— Annual  Meeting  at  Boston.  Mass.,  June  14.  1911. 

Walter  L.  Burrage.  M.D..  Sec.,  Geo.  B.  Shattuck,  M.D.,  Prest., 

282  Newbury  St.,  Boston.  Mass.  183  Beacon  St.,  Boston,  Mass. 

NEW  HAMPSHIRE  MEDICAL  SOCIETY.- Annual  Meeting  at  Concord.  N.  H..  May  11  and  12.  1911. 

D.  B.  Sullivan.  M.D..  Sec..  Ak>nzo  S.  Wallace.  M.D..  Prest.. 

Concord.  N.  H.  Nashua.  N.  H. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK.— Annual  Meetinj?  at  Albany.  N.  Y.,  April,  1911. 
Wisner  R.  Townsend,  M.D..  Sec..  Charles  Jewett.  M.D.,  Prest.. 

17  West  43d  St.,  New  York  City.  Brooklyn.  N.^Y. 

MEDICAL  SOCIETY  OF  NEW  JERSEY.— Annual  Meeting  at  Asbury  Park.  N.  J..  June  27.  28  and  29,  1911. 
William  J.  Chandler.  M.D..  Sec..  Thomas  MacKenzie,  M.D..  Prest.. 

South  Orange,  N.  J.  lYenton,  N.  J. 

NEBRASKA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Lincoln.  May  3-«.  1910. 

A.  D.  WHkinson.  M.D..  Sec..  P.  H.  Salter.  M.D..  Prest.. 

Lincoln.  Neb.  Norfolk,  Neb. 

NEW  BRUNSWICK  MEDICAL  SOCIETY^— Annual  Meeting  at 

G.  G.  Corbet,  M.D.,  Sec.,  A.  J.  Murray.  M.D.,  Prest.. 

St.  John,  N.  B.  Fredericton  Junction.  N.  B. 

THE  MEDICAL  SOCIETY  OP  THE  STATE  OF  NORTH  CAROLINA.— Annual  MeeUng  at  Chariotte.  June  20. 1911. 
D.  A.  Stanton.  M.D^  Sec.,  C.  M.  Van  Poole.  M.D..  Prest . 

High  Point.  N.C.  Salisbury.  N  C. 

(Concluded  on  Page  XVlll.) 
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"Milk   Diet" 

Milk,  M  is  well  known^  is  very  deficient  in  Iron.  After 
n  prolonffed  milk  diet,  Anemia  is  not  uncommon,  especially 
after  prolonged  Typhoid  and  in  firight's  Disease. 

when  given  in  milk,  both  during  and  after  a  milk  diet, 
satisfactorily  supplies  the  lacking  iron  element  and  thus 
prevents  or  relieves  th^  resultant  Anemia. 
In  eleven-ounce  bottles  only  Never  sokl  in  bulk 

eo  Samples  and  Literature  upon  application 

M.  J.  BREITENBACH  CO..  New  York,  U.  S.  A. 

Oar  Bactatioloaicml  Wall  Chart  or  oor  Differeotial  Diaanottic  Chtft  will 

b«  —at  to  any  Phsralcian  upoo  appacatioo. 


V 


The  strengdi  of  the  ordinary  diiitatta  pre- 
paration awaya  to  and  firo  aa  the  omde 
drug    variea    in    gloooaidal    content,    bot 

the    composition    of    Digalen    is 
unchangeable — can  never  be  shifted 

from  ita  unerring  ezaotneaa  by  the  vaga- 
riea  of  plant  or  leaf,  aeaaon  or  crop,  for 
into  every  16  mininia  entera  preoiaely  1-222 
grain  of  Cloetta*a  aoluble  digitoxin,  the 
moat  aotive  of  the  prinoiplea  of  digitalia, 
having  eaaentiaOy  the  aame  action  on  the 
circulatory    ayatem    aa    the    drug    itaelf. 

**  Digalen  is  far  more  prompt  in  action  than  any  other 
digitalis  preparation  and  affords  security  because  one  can 
regulate  the  doaage  with  accuracy." 

Send  for  a  aample  and  prove  it. 


>i 


DIGALEN 
solves  the 

digitalis 
question 

for  you. 

Rids  you  of  all 
uncertainty,  all 
guesswork,  all 
groping  in  the  dark. 


i; 


The  Hoffmann-La  Roche  Chemical  Works 
65  fulton  street.  new  york 
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National  and  State  Medical  Societies  of  America. 

(Concluded.) 

NEW  MEXICO  MEDICAL  SOCIETY.— Annual  Meeting  at  Albuquerque,  N.  M^  (date  not  yet  decided),  1910. 
G.  S.  McLandress,  M.D..  Sec.,  John  W.  Elder,  M.D..  Prest.. 

Albuquerque,  N.  M.  Albuquerque.  N.  M. 

NORTH  DAKOTA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Grand  Porks.  N.  D..  May  9  and  10.  1911. 
H.  J.  Rowe.  M.D.,  Sec..  H.  H.  Healy,  M.D..  Prest., 

Cassclton,  N.  D.  Grand  Porks.  N.  D. 

OHIO  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Cleveland,  Ohio.^  May,  1911. 

J.  H.  J.  Upham.  M.D.,  Sec..  R.  E.  Skeel.  M.D..  Prest.. 

Columbiw,  Ohio.  Cleveland,  Ohio. 

OREGON  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Portland.  Ore.,  Sept.  7.  8  and  9.  1910. 
Wm.  House.  M.D.,  Sec.,  E.  A.  Pierce,  M.D.,  Prest.,        \ 

Portland.  Ore.  Portland.  Ore. 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION.— Anpual  Meeting  at  Muskogee,  Okla..  May,  1911. 

C.  A.  Thompson,  M.D..  Sec..  David  A.  Myers,  M.D..  Prest.. 

Muskogee,  Okla.  Lawton.  Okla. 

ONTARIO  MEDICAL  ASSOCIATION.- Annual  Meeting  at 

P.  Arnold  Clarkson,  M.D..  Scc^  H.  P.  Casgrain.  M.D.,  Prest., 

471  College  St..  Toronto.  Ont.  Windsor.  Ont. 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA.— Annual  Meeting  at  Pittsbura.  Pa.,  Oct.  3-HU  1910. 
Cyrus  Lee  Stevens,  M.D.,  Sec.,  Theodore  B.  Appel,  M.D.,  Prest.. 

Athens,  Pa.  305  N.  Duke  St.,  Lancaster.  Pa. 

RHODE  ISLAND  MEDICAL  SOCIETY.— Annual  Meeting  at  (nbt  yet  decided),  1911. 

Stephen  A.  Welch.  M.D..  Sec.,  Augustine  A.  Mann.,  M.D.,  Prest.. 

253  Washington  St..  Providence,  R.  I.  .    Central  Falls.  R.  I. 

SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Hot  Springs,  S.  D..  Oct..  1910. 
R.  D.  Alway,  M.D.,  Sec.,  ^    ^       T:  B.  SmaeyrflTb.,  Prest.. 

Aberdeen.  S.  D.  Mount  vemon,  S.  D. 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION.— Annual  Meftttni^  at  Charieston.  S.  C.  Aipril  18th,  1911. 
Edgar  A.  Hines.  M.D..  Sec.,  ,   James  H.  Mcintosh.  M.D.,  Prest. 

Seneca,  S.C.  -:.  Columbia,  S.  C. 

TENNESSEE  STATE  MEDICAL  ASSOCIATIOhf.— Annual  U^tikg  at  NashviUe.  Tenn.,  June  11,  1911. 

Geo.  H.  Price.  M.D.,  Sec..  J.  A.  Withcrropon.  M.D..  Prest.. 

146  Eighth  Ave..  Nashville,  Tenn.  Nashville.  Tenn. 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS.— Annual  Meeting  at  Amorillq,  Texas.  May  9.  11,  1911. 
___  Holmes  Taylor.  B|.D„S«„.  Jno.  T.  Moore,  M.D.,  Presto 

Port  Worth.  Texas.  Houston.  Texas. 

UTAH  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Salt  Lake  Qty.  Sept..  1910. 

W.  Brown  Ewinff.  M.D.,  Sec..  Jos.  S.  Richards.  M.D..  Prest.. 


Salt  Lake 


ng.  M.D.,  Sec..  Jos.  S.  Richards.  M.D. 

iUtah.  Salt  Lake.  (Juh. 


VERMONT  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  St.  AlbaM.  Vt.,  Oct..  1910. 

C.  H.  Beecher.  M.D..  Sec.,  W.  L,  Hayens.  M.D.,  Prest.. 

Burlington,  Vt.  Chester  Diepot.  Vt. 

MEDICAL  SOCIETY  OF  VIRQINIA.— Annual  Meeting  at  Norfolk.  Va..  Qot.  25-28.  1910. 

Landon  B.  Edwards.  M.D.,  Sec.,  B.  T.  Brady.  M.D..  Prest.. 

Richmond.  Va.  Abingdon.  Va. 

WASHINGTON  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  BeUingham.  Wash.,  (date  not  decided).  1910. 
C.  H.  Thomson.  M.D..  Sec..  W.  D.  Kirkpatrick,  MJ5..  Prest.. 

Seattle.  Wash.  Bdlingham.  Wash. 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN.— Annual  Meeting  at  Waukesha.  Wis..  Jane  22-24.  1911. 
Charles  S.  Sheldon,  M.D..  Sec..  Byron  M.  Capples,  M.D.,  Prest., 

Madison.  Wis.  Watxkesha,  Wis. 

THE  WEST  VIRQINIA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Parkersburg,  W.  Va..  Oct..l910. 
A.  P.  Butt.  M.D..  Sec.,  T.  W.  Moore.  M.Djrest., 

Davis,  W.  Va.  Huntington,  W.  Va. 

WYOMING  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Casper.  Wyp..  September  27,  1910. 
W.  H.  RoberU JM.D..  Sec..  N.  D.  Nelson.  M.D..  Prest.. 

Sheridan,  Wyo.  Shoshoni.  Wj^. 


FOREIGN. 

INTERNATIONAL  MEDICAL  CONGRESS.— Seventeenth  Triennial  Meeting  at  London.  Bng..  1912. 
Sec..  Prof,  P.  W.  Pavy,  M.D..  Prest., 
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(See  new  and  non-offlclal  remedies.) 

A   Prompt,   Powerful,  Germicidal,    Disinfectant, 
Deodorant  and  Antiseptic. 

The  dissolving  effect  of  ANTIFORMIN  upon  Bacteria  in  both  watery  "and 
albuminous  medtd.'  renders  this  preparation  especially  useful  to  the-physicfih: 

A  2i  to  5%  solution  of  ANTIFORMIN  in  water  will  rapidly  dissolve  and 
disintegrate  Staphylococci,  Streptococci,  Pneumococqf.  ^.^d  Gonococci. 
Typhoid-Coli-KIebs-Loeffler  Bacilli  and  the  Spirochaete  of  Syphilis. 

W^reuer  and  whenever  it  is  expedient  to  destroy  such  Bacteria, 
ANTIFORMIN  will  be  found  prompt,  reliable  and  certain, 

ANTIFORMFN  exhibits  remarkable  therapeutic  efficiency  in  diseases  of 
the  skin. 

Literature  and  experimental  quantity  supplied  by  addressing 

MEDICINAL  DEPARTMENT, 

AMERICAN  ANTIFORMIN  CO. 

38  Water  Street,  New  York. 


Loeflund's  Malt  Soup  Extract 

«ls  used  In  children's  hospitals  In  Germany  and  the 
United  States  In  the  treatment  of  marasmus  with 
wonderful  success. 

Loeflund's  Malt  Extract 

Plain,  or  with  Cod  Liver  Oil,  Iron,  Lactophosphate 
Lime,  and  Iron  and  Manganese,  have  bqen  used 
successfully  for  over  50  years  In  general  practice 
by  physicians  in  the  United  States  and  Europe. 

Loeflund's  Food  Maltose 


11 


li^pORTANT 
^Ithtsipnpar- 


An  Infant  Food  adopted  for  the  feeding  of  young 
children  and  Invalids. 

SOLE  AGENTS  FOR  THE  U.  S. 

BRITT,  LOEFFLER  &  WEIL 
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A  inc»t  pow^fu]  non-toxic  bactericide 
and  detcfgent.  Surpasses  U.  S.  P,  solution 
hydrogen  peioxidc,  because  il  yield*  vastly 
more  available  oxygen^ 

Excek  carbolic  acid,  mercuiy  bicHloridep 
iodofonn,  etc,  because  its  applicaticii  do^ 
not  cause  local  oc  systemic  injury. 

Incomparably  serviceable  m 

SEPTIC  INFECTIONS, 

INFtAMMATORY    OR    SUPPURATIVE 

PROCESSES, 

ETC, 


Combmes  in  a  high  degree  bactericidal 
and  repair- promoting  properties*  Being 
absolutely  non- poisonous,  it  is  adapted  to 
both  internal  and  external  employment 

Internally  administered,  it  is  extraoidinaiily 

efEcaciou*  in 

CHRONIC  DYSPEPSIA. 
GASTRIC  ULCER, 
ACUTE    AND    CHRONIC     INFLAMMA- 
TORY AFFECTIONS  OF  THE 
AUnENTARY  TRACT, 
ETC, 


T^  cxpJoitition   of  tKcte  prod- 


tion   of  Uicte  pTcxi-  j^i ft     il         0       J!  Samplei  aad   lilcntiire,   eairiies 

ttficted     to     ethical         J^kSlMjIiwuJiaM^  prepakt,  upcA  Applicitiou  to  mt 

^  -  ^  ^  r^  ~     "^^       Coinpftiiy, 


DREVET    MANUFACTURING    COMPANY.   Mi -«*t  wbst  toxH  STREET,  HEW  TO Wt 


The  Surgeon's  Hands 


are  often  irritaledt  cracked  and  eroded  by  powerful  anlH 
septics  like  carbolic  acid,  corrosive  sublimate,  etc. 
effective  nieans  of  relief  cannot  fail  to  be  gratifyin 

*'K-Y^'  Lubricating  Jelly  liberally  applied  to  the  hands 
"v/ashing  up"  following  an  operation  softens  and  so 
the  skin,  and  goes  far  to  counteract  the  usual  irrit 
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Coming  Issues  of 


The   POST-GRADUATE 

Will  Contain  the  Following  Contributions: 


A  Medical  Campaign  Needed  for  Social  ReorgaQiiatioa^ 

Bf  Professor  A.  tM&ERT,  Monty^ellkr,  Fnuice 

Hydrotherapy  in  GastroitiCestiiEal  A^ections, 

By  pTi>i^9SOt  A,  LAQCSORt  Bvtltfi.  r.**ftn*nr 

Posture  id  Obstetrics^      -  -  _ 

B?  PTo(e«sW  GEOItGB  L.  BRQDUEAP,  N«w  York 

bait-lree   Diet  in  Bright *s  "  *% 

By  V.  H.  STRAUSS*  BerUxi«  Oermftny 

Intestinal  Lesjoas  Complicated  by  Abdominal  Contusions, 

By  l*roftf«or  EH DERLEW,  Wucrtbarg,  Gcfmatiy 

The  Pupi!  In  Health  and  r  . 

Bv  V:  EUACE   M.   ALfiER,  N»w  York 

Treatment  o(  Diabetic  Acidosis «  * 

By  Piolcs>wi  L£F1NE»  l'IUi^»  Fiaacr 

Renal  Tuberculosi*?,  .  -  -  »  - 

By  Profassot  Ktl£M^!ELL«  Humbur];,  0«ntiaiir 

Diagnosis  of  Liver  Di>eases^       «  .  .  « 

By  Professor  HOPPE-SCYLER,  Kid,  Gcrtomuy 

The  Ciinteal  Indications  for   Diphtheria   Antitoscin  and 
the  S€<^e  of  its  Applications, 

By  Frt>f«ssor  AOGUSttJS  CAILLK,  Wew  York 

DJagnostir  Metliods  In  Diabetes  Mellitus^ 

By  Prof^tsor  r.  HIRSCHf  ELD,  Betlin,  GetBtiny 

Treatment  of  Ulcer  of  the  Stomach,       -  -  * 

By  Piol^s^-.or  EDWARD  QUIHTARD,  New  York 

What  the  Physician  Should  Know  In  Examination  of  the 
Stomach,         ...*.. 

By  Prof*^S'^r  T    ita^t    Hnm  y^.r* 
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A  year  ago  last  fall  the  Royal  College  of  Surgeons  of  England 
celebrated  the  jubilee  of  its  recognition  of  d^tistry  as  a  pro- 
fession and  of  the  institution  of  the  licentiateship  in  dental 
surgery  (L.D.S.).  The  great  progress  made  there  during  the 
last  fifty  years — the  advance  which  changed  dentistry  into  a 
science  ranking  with  ophthalmology,  laryngology,  etc. — has 
been  due  in  large  measure  to  the  work  of  the  Odontological 
Society,  which  has  now  become  merged  as  one  of  the  sections  of 
the  Royal  College,  to  which  has  been  transferred  its  magnificent 
collection  of  5000  specimens.  Whatever  may  be  true  of  England, 
it  is  certain  that  in  this  country  there  is  lacking  between  dentist 
and  physician  that  real  cooperation  which  would  be  of  infinite 
benefit  to  many  patients  and  incidentally  to  the  profession  itself. 
Numerous  cases,  for  example,  of  anemia  and  malnutrition,  al- 
though treated  by  physicians,  have  their  origin  in  dental  caries 
on  pyorrhea  or  inability  properly  to  chew  the  food.  Naturally, 
medication,  without  the  dentist's  aid,  is  of  little  use  to  such 
sufferers  and  unsatisfactory  to  both  doctor  and  patient.  It  is  in 
children,  however,  that  the  especially  pernicious  effect  of  lack  of 
oral  treatment  is  seen  in  retarded  development  in  which,  un- 
fortunately, even  when  the  cause  has  been  recognized,  the  attempt 
to  remedy  the  defect  has  oftentimes  been  too  long  delayed  to 
be  of  any  substantial  value.  There  is  no  good  reason  why  with 
us,  as  in  England,  dentistry  should  not  be  properly  considered 
a  branch  of  surgery,  and  why  dentists  who  have  satisfactorily 
qualified  for  their  profession  should  not  be  classed  as  surgeons, 
admitted  to  the  medical  societies,  etc.  At  any  rate,  as  said 
Dr.  B.  E.  Bush  in  the  section  on  Stomatology'  of  the  American 
Medical  Association  at  St.  Louis,  last  June:  **  The  interests  of 
the  patient  would  be  furthered  by  consultation  between  the 
physician  and  the  dentist,  not  only  in  occasional  operations 
and  in  special  cases  of  injury  and  deformity,  but  in  many  con- 
ditions of  acute  and  chronic  diseases.  An  intelligent  acquaint- 
ance with  each  other's  work  and  a  friendly  understanding  of 
mutual  respect  between  the  members  of  the  profession  is  greatly 
to  be  desired.** 


As  usually  happens  at  the  annual  meeting  of  our  legislators 
at  Albany,  the  Antivivisection  Bill  has  again  been  introduced  this 
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year  as  the  Bayne-Hoey  Bill  No.  287,  which  now  is  supported 
by  the  Society  for  the  Prevention  of  Cruelty  to  Animals.  Mr. 
Wagstaff,  the  President,  says  that  his  Society  is  in  no  respect 
directly  opposed  to  vivisection  but  wishes  merely  to  investigate 
alleged  abuses  in  animal  experimentation.  However,  it  is 
precisely  such  a  bill  as  the  one  proposed  which,  passed  in  Eng- 
land, resulted  in  seriously  checking  medical  and  surgical  progress 
in  that  coimtry.  Its  very  danger  lies  in  its  claim  to  be  friendly, 
and  yet  its  main  purpose  is  to  cast  discredit  on  the  medical  pro- 
fession in  this  country.  We  hope  every  effort  will  be  made  to 
defeat  this  bill.  It  is  unnecessary  in  a  medical  journal  to  enter 
upon  a  defence  of  vivisection.  We  all  know  that  animal  ex- 
perimentation is  absolutely  necessary  to  medical  research, 
and  has  been  the  greatest  lever  of  advance.  Indeed,  antivivisec- 
tion  agitators  must  be  considered  inhumane,  since  they  place 
the  lives  and  sufferings  of  the  lower  animals  above  the  lives  and 
sufferings  of  man.  As  we  so  often  have  pointed  out,  it  is  the 
duty  of  the  medical  profession  to  educate  the  public  on  such 
questions,  and  not  leave  all  the  talking  and  writing  to  the  op- 
position. If  the  public  could  once  grasp  the  points  at  issue, 
such  legislation  as  now  is  proposed  would  be  impossible.  Once 
enacted,  the  whole  matter  would  be  placed  in  the  hands  of  those 
who  are  absolutely  incompetent  to  judge  of  the  experiments 
undertaken. 


The  absurdity  of  the  present  system  of  medical  expert  testi- 
mony was  brought  to  a  climax  in  the  recent  Ro^bin  case.  Here 
the  four  officially  appointed  psychiatrists,  Drs.  Allan  McLane 
Hamilton,  S.  E.  Jellif?e,  C.  L.  Dana,  and  Pearce  Bailey,  with 
nine  others,  recommended  that  Robin  be  temporarily  detained 
at  a  criminal  asylum  until  he  had  sufficiently  recovered  from 
his  acute,  condition  to  be  properly  brought  to  trial,  as  they  had 
concluded  that  the  defendant,  owing  to  delusions  and  hyper- 
quantivalent  ideas,  was  not  then  able  intelligently  to  instruct 
his  counsel.  The  jury  disagreed  with  the  finding  of  the  alienists, 
brought  in  a  verdict  of  sane,  and  were  congratulated  by  the  judge 
on  their  **  horse  sense  *'.  It  is  superfluous  even  to  comment  on 
the  stupidity  of  expecting  an  ordinary  petit  jury  to  be  qualified 
to  decide  on  questions  of  mental  derangement.  In  Massa- 
chusetts the  courts  have  the  power  to  commit  doubtful  indicted 
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cases  for  observation.  Why  is  that  state  almost  invariably 
in  advance  of  others?  It  would  appear  that  in  such  cases  the 
courts  should  not  merely  have  the  discretion,  but  should  be 
compelled  to  order  the  temporary  detention  of  those  suspected 
to  be  insane.  We  have  heard  of  efforts  made  for  a  State  Lunacy 
Commission  to  act  on  such  occasions,  but  they  seem  to  have 
come  to  naught.  That  the  public  at  large  in  this  State  has  lost 
faith  in  the  testimony  of  the  medical  expert  is  not  a  matter  for 
surprise,  since  the  custom  of  permitting  both  prosecution  and 
defense  to  hire  any  such  they  please  to  be  paid  by  the  side  for 
which,  they  testify  is  surely  not  a  reasonable  plan  to  get  at  the 
facts.  Nothing  could  be  more  unsatisfactory  than  the  present 
situation.  We  had  hoped  ere  this  that  at  least  the  bill  recom- 
mended two  years  ago  by  the  Committees  of  the  New  York  Bar 
Association  and  the  Medical  Society  of  the  State  of  New  York 
would  have  become  a  law.  Although  by  no  means  perfect, 
it  would  have  been  a  great  advance  over  present  methods  and 
finally  have  led  to  some  thoroughly  satisfactory  and  efficient 
method  of  conducting  court  examinations  of  those  supposed  to 
be  mentally  afflicted. 


The  Diamond  Match  Company  has  assigned  its  patent  rights 
to  the  use  of  sesquisulphide  of  phosphorus  for  matches  to  three 
trustees,  who  are  given  full  power  to  arrange  terms  with  all 
match  manufactories  for  licenses  to  use  the  nonpoisonous  article 
instead  of  the  necrosis-causing  and  cheaper  white  phosphorus. 
The  bill  prohibiting  the  use  of  the  latter  will  now  undoubtedly 
pass  Congress.  Europe  long  ago,  as  we  have  shown  in  previous 
numbers  of  this  journal,  prevented  by  law  the  employment  of 
this  injurious  form  of  phosphorus  in  the  manufacture  of  matches. 
It  so  happened,  however,  both  in  this  country  and  in  Canada, 
that  a  single  very  important  company  owned  the  patent  that 
deprives  phosphorus  of  its  dangers.  It  can  readily  be  seen, 
therefore,  that  the  federal  legislature  has  heretofore  hesitated 
to  pass  a  law  which  would  apparently  give  those  companies  a 
monopoly  of  the  business  or  compel  the  independent  manu- 
facturers to  buy  the  right  to  use  the  patent  on  any  terms  ac- 
ceptable to  the  so-called  trust.  Canada  is  now  endeavoring  to 
escape  from  its  dilemma  in  the  same  way  that  we  succeeded  in 
doing  through  the  personal  intercession  of  President  Taft.     The 
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question  would  naturally  arise,  however,  whether  it  would  not  be 
better  policy  for  both  governments  to  buy  outright  patents  that 
involve,  as  in  this  case,  the  public  welfare  and  throw  them  open 
to  general  use.  Undoubtedly,  such  patents  could  be  bought 
for  a  fair  price  without  placing  the  government  under  obliga- 
tions to  the  owners  of  them.  We  suspect  that  the  Trust  was 
much  influenced  by  the  report  of  the  American  Association 
for  Labor  I-regislation,  conducted  by  the  United  States  Bu- 
reau of  Lrabor  after  its  investigation  of  phosphorus  ne- 
crosis in  American  match  factories.  We  confidently  hope 
that  the  government  will  now  see  the  necessity  of  securing 
adequate  information  on  all  occupational  diseases  in  order  to 
apply  remedial  measures  for  their  suppression  and  prevention. 
We  can  call  especial  attention  to  lead  poisoning  from  the  making 
and  mixing  of  paints;  from  certain  processes  in  printing,  and  in 
the  manufacture  of  storage  batteries;  mercxu^y  poisoning  in  the 
manufacture  of  hats,  thermometers,  electric  meters  and  ex- 
plosives; arsenic  poisoning  in  the  manufacture  of  dyes,  wall 
paper,  chemicals,  glass,  oil  cloth,  etc.,  and  anthrax  infection 
in  the  wool,  leather  and  horse  hair  industries.  All  physicians 
should  be  obliged  to  report  every  case  of  such  disease  to  the 
proper  authority,  as  is  required  in  England  and  in  Germany, 
where  much  has  been  accomplished  in  the  intelligent  study  of 
those  industrial  conditions  which  undermine  health,  in  sug- 
gesting to  the  manufacturers  simple  inexpensive  precautions, 
and  in  instructing  the  working  people  how  to  protect  themselves. 
Shall  we  allow  our  commercial  instincts  to  make  us  less  humane 
than  other  civilized  countries? 


The  Board  of  Health  has  adopted  a  resolution  amending  the 
Section  of  the  Sanitary  Code  relating  to  the  sale  of  preparations 
containing  cocaine,  morphine  and  similar  drugs,  so  that  the 
ordinance  now  reads  as  follows: 

**  No  cocaine  or  salts  of  cocaine,  eucain,  stovarn,  alpha,  or  beta  eucain, 
either  alone  or  in  combination  with  other  substances,  or  any  substance 
under  any  other  name  giving  a  similar  chemical  test  of  cocaine;  and  no 
opium  or  official  preparation  of  opium,  and  no  morphine  or  salts  of 
morphine,  or  the  derivatives  of  either  or  any  of  them,  shall  be  sold  at  retail 
by  any  person  in  the  City  of  New  York,  except  upon  the  written  pre- 
scription of  a  physician,  duly  authorized  to  practice  as  such  or  other 
person  duly  authorized  by  law  to  practice  medicine  and  administer  drugs. 
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or  perform  surgery  with  the  use  of  instruments.  Any  such  prescription 
shall  not  be  refilled. 

"  Nothing  hereinbefore  mentioned,  however,  shall  apply  to  compound 
mixtures  containing  opium  or  morphine  or  their  derivatives,  the  formulas 
for  which  are  given  in  the  latest  dispensatory  or  National  formulary, 
ip  which  said  mixtures  the  maximum  dose,  as  plainly  stated  on  the  label 
of  the  package  as  dispensed,  floes  not  contain  in  excess  of  one-half  a 
grain  of  powdered  opium  or  the  equivalent  of  its  alkaloids;  or  to  prepara- 
tions for  external  use  only,  in  the  form  of  liniments,  lotions,  ointments, 
or  oleates." 

The  ordinance  provides  that  the  last  mentioned  preparations 
shall  be  labeled  **  For  External  Use  Only  "  and  marked  **  Poi- 
son ". 


Since  the  discovery  of  hookworm  as  the  cause  of  the  poor 
physical  and  mental  condition  of  so  many  in  the  South,  the 
United  States  Public  Health  and  Marine  Hospital  Service  as 
well  as  the  local  health  authorities  have  been  studying  the  prob- 
lem of  soil  pollution.  Dr.  Stiles  and  Dr.  C.  A.  Gardner,  who  have 
had  charge  of  the  experiments,  have  found  that  hookworm  eggs 
are  not  entirely  destroyed  in  the  sand  under  and  around  a  privy 
even  five  months  after  it  was  last  used.  In  the  case  of  the  de- 
composition of  the  fecal  matter,  as  under  water,  ten  weeks  suffice 
to  render  practically  all  of  them  inert.  If,  therefore,  fecal  matter 
is  to  be  used  for  fertilizer,  it  is  probable  that,  decomposition 
having  set  in,  a  period  of  three  months  would  be  sufficient  to 
kill  all  the  hookworm  eggs,  so  that  it  could  then  safely  be  used 
on  the  land.  Curiously  enough,  it  was  discovered  also  through 
these  experiments  that  even  if  the  material  containing  the  eggs 
of  the  common  house  fly  and  other  species  is  buried  under  from 
17  to  22  inches  of  sand,  the  flies  are  capable  of  making  their 
way  to  the  outer  air. 

A  case  was  recently  reported  by  one  of  our  surgeons  of  a  man, 
21  years  old,  who  received  a  stab  wound  in  the  right  ventricle  of 
the  heart.  Fourteen  days  after  numerous  stitches  had  been 
taken  in  the  cut  organ,  the  patient  was  out  of  bed,  although  kept 
another  month  at  the  Post-Graduatc  Hospital  to  prevent  any 
undue  exertion.  He  made  a  complete  recovery.  In  this  con- 
nection it  may  be  appropriate  to  reproduce  from  the  Medical 
Record  of  August  20  an  editorial  on  Cardiac  Surgery, 
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"  Ten  years  ago  if  a  surgeon  had  stated  that  he  had  hopes  of  operating 
in  the  near  future  for  aortic  insufficiency  or  mitral  stenosis,  or  if  he  had 
suggested  a  method  of  excising  the  arch  of  the  aorta,  his  remarks  would 
have  been  accepted  as  the  exaggerations  of  a  humorist.  That  a  man 
should  calmly  and  seriously  consider  such  operations  not  only  as  possi- 
bilities but  as  probabilities  of  the  near  future  would  have  seemed  to  the 
surgeon  of  a  decade  ago  as  an  utter  impossibility.  Nevertheless,  during 
these  first  few  years  of  the  twentieth  century  such  tremendous  advances 
have  been  made  both  experimentally  and  practically  in  the  spheres  of 
thoracic  and  vascular  surgery  that  in  the  July  number  of  the  Annals 
of  Surgery  Alexis  Carrel  of  the  Rockefeller  Institute  for  Medical  Re- 
search not  only  suggests  the  probability  of  intracardiac  surgery  being  an 
accomplished  fact  in  the  near  future,  but  even  points  out  the  technique 
of  the  various  procedures  which  he  believes  will  be  developed  in  its  per- 
formance. 

"  A  few  months  ago,  when  Meltzer  and  Auer  devised  their  method  of 
intratracheal  insufflation  as  reported  in  the  Medical  Record,  by  means  of 
which  animals,  and  more  recently  human  beings,  have  been  kept  alive  for 
hours  without  either  active  or  passive  respiratory  movements.  Carrel 
took  immediate  advantage  of  the  work  and  began  a  series  of  experiments 
upon  animals  which  has  convinced  him  that  cardiac  surgery  is  a  possi- 
bility of  the  future.  After  emphasizing  the  especial  need  of  perfect 
asepsis  required  in  thoracic  surgery,  owing  to  the  low  resistance  offered 
by  the  pleura  and  pericardium  to  infection.  Carrel  describes  the  experi- 
ments which  he  has  performed  in  the  realm  of  cardiac  surgery.  In  con- 
sidering the  surgery  of  aneurysm  of  the  aorta  two  factors  come  into  play, 
the  treatment  of  the  aneurysm  and  the  integrity  of  the  circulation  during 
the  operation.  In  the  first  of  these  much  has  already  been  done,  the  ex- 
periments of  Matas  and  others  pointing  distinctly  to  possible  methods  of 
removing  or  curing  the  aneurysm.  The  real  difficulty  lies  in  the  main- 
tenance of  the  circulation,  especially  of  the  blood  supply  of  the  brain 
during  the  slow  and  delicate  operations.  To  overcome  this  Carrel  has 
devised  two  methods  which  he  has  called  central  and  lateral  diversion. 
As  described  by  him  *  the  central  diversion  consists  of  tubing  the  seg- 
ment of  the  aorta  which  is  to  be  resected.  The  vessel  is  laid  open  by  a 
longitudinal  incision  and  a  paraffined  tube  is  inserted  into  its  lumen 
and  temporarily  fastened.  This  small  operation  involves  only  a  short 
interruption  of  the  circulation.  Then  the  wall  of  the  aorta  can  be  ex- 
tirpated synd  replaced  while  the  circulation  goes  on  through  the  tube. 
When  the  operation  is  completed  the  tube  is  removed  through  a  small 
incision  in  the  wall  of  the  aorta.      .      .  It  is  a  safe  and  convenient 

method  for  the  descending  aorta.  It  can  be  probably  used  also  for  the 
ascending  aorta.'  The  method  of  lateral  diversion  is  even  more  daring 
and  proportionally  more  dangerous.  This  consists,  by  means  of  a  paraf- 
fined rubber  tube  or  segment  of  jugular  vein  preserved  in  cold  storage,  in 
anastomosing  the  apex  of  the  left  ventricle  to  the  descending  aorta.  This 
procedure  by  allowing  the  blood  to  reach  the  brain  by  a  recurrent  course 
upward  through  the  descending  aorta,  the  supply  of  course  being  shut 


Digitized  by 


Google 


Vol.  XXVI  THE  MONTH.  243 

Number  3 

off  above,  permits  the  complete  obliteration  of  the  arch  for  an  indefinite 
period  and  the  carrying  out  of  any  operation  desired  in  this  region. 

,  **  In  taking  up  the  subject  of  intracardiac  surgery.  Carrel  divides 
the  possible  operations  into  three  classes:  those  which  do  not  require 
hemostasis  of  the  heart,  those  requiring  hemostasis  for  a  very  short  time, 
and  those  which  require  hemostasis  for  a  longer  time  and  stopping  of  the 
heart.  In  the  first  class  come  digital  exploration  of  the  auricle  or  ven- 
tricle, dilatation  of  the  mitral  valve,  or  incomplete  ventriculectomy. 
Under  the  second  class  are  suggested  the  insertion  of  tubes  igto  the 
ventricles  or  auricles,  the  cutting  of  a  stenosed  mitral  or  tricuspid  valve, 
or  the  curettage  of  endocarditic  vegetation.  Under  the  third  class  the 
author  suggests  plastic  operations  on  the  cardiac  wall,  and  operations  on 
the  coronary  arteries  such  as  anastomoses  and  implantations  for  the  cure 
of  angina  pectoris. 

"The  mistake  should  not  be  made  of  inferring  that  Carrel  is  now  pre- 
pared to  perform  all  of  these  marvelous  operations  upon  suffering  hu- 
manity. He  emphatically  states  that  none  of  the  procedures  has  as  yet 
attained  the  technical  perfection  which  warrants  its  application  to  the 
human  being,  and  long  and  careful  investigation  will  be  required  before 
aortic  aneurysm  and  chronic  endocarditis  will  be  classed  as  surgical 
diseases.  What  he  has  done,  however,  is  to  place  animals  in  such  con- 
ditions that  if  they  had  suffered  from  intracardiac  or  aortic  diseases, 
curative  operations  could  have  been  performed,  and  he  has  shown  that 
the  accomplishment  of  this  is  not  incompatible  with  life." 


As  the  value  of  the  antimeningitis  serum  prepared  at  the 
Rockefeller  Institute  for  Medical  Research  has  been  generally 
recognized  throughout  the  i^iedical  world  in  cases  of  meningitis 
caused  by  the  diplococcus  intracellularis  (Weichselbaum),  that 
institution  has  now  determined  to  discontinue  the  distribution  of 
this  remedy,  which  since  its  discovery  has  been  given  free  to  all, 
and  to  devote  its  attention  and  funds  to  other  lines  of  investiga- 
tion. The  New  York  City  Board  of  Health  will  now  undertake 
the  regular  production  of  antimeningitis  serum,  and  provide 
it  free  to  all  hospitals  in  the  city  and  at  the  outset  to  all  phy- 
sicians who  apply  for  it.  Eventually,  those  able  to  pay  will  be 
asked  a  price  covering  the  estimated  cost.  Until  the  serum  is 
manufactured  in  other  places,  the  Board  of  Health  of  this  city 
will  supply,  where  possible,  any  urgent  request  for  it  from  out- 
side the  State.  Statistics  in  this  country  and  abroad  have 
shown  that  by  the  prompt  use  of  the  serum  the  death  rate  from 
cerebrospinal  meningitis  has  been  reduced  to  one-third  of  what 
it  formerly  was.  To  prevent  the  restricted  use  of  the  serum, 
which  might  very  naturally  be  the  result  of  the  skill  required  in 
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its  administration  (lumbar  puncture  being  necessary)  and  the 
high  cost  of  its  commercial  production,  its  employment  when 
necessary,  will  probably  have  to  be  undertaken  by  the  State 
and  municipal  authorities.  It  will  be  important,  of  course,  as 
shown  by  the  authorities  at  the  Rockefeller  Institute,  for  all 
distributing  agencies  to  provide  means  for  controlling  the 
bacteriological  diagnosis,  in  order  to  obtain  reliable  stiatistics. 
Otherwise,  the  serum  undoubtedly  would  be  applied  in  some 
cases  of  meningitis  due  to  causes  not  subject  to  the  action  of 
this  serum. 


On  January  5,  Mr.  Mann  introduced  the  following  bill  in  the 
House  of  Representatives  and  Senator  Martin  in  the  Senate: 

"  A  Bill:  To  change  the  name  of  the  Public  Health  and  Marine- 
Hospital  Service  to  the  Public  Health  Service,  to  increase  the  pay  of 
officers  of  said  service,  and  for  other  purposes. 

'*  Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United 
States  of  America  in  Congress  assembled,  That  the  Public  Health  and 
Marine- Hospital  Service  of  the  United  States  shall  hereafter  be  known 
and  designated  as  the  Public  Health  Service,  and  all  laws  pertaining  to  the 
Public  Health  and  Marine- Hospital  Service  of  the  United  States  shall 
hereafter  apply  to  the  Public  Health  Service,  and  all  regulations  now 
in  force,  made  in  accordance  with  law  for  the  Public  Health  and  Marine- 
Hospital  Service  of  the  United  States  shall  apply  to  and  remain  in  force 
as  regulations  of  and  for  the  Public  Health  Service  until  changed  or  re- 
scinded. The  Public  Health  Service  may  study  and  investigate  the  dis- 
eases of  man  and  conditions  influencing  the  propagation  and  spread 
thereof,  including  sanitation  and  sewage  and  the  pollution  either  directly 
or  indirectly  of  the  navigable  streams  and  lakes  of  the  United  States,  and 
it  shall  from  time  to  time  issue  information  in  the  form  of  bulletins  and 
otherwise  for  the  use  of  the  public. 

**  Sec  2.  That  beginning  with  the  first  day  of  July  next  after  the 
passage  of  this  act  the  salaries  of  the  commissioned  medical  officers  of 
the  Public  Health  Service  shall  be  at  the  following  rates  per  annum: 
surgeon-general,  $6,000;  assistant  surgeon-general,  $4,000;  senior  surgeon, 
of  which  there  shall  be  ten  in  number,  on  active  duty,  $3,500;  surgeon, 
$3,000;  passed  assistant  surgeon,  $2,400;  assistant  surgeon,  $2,000;  and 
the  said  officers,  excepting  the  surgeon-general,  shall  receive  an  additional 
compensation  of  10  per  cent  of  the  annual  salary  as  above  set  forth  for 
each  five  years'  service,  but  not  to  exceed  in  all  40  per  cent:  Provided,  That 
the  total  salary,  including  the  longevity  increase,  shall  not  exceed  the 
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Outside  of  changing  its  name  to  the  United  States  Public 
Health  Service,  and  enlarging  its  functions  to  include  authority 
in  matters  of  sanitation  over  navigable  streams  and  lakes, 
this  bill  if  passed  would  accomplish  very  little  in  the  way  of  that 
constructive  legislation  which  is  so  very  desirable  and  which  we 
so  often  have  advocated.  Indeed,  there  is  nothing  which  will 
ever  be  satisfactory  except  the  merging  of  the  different  health 
agencies  of  the  government  into  one  national  department  of 
health.  As  regards  the  Public  Health  and  Marine  Hospital 
Service,  it  deserves  all  encouragement  which  can  be  given  it  if 
only  for  its  admirable  work  in  the  prevention  and  control  of 
epidemics,  which  is  but  one  of  its  many  activities.  We  favor  any 
development  of  its  present  service  and  an  increase  of  pay  to  its 
personnel  which  will  enable  it  to  secure  men  of  a  type  which  will 
build  up  and  broaden  the  value  of  the  bureau. 


We  can  almost  look  forward  to  the  time  when  epidemics  of 
typhoid  will  be  considered  as  causes  of  just  action  against  the 
authorities  of  the  communities,  cities  or  states  in  which  they 
occur.  The  Supreme  Court  of  Minnesota  has  held  in  an  opinion 
filed  December  23,  1910,  in  the  cases  of  Delia  Keever  and  Kate 
Flanigan,  each  as  administratrix  against  the  City  of  Mankato, 
that  the  municipality  was  liable  for  its  negligence  in  its  private 
or  corporate  capacity,  if  it  negligently  allowed  the  water  supply 
in  its  waterworks  system  to  become  polluted,  causing  deaths 
from  typhoid  fever.  The  plaintiff  intestate,  a  citizen  and  resi- 
dent, it  was  claimed  had  used  the  water,  contracted  typhoid 
fever  and  died  in  consequence.  This  is  the  first  decision  of  its 
kind  that  we  are  cognisant  of,  and  was  a  reversal  of  the  demurrer 
which  had  been  sustained  by  the  lower  court.  If  such  decisions 
could  be  universally  expected,  the  effect  would  be  all  powerful 
in  compelling  those  in  authority  to  take  measures  to  stamp  out 
all  diseases  which  can  be  classed  as  preventable.  The  era  of 
attributing  all  such  ills  to  divine  wrath  has  fortunately  passed 
away  in  all  civilized  countries. 


The  annual  report  of  the  Surgeon -General  of  the  Army  proves, 
as  usual,  instructive  reading.     As  compared  with  foreign  coun- 
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is  higher  in  the  British,  French  and  Russian  and  more  than 
t^dce  as  high  in  the  Japanese.  Pulmonary  tuberculosis  is 
higher  in  the  Spanish,  French,  Japanese  and  Dutch.  Diseases 
of  the  heart  are  higher  in  the  Spanish,  Austrian,  Belgian,  Russian, 
British,  French  and  Prussian.  The  alarming  feature  of  the  re- 
port is  the  increase  and  prevalence  of  alcoholism  and  venereal 
diseases  among  our  troops,  the  admission  rates  of  which  are 
much  higher  than  in  any  foreign  army  having  records  to  com- 
pare with.  The  Surgeon-General  has  much  to  say  on  this 
subject  and  considers  public  discussion  and  education  in  sexual 
matters  the  best  way  to  reach  the  evil.  Colonel  S.  M.  Mans, 
Medical  Corps,  U.  S.  A.,  has  recently  evolved  a  formula  con- 
sisting simply  of  calomel  25  per  cent  and  common  lard,  75  per 
cent,  which  he  claims,  if  properly  used,  has  been  found  to  be  an 
almost  absolute  preventive  of  syphilis,  gonorrhea  and  chan- 
croids. He  recommends  the  following  drastic  regulations  to  the 
War  Department: 

"1.  That  monthly  lectures  on  general  military  and  personal  hygiene 
be  required  of  medical  officers  to  commands  not  only  for  the  purpose  of 
educating  the  officers  and  men  in  the  subjects,  but  to  enable  them  to 
preserve  their  health  against  contagious  and  other  preventable  diseases. 
2.  That  weekly  physical  inspections  of  companies  or  detachments  be 
made  by  a  non-commissioned  officer,  under  the  direction  of  the  company 
commander,  the  men  being  in  undershirts,  drawers,  and  bare  feet,  im- 
mediately after  the  Saturday  morning  inspection  for  the  detection  bf 
personal  uncleanliness,  physical  defects,  condition  of  the  teeth  and  feet, 
and  contagious  diseases.  All  men  suffering  from  physical  disqualifica- 
tions or  disease  should  be  ordered  at  once  to  the  hospital  for  the  action 
of  the  surgeons.  3.  That  three  antiseptic  tubes  be  made  a  part  of  the 
kit  for  the  soldier  and  the  men  instructed  in  their  use,  with  such  orders 
as  may  be  necessary.  4.  That  soldiers  suffering  from  contagious  diseases 
rendered  preventable  by  the  use  of  the  antiseptic  measures  prescribed 
be  regarded  as  having  disobeyed  a  sanitary  order  and  held  guilty  of  viola- 
tion of  the  sixty-second  article  of  war.'* 

In  whatever  way  we  may  look  at  such  regulations,  it  is  very 
evident  that  preventive  measures  must  be  employed  against  the 
further  spread  of  such  diseases.  Surgeon-General  Stokes  has 
the  same  to  report  about  the  immense  amount  of  sickness  and 
disability  caused  b}^  them  in  the  Navy.  He  also  recommends 
the  adoption  of  typhoid  vaccination  at  all  navy  stations  which 
by  annual  experience  are  shown  habitually  to  suffer  from  the 
disease. 
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THE  SYMPTOMATOLOGY  AND  THERAPEUTICS 
OF  FEAR.» 

BY   PROFESSOR   DR.    A.    CRAMER,    GOTTINGEN,    GERMANY. 

Fear  presents  us  with  one  of  the  most  unpleasant  complex  of 
symptoms  which  is  known  to  psychopathology.  Unpleasant 
above  all  for  the  patient,  it  is  unpleasant  also  for  the  doctor  who 
has  to  help  and  for  the  scientist  who  wishes  to  give  us  the 
pathogenesis  of  fear.  I  do  not  intend  to-day  to  go  more  exactly 
into  this  latter  question  as  I  have  only  lately  in  a  public  speech^ 
given  a  detailed  account  of  the  more  recent  researches  as  far  as 
they  are  concerned  with  the  comprehension  of  the  emotions. 
I  have  carefully  studied  every  work  on  this  subject  for  over  20 
years  and  have  myself  been  much  occupied  with  similar  investiga- 
tions, but  I,  just  like  many  other  scientists,  have  always  been 
compelled  up  till  now  to  return  to  my  old  conviction  that  there 
is  yet  much  work  to  be  done  before  all  these  questions,  which  we 
have  to  deal  with  here,  can  be  solved,  and  that,  new  difficulties 
always  arise  just  at  the  moment  when  we  think  a  solution  has 
been  found.  Not  one  of  the  least  of  these  is  to  be  sought  in  the 
fact  that  it  is  so  very  difficult  in  these  investigations  to  separate 
cause  from  effect. 

I  am  not  going  to  give  an  exact  description  of  fear  as  seen 
under  physiological  conditions,  because  the  phenomena  which 
arise,  when  a  cause  exciting  fear  is  present  in  the  ex- 
ternal world,  are  by  no  means  always  identical  with  those 
presented  to  us  by  the  psychopath.  It  is  therefore  incorrect 
without  further  proof  to  diagnose  the  clinical  phenomena  of 
psychopathic  fear  from  symptoms  physiologically  conditioned. 
He  who  ddes  so  may  easily  draw  false  conclusions  as  I  have  my- 
self experienced.     I  shall  come  back  to  this  point  later. 

I  turn  now  to  ai^  objective  clinical  description  of  fear,  and  I 
have  especially  in  view  that  fear  which  makes  itself  evident  in 
nervous  individuals.  Fear  as  oljserved  in  the  mentally-affected 
I  shall  only  just  touch  pn  with  regard  to  melancholia. 

If  we  observe  a  psychopath  who  exhibits  the  phenomena  of 
fear,  it  is  at  once  obvious  that  his  breathing  shows  certain  pe- 
culiarities.    We  find  that  it  is  superficial  and  somewhat  ac- 

1.  Lecture  delivered  before  the  Medical  Society  of  Gottingen,  March  3, 
1910. 

2.  Cramer— The  Theory  of  the  Emotions.     Gottingen,  1908.  Dieterich. 
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cclerated.  It  is  often  interrupted  by  deep  sighing  respirations. 
In  the  more  advanced  stages  of  fear  we  are  able  to  establish  that 
all  the  accessory  respiratory  muscles  are  put  into  action.  In 
addition  we  are  able  clearly  to  prove  that  it  is  chiefly  inspiration 
which  is  rendered  difficult,  a  fact  also  vouched  for  by  those 
patients  who  are  capable  of  self -observation .  A  knowledge  of  this 
fact  is  important,  as  this  fear  is  not  infrequently  mistaken  for 
asthma,  not  only  by  the  patient  but  also  by  the  doctor  who  does 
not  make  exact  observations.  Asthma,  however,  is  distinguished 
by  difficulty  in  expiration.  Subjectively  fear  is  coupled  with 
a  troublesome,  oppressive  and  distressing  feeling  in  the  region 
of  the  precordia.  The  patient  expresses  this  as  follows:  '*  I 
feel  as  if  I  had  a  ton  weight  on  my  chest :  it  feels  as  if  it  was  ever 
so  tightly  laced  up  *'  and  so  on.  If  one  asks  whereabouts  the 
fear  is  situated  he  points  with  his  hand  to  the  chest.  I  know 
very  well  that  other  accounts  are  given,  but  I  have  purposely 
left  them  unmentioned  since  I  am  convinced  that  they  owe  their 
origin  in  many  cases  to  certain  suggestive  influences.  I  should 
also  like  to  call  your  attention  to  the  fact  that  with  very  rare 
exceptions  I  have  never  come  across  a  case  where  fear  was 
localized  in  the  head,  legs  or  in  any  other  part  of  the  body. 
In  most  text-books  on  psychiatry  however  these  cases  are  to  be 
found.  It  may  be  that  such  a  localization  occurs  in  those  suf- 
fering from  psychosis  due  to  morbid  processes  in  the  life  of  the 
imagination:  in  nervous  people  however  I  have  never  yet  ob- 
served it,  although  I  have  had  for  many  years  a  very  large 
amount  of  material  at  my  disposal  from  which  to  make  a  critical 
examination  of  this  question. 

It  is  quite  a  different  matter  however  when  we  come,  to  discuss 
the  localization  of  fear  in  the  region  of  the  heart.  This  is  by  no 
means  uncommon  and  is  due  to  two  entirely  different  causes. 
In  the  first  place  we  find  psychopaths  afflicted  with  fear  who  are 
suffering  from  some  affection  of  the  heart.  Such  a  localization 
in  such  cases  is  quite  compreh^sible,  since  the  affection  of  the 
heart  is  often  enough  in  itself  to  give  rise  to  unpleasant  sensa- 
tions in  the  region  of  the  heart. 

Secondly,  it  is  the  popular  and  universal  custom  to  associate 
the  emotions  with  the  region  of  the  heart,  so  that  through  auto- 
suggestive  paths  the  significance  of  the  left  side  of  the  chest 
becomes  very  great.     On  this  point  we  present  a  direct  contrast 
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to  the  Greeks  of  Homer's  age,  who,  uninfluenced  by  the  doctrine, 
then  unknown,  of  the  circulation  of  the  blood  and  of  the  im- 
portance of  the  heart,  attributed  the  seat  of  the  soul,  of  joy  and 
of  sorrow  to  the  diaphragm.  The  diaphragm  is  one  of  the  most 
important  and  largest  respiratory  muscles  and  it  is  therefore 
intelligible  that,  when  difficulty  in  inspiration  is  present,  tm- 
pleasant  sensations  must  be  localized  in  the  region  of  its  at- 
tachment. 

The  attachment  of  the  diaphragm  however  corresponds  to  the 
place  where  fear  is  most  often  localized.  It  is  true  that  cases 
occur  where  the  localization  is  situate  higher  up  in  the  thorax, 
and  we  find  top,  especially  in  individuals  of  hysterical  disposition 
that  the  fear  is  localized  in  the  region  of  the  neck.  This  is 
obviously  a  case  of  association  of  fear  with  the  globus  feeling. 

The  appearance  of  a  patient  suffering  from  fear  is  not  neces- 
sarily changed.  There  are  cases  where  even  a  careful  observer 
can  scarcely  notice  anything  at  all.  These  may  be  contrasted 
with  those  where  the  patient  with  the  onset  of  fear  clearly  ap- 
pears pale  and  dilapidated.  The  behavior  of  the  pulse  varies: 
its  beat  is  often  quite  unchanged,  generally  however  it  shows 
acceleration;  one  has  the  feeling  too  that  it  seems  somewhat 
intensified.  I  have  taken  every  precaution  and  have  often 
been  able  to  satisfy  myself  that  the  blood-pressure  is  distinctly 
raised.  It  may  be  also  very  small,  but  the  artery  wail  gives  a 
harder  impression. 

Peculiar  disturbances  too  are  usually  shown  during  the  fear 
by  the  gastro-intestinal  tract.  In  not  a  few  cases  during  its 
occurrence  there  is  a  distinct  loss  of  appetite,  often  a  direct 
aversion  to  the  food.  The  patient  is  often  scarcely  able  to 
swallow  a  single  morsel:  in  other  cases  fear  is  accompanied  by 
profuse  uncontrolled  attacks  of  diarrhea.  On  the  other  hand 
we  have  cases  of  obstinate  constipation. 

We  scarcely  ever  observe  a  case  of  fear  without  some  kind  of 
digestive  disturbance.  In  most  cases  we  find,  as  the  external 
expression  of  these  disturbances,  a  more  or  less  strongly  **  furred  '* 
tongue.  Disturbances  may  also  occur  in  the  urinary  system. 
They  find  expression  as  a  rule  in  an  increased  pressure,  often 
directly  in  spasm  of  the  bladder. 

Mental  activity  is  also  influenced  by  fear.  The  desire  and 
capacity  for  intense  mental  effort  are  absent.     According  to 
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the  degree  of  fear,  there  is  present  a  certain  slowing  of  the 
imagination.  Rapid  thought  is  impossible  and  the  patient 
complains  that  he  cannot  work  as  he  used  to»  even  when  he 
exerts  himself  most  diligently  and  tries  to  overcome  all  opposi- 
tion. He  cannot  make  any  good  progress.  He  complains 
somewhat  as  follows: — *^*  As  soon  as  the  fear  comes  I  feel,  so  to 
speak,  completely  paralyzed.  My  enterprise  and  my  initiative 
are  extinguished.  I  can  only  do  what  is  absolutely  necessary 
and  that  only  with  difficulty.  This  fear  has  been  a  life-long 
'  drag  *  to  me.'* 

In  the  more  serious  cases  of  fear  there  arise  in  addition  certain 
transitory  ideas  which  correspond  (except  that  they  do  not  last) 
to  those  which  are  associated  with  persons  suifering  from 
melancholia.  First  of  all  comes  the  thought  that  something 
unpleasant  is  imminent  or  has  already  occurred.  This  thought 
may,  according  to  the  individuality  and  actual  position  of  the 
patient,  assume  a  more  definite  form. 

The  more  usual  utterances  of  the  patient  are  the  following : — 
"  I  am  very  much  afraid  something  will  happen  to-day.  I  am  so 
very  anxious.  The  anxiety  which  I  feel  must  mean  something: 
I  am  sure  my  daughter  has  met  with  some  misfortune.  You  will 
see  our  speculation  will  not  succeed,  my  anxiety  tells  me  that,'* 
and  so  on. 

The  degree  of  fear  is  subject  in  nervous  patients  to  continual 
variations.  It  is,  therefore,  very  difficult  to  obtain  clinically 
a  correct  idea  of  the  degree  of  fear.  Individuals  differ  in  their 
capacity  for  resisting  fear  as  much  as  they  do  in  their  power  of 
enduring  pain.  One  notices  at  once  that  some  patients  are 
suflfering  from  fear,  but  with  others  the  diagnosis  is  more  difficult. 
Consequently,  mistakes  are  very  easy  to  make,  and  it  is  only 
after  a  long  conversation  with  the  paitent,  when  one  has  suc- 
ceeded in  winning  his  confidence,  that  one  is  able  to  gain  a  clear 
idea  of  how  fear  reacts  on  the  patient,  how  far  it  influences  him, 
and  whether  it  is  likely  to  compel  him  to  rash  actions  or  even  to 
suicide.  It  often  happens  that  the  relations  of  such  patients 
who  are  in  the  midst  or  at  the  commencement  of  an  attack  of 
melancholia  are  deceived  as  to  the  degree  of  fear,  and  do  not 
sufficiently  realize  the  dangers  attaching  to  a  serious  attack, 
and  in  spite  of  the  doctor's  warning  leave  the  patient  alone. 
Suicidal  attempts,  self -mutilations  and  suicide  are  not  unrarely 
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the  results  of  this  heedlessness  which  is  caused  by  the  decep- 
tively composed  behavior  of  the  patient.  This  danger  is  not 
so  gi:eat  in  the  case  of  nervous  people  whose  fear  is  only  inter- 
mittent and  transitory,  and  suicidal  tendencies  are  rare  unless 
indeed  the  patient  gives  expression  to  the  conviction  that  it 
were  best  for  him  if  he  were  out  of  the  world,  if  he  were  dead. 
These  thoughts  are  usually  realized  only  when  a  certain  de- 
generative impulsiveness  is  also  present. 

The  sources  of  fear  are  very  various.  Both  in  nervous  pa- 
tients and  in  those  suffering  from  psychosis  fear  may  be  primarily 
as  well  as  secondarily  conditioned.  We  speak  of  a  primary 
origin  when  it  is  the  fear  which  first  shows  itself  and  when  the 
corresponding  ideas  and  idea-complexes  arise  only  subsequent  to 
it.  We  speak  of  a  secondary  fear  when  it  is  produced  only  in 
connection  with  certain  sensations  or  ideas. 

Nevertheless  we  meet  with  not  a  few  cases  where  we  cannot 
with  certainty  make  this  distinction,  because  the  patients  are 
not  in  the  condition  to  give  us  definite  data  on  this  point. 

With  special  regard  to  nervous  people  we  find  amongst  them 
cases  where  it  is  asserted  that  they  are  from  time  to  time  at- 
tacked by  fear,  that  this  fear  is  unpleasant  and  troublesome, 
but  that  no  definite  ideas  whatever  are  associated  with  it.  In 
other  cases  they  explain  quite  definitely:  *'  first  comes  the  fear 
and  then  the  thought  "  and  again  in  other  cases  "  the  thought 
is  there  first  and  then  fear  comes."  We  see  this  chiefly  in  acts 
committed  on  irresistible  impulse  in  their  divers  variations. 
Moreover  the  well-known  mechanism  of  fear  of  fear  often  de- 
velops. The  behavior  of  those  attacked  by  fear  connected  with 
other  phenomena  is  equally  varied,  for  instance  in  erythrophobia. 
Then  again  we  have  cases  where  blushing  first  occurs  and  then 
the  fear  and  cases  where  fear  comes  first  followed  by  blushing. 
Here  too  fear  of  fear  may  be  developed. 

Fear  is  as  a  matter  of  fact  not  always  present  in  nervous 
people.  On  the  contrary,  it  often  shows  itself  to  be  only  fleeting 
and  transient.  It  comes  and  goes  without  the  patient  being 
able  to  give  an  account  of  the  reason  of  its  sudden  onset.  Often 
he  has  weeks  of  calm  until  fear  is  all  at  once  again  there,  some- 
times after  he  has  begun  to  believe  that  he  has  got  rid  of  these 
burdensome  phenomena.  Many  patients  are  troubled  by  these 
attacks  of  fear  from  earliest  youth  up  to  the  most  advanced  old 
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age.  They  complain  as  old  men  that  they  have  never  felt  safe 
from  them  and  that  the  happiest  days  of  their  lives  have  often 
been  marred  by  this  distressing  feeling. 

Fear  makes  its  first  appearance  in  childhood  mostly  about  the 
age  of  5  or  6,  chiefly  at  dawn  and  before  sleeping.  If  the  par- 
ents on  this  account  behave  foolishly,  the  condition  of  the 
children  owing  to  their  great  suggestibility  may  become  very 
serious  indeed.  We  find  that  anemic  children,  children  afl9icted 
with  worms,  and  children  with  nervous  dispositions  are  es- 
pecially liable  to  these  attacks  of  fear.  They  are  not  infrequently 
to  be  met  with  too  in  convalescence  after  infectious  children's 
diseases:  strong  emotions  too,  for  instance,  a  great  shock,  can 
give  rise  to  these  attacks. 

In  very  many  cases  fear  commences  during  puberty,  in  the 
years  of  development.  As  determining  factors  the  following 
may  be  considered  here:  rapid  growth,  anemia,  occasionally 
onanism  and  other  sexual  excesses.  I  wish  however  to  call 
special  attention  to  the  fact  that  I  do  not  believe  that  these 
exciting  factors  have  any  real  causal  significance,  for  an  ac- 
ceptance of  it  stands  in  direct  opposition  to  the  fact  that  we 
see  not  a  few  people,  I  might  almost  say,  just  as  many  people, 
who  have  no  fear  whatever  after  the  operation  of  these  same 
factors.  There  must,  therefore,  be  other  unknown  endogenous 
factors  which  condition  the  onset  of  fear  and  which  play  an  im- 
portant r61e. 

The  same  applies  to  adults.  We  have  here  also  individuals 
who  have  been  nervous  all  their  lives  but  who  have  never  had 
fear,  and  others  who,  particularly  from  the  time  of  puberty,  are 
again  and  again  subject  to  lighter  or  severer  attacks  of  fear. 
Certain  of  them  arrange  a  complete  system  according  to  which 
they  direct  their  lives.  This  succession  of  phenomena  begins  in 
puberty.  If  they  have  written  a  dictation  in  school,  fear  arises 
at  once:  if  the  work  was  bad,  it  was  the  fault  of  the  fear:  if  it 
was  well  done,  it  was  owing  only  to  fear  that  it  was  not  bad,  for 
if  they  had  had  no  fear,  the  work  would  certainly  have  been  done 
badly  and  so  on.  Just  as  fear  in  these  cases  is  set  before  us 
with  all  kinds  of  explanatory  circumlocution,  so  does  the  same 
hold  good  in  later  life.  Fear  always  has  some  significance,  and 
I  have  emphasized  above  certain  of  these  phenomena  as  ex- 
hibited by  patients  suffering  from  it.     It  follows  from  this  that 
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neurasthenic  subjects  who  are  suffering  from  fear — and  I  may 
say  at  once  that  these  are  practically  always  cases  of  endogenous 
neurasthenia — show  a  decided  tendency  to  ridiculous  explana- 
tions of  their  fear  like  those  suffering  from  melancholia.  This 
means  that  they  too  may  show  transient  indications  of  unworthi- 
ness  and  become  possessed  of  culpable  ideas.  This  latter  sen- 
tence however  is  correct  only  for  the  superficial  obsen^er,  for 
whereas  a  man  suffering  from  melancholia  is  absolutely  con- 
vinced of  the  reality  of  his  mean,  unworthy  and  culpable  ideas, 
the  nervous  man  who  suffers  from  such  a  condition  says — 
**  When  the  fear  comes  I  always  have  to  think."  We  have  here, 
then,  as  a  distinction  between  neurasthenia  and  psychic  disturb- 
ance, the  feeling  of  illness  on  the  one  hand  and  the  lack  of  it  on 
the  other.  The  general  law  that  a  man  suffering  from  fear  be- 
lieves that  he  has  lost  all  that  appeared  to  him  most  worthy  of 
attainment  in  life  and  the  greatest  good,  is  as  applicable  to  cases 
of  neurasthenia  as  to  the  mentally  afflicted.  The  reason  for  the 
fear  differs  according  to  the  individual. 

Apart  from  this  feeling  of  illness  and  the  consciousness  of  a 
diseased  condition,  there  is  another  differential  diagnostic 
point  to  be  considered — namely,  that  in  those  suffering  from 
neurasthenia,  the  fear  is  as  a  rule  only  of  a  fleeting  and  transient 
nature. 

The  causative  factors  which  are  responsible  for  fear  in  pre- 
disposed people,  may  be  of  a  very  different  kind.  In  the  first 
place  I  should  like  to  emphasize,  as  already  indicated,  that  fear 
may  arise  also  without  any  recognizable  reason.  There  are 
individuals  who,  apparently  in  possession  of  perfect  health  and 
spirits,  are  visited  by  attacks  of  fear.  However  much  they  may 
guard  themselves  against  it,  they  always  in  the  end  fall  a  victim 
to  it  and  are  forced  to  direct  their  ideas  according  to  it,  until 
suddenly  the  whole  unpleasant  complex  of  symptoms  with  just 
as  little  reason  disappears. 

In  very  many  predisposed  subjects  the  attacks  of  fear  are 
provoked  by  the  effects  of  indefinite  expectation.  In  these 
cases  the  outcome  need  be  but  uncertain  to  start  the  whole 
mechanism  which  ceases  only  when  the  crisis  is  over.  Although 
the  attempt  has  lately  been  made  to  stamp  this  as  a  special  kind 
of  neurosis,  I  still  hold  to  my  former  opinion'  that  it  is  a  case  of  a 

3.  A  Cramer,  Die  Nervositat,  Jena.     G.  Fischer,  1906. 
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Special  endogenous  complex  of  symptoms  in  markedly  predis- 
posed subjects.  I  cannot,  therefore,  allow  this  chain  of  phe- 
nomena the  dignity  of  a  particular  aspect  of  a  disease,  because  on 
nearer  investigation  it  is  always  fotmd  to  be  associated  with  a 
number  of  other  symptoms  of  endogenous  neurasthenia.  (The 
degenerative  neurasthenia  of  other  authors.) 

That  other  people,  too ,  who  are  capable  of  resistance  experience 
a  kind  of  uneasiness  when  they  hear  some  uncertain  news,  no 
one  will  deny.  For  those  endogenously  predisposed  individuals 
who  come  into  consideration  here,  the  disagreeable  feeling  of 
expectation  grows  into  a  paralyzing  fear  which  masters  the  entire 
imaginative  faculty  by  the  fear  of  what  may  happen.  This 
means  that  the  most  unpleasant  possibility  of  all  is  expected  to 
take  place.  If  a  child  or  a  near  relation  is  ill,  the  very  worst 
is  feared  and  the  fear  will'  not  subside  until  certain  recovery 
excludes  any  further  effect  of  expectation.  Whenever  there  is 
an  examination,  failure  is  reckoned  as  a  certainty  and  any 
thought  of  a  possibility  of  success  is  considered  superstitious 
and  suppressed.  If  it  is  a  question  of  a  duel,  the  outcome  is 
expected  to  be  unfavorable,  whether  it  be  expulsion  from  the 
corporation  on  account  of  bad  behavior  or,  in  the  case  of  a  serious 
duel,  certain  death  that  is  feared. 

If  some  new  duty  has  to  be  undertaken  he  becomes  a  prey 
to  the  paralyzing  feeling  that  he  is  not  competent  for  the  new 
task.  On  the  approach  of  his  wedding  he  is  assailed  by  the 
most  grievous  scruples;  feelings  of  un worthiness  as  a  result 
of  his  fear  overwhelm  him  as  the  day  approaches  with  ever- 
increasing  strength,  so  that  the  marriage  is  always  being  put 
off  from  day  to  day.  If  he  is  fortunate  enough  to  surmount 
this  obstacle  and  a  confinement  is  approaching,  the  predisposed 
husband  sees  his  wife  months  before  the  birth  on  her  deathbed, 
while  his  unhappy  wife  is  tormented  by  the  most  gloomy  thoughts 
for  her  own  and  the  child's  future.  No  so-called  sensible  re- 
flection is  of  any  avail.  The  foundation  of  the  critical  faculty, 
which  in  this  case  is  not  impaired,  is  completely  paralyzed  by  the 
overwhelming  strength  of  fear.  Only  the  suggestive  influence 
of  a  forcible  personality  can  rescue  the  patient  from  his  perilous 
situation;  and  if  the  whole  question  of  waiting  is  at  last  clearly 
explained  to  him,  then  his  fear  disappears  as  if  by  enchantment 
and  all  his  troubles  arc  forgotten,  until  a  new  and  uncertain 
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situation  arises  which  will  once  more  call  forth  the  whole  com- 
plex of  symptoms. 

In  other  cases  we  see  fear  produced,  when,  from  some  cause 
or  other,  a  man's  bodily  power  of  resistance  has  been  diminished. 
Here,  again,  we  have  to  deal  with  individuals  with  a  marked  pre- 
disposition. We  find,  for  instance  in  the  effects  of  indefinite 
expectation,  that  very  many  who  have  also  a  corresponding 
predisposition  and  are  in  the  same  bodily  condition,  experience 
no  kind  of  fear-sensations  whatever. 

In  the  above  cases  a  slight  tiredness  either  bodily  or  mental, 
according  to  the  degree  of  predisposition,  is  often  quite  sufficient 
to  produce  fear.  In  some  cases,  indeed,  it  is  anemic  conditions, 
in  others  convalescence  after  acute  infectious  diseases,  and  yet 
in  others  it  is  intoxication  or  abstinence  after  intoxication 
(alcoholic)  which  provoke  attacks  of  fear.  Digestive  disturb- 
ances and  simple  mistakes  in  dieting  are  often  sufficient  to 
cause  the  appearance  of  fear.  This  means,  therefore,  that 
exhausting  factors  of  the  most  varied  kind  are  able  to  call  forth  fear 
in  predisposed  individuals. 

Of  course,  fear  may  appear  also  as  an  accompanying  phe- 
nomenon in  the  most  different  diseases.  Yet  I  should  like  to 
emphasize  the  fact  that  there  are  many  conditions  which  in 
their  mode  of  appearance  remind  one  of  fear,  but  which  are  in 
no  way  whatever  identical  with  our  psychopathic  symptoms. 
I  should  like  to  mention  first  of  all,  that  in  those  cases  where, 
from  external  causes  or  from  those  situate  in  our  body,  inspira- 
tion has  been  rendered  difficult  owing  to  hindrance  of  the  gaseous 
exchange,  the  typical  fear  of  the  psychopath  and  the  accompany- 
ing idea-mechanism  is  never  exhibited.  The  patient  who  often 
immediately  struggles  for  air,  complains  only  that  he  cannot  get 
any  air,  that  he  cannot  breathe  and  that  this  breath  is  so  shorty 
but  never,  like  the  subject  of  neurasthenia  or  melancholia,  that  he 
feels  as  if  a  ton  weight  were  on  his  chest,  that  something  un- 
pleasant is  imminent  etc.  A  patient  whose  inspiration  was 
obstructed  by  a  mediastinal  tumor  spoke  of  the  **  coat  of  mail  " 
which  was  compressing  his  chest.  If,  too,  in  heart  failure  or  in 
restriction  of  the  heart's  activity ,  the  activity  of  the  lungs  and  of  the 
gaseous  exchange  be  sympathetically  affected,  the  s\TTiptoms  of  a 
nervous  fear  do  not  occur ;  but  only  direct  complaints  of  the  heart 
trouble  and  of  lack  of  air  on  the  slightest  movement  are  made. 
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which  on  the  heart -trouble  increasing  makes  itself  felt  both  in  the 
sitting  and  reclining  positions.  A  striking  example  of  this 
may  be  seen  in  the  phenomena  exhibited  during  an  attack  of 
angina  pectoris  in  atheroma  of  the  coronary  arteries.  In  spite 
of  the  rapid  onset  of  the  sensation  of  destruction  and  in  spite 
of  the  thought  that  in  the  next  moment  all  will  be  over,  which 
are  the  instantaneous  results  of  the  grave  complex  of  symptoms, 
there  is  no  parallel  whatever  between  this  and  an  equally  serious 
nervous  fear.  In  fact,  individuals  who  are  from  time  to  time 
subject  to  attacks  of  nervous  fear  and  who  suffer  from  angina 
pectoris,  can  distinguish  quite  exactly  between  the  two  condi- 
tions. More  exact  observers  understand  very  well  how  to  dis- 
tinguish between  the  more  psychic  process  of  nervous  fear  and 
the  grave  bodily  attack  of  angina  pectoris.  It  is  just  the  same, 
too,  in  the  less  serious  conditions  of  lack  of  air  and  distress  caused 
by  heart-affections.  There  are,  of  course,  other  cases  of  heart- 
affections,  as  I  have  already  pointed  out,  where  in  addition  to 
the  heart  affection  there  is  also  a  tendency  to  nervous  fear.  It  is 
quite  comprehensible  that  the  nervous  fear,  as  I  emphasized 
at  the  beginning  of  this  paper,  should  be  in  these  cases  localized 
in  the  region  of  the  heart.  If  we  are  successful  in  our  attempts 
to  alleviate  and  to  get  rid  of  the  cardiac  trouble  in  these  cases, 
the  nervous  fear  complaint  usually  recedes,  not  indeed  because 
the  fear-conditions  have  any  direct  connection  with  the  heart- 
affection,  but  because  relief  from  the  heart-disease  gives  the 
whole  body  more  resistant  power,  and  consequently  the  nervous 
complex  of  symptoms  diminishes  in  strength. 

In  cases,  too,  where  we  have  a  purely  nervous  heart,  fear  is 
not  necessarily  always  present,  although  indeed  it  is  often 
enough  an  accompanying  feature. 

We  have  the  same  experience,  too,  in  Basedow's  disease  and  see 
in  addition  how  the  most  varied  psychic  complex  of  symptoms 
may  arise.  Similarly,  there  are  Basedow  cases  which  run  their 
course  with  or  without  fear.  Even  when  the  disease  assumes  a 
terrible  aspect,  fear  in  the  sense  of  our  psychopathic  symptoms 
does  not  of  necessity  make  itself  evident  in  spite  of  every  ex- 
ternal sign  of  dyspnea. 

Arteriosclerosis  in  the  central  nervous  system  is  a  disease  in  which 
we  not  unrarely  find  conditions  of  depression,  but  yet  in  spite 
of  these  conditions  our  complex  of  symptoms  due  to  nervous  fear 
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is  not  always  inevitably  present.  If,  however,  a  man  is  already" 
markedly  predisposed  to  such  conditions  of  fear,  they  become 
especially  emphasized  with  the  onset  and  further  development 
of  the  vessel-affection,  because  the  developing  arteriosclerosis 
causes  the  resistant  power  of  the  body,  or,  if  I  may  so  express  it, 
its  vital  energy,  to  sink  in  ever-increasing  measure. 

It  is  an  easily  demonstrable  fact  that  a  certain  predisposition 
must  always  be  present  in  order  to  give  rise  to  fear  in  tuberculosis 
of  the  lungs.  Every  doctor  knows  that  sufferers  from  phthisis, 
as  far  as  their  disposition  is  concerned,  fall  into  two  great  groups. 
Those  belonging  to  the  first  group,  and  they  are  fortunately  the 
more  numerous,  feel  themselves  in  good  health  in  spite  of  the 
ever-decreasing  oxidation-surface  of  the  lungs  and  do  not  worry 
at  all  over  their  future,  while  members  of  the  second  and  happily 
smaller  group  are  tormented  almost  from  the  moment  of  the 
onset  of  tuberculosis  by  a  continual  and  distressing  fear.  The 
fear  is  already  present,  although  the  disease  in  the  lungs  has  so 
far  given  rise  to  no  essential  difficulty  in  breathing.  It  always 
brings  in  its  train  a  number  of  ideas  which  correspond  in 
their  significance  to  fear,  but  which  are  by  no  means  always 
associated  with  an  unfavorable  termination  of  the  illness,  but 
may  take  the  form  of  unworthy  and  culpable  thoughts. 

Nearly  every  extreme  condition  may  show  intermittent  signs 
of  the  symptoms  of  psychopathic  fear.  This  fear  is  especially 
well  seen  in  cases  of  hysteria.  Attacks  of  fear  which  occur  in 
these  cases  often  appear  at  first  sight  to  be  far  more  serious  than 
they  really  are,  owing  to  the  natural  tendency  of  some  of  these 
patients  to  theatrical  display.  One  should  also  take  care  to  ask 
after  and  to  beware  of  the  ridiculous  accompanying  or,  rather, 
following  explanations  which  are  given  by  these  patients. 
The  labile  imaginative  life  of  hysterical  subjects  makes  it  im- 
possible to  place  any  reliance  on  their  utterances.  So-called 
conditions  of  ill-humor  in  epileptics  are  more  often  accompanied 
by  marked  attacks  of  fear,  and  yet  it  is  quite  possible  to  meet  with 
cases  of  epileptic  ill-humor  where  no  trace  of  fear  can  be  noticed 
during  its  whole  duration. 

Apart  from  indefinite  expectation,  I  have  so  far  mentioned  no 
other  factor  which  can  provoke  fear. 

In  the  first  place  it  is  well  to  remember  that  we  find  among 
endogenously  predisposed  individuals  not  a  few  in  whom  fear 
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is  provoked  by  definite,  often  in  themselves  perfectly  indifferent 
ideas.  This  phenomenon  often  assumes  the  character  of  a 
compulsory  idea;  while  in  other  cases  the  fear  is  produced  on  the 
appearance  of  a  definite  sensory  impression,  for  instance  on  look- 
ing at  a  definite  color  or  definite  object.  I  am  thinking  of  the 
panic-like  fear  which  attacks  some  people  at  the  sight  of  a  mouse 
or  cat  or  some  other  animal,  or  from  gazing  at  a  sharp  knife  or 
sword.  Interesting,  too,  are  the  conditions  of  fear  manifested 
by  individuals  who  have  been  in  an  accident  and  who  were 
subject  simultaneously  to  a  serious  psychic  shock.  If  they  later 
on  get  into  a  similar  situation,  they  can  often  scarcely  control  their 
fear.  If,  for  instance,  they  have  met  with  a  railway  accident 
or  any  other  calamity  associated  with  serious  fright,  they  are  for  a 
long  time  subject  to  fear  whenever  they  go  by  the  same  spot. 
I  have  in  another  place  related  a  number  of  such  examples  drawn 
from  my  own  practice. 

I  must  not  overlook  yet  another  factor  which  is  often  the 
cause  of  fear.  It  is  the  failure  of  the  almost  entirely  automatic 
action  of  the  subcorpital  associative  mechanisms,  which  are  usually 
unconscious  processes.  The  so-called  mountain  dizziness  is  a 
typical  example  of  this.  If  we  examine  these  cases  more 
closely,  it  is  quite  easy  to  establish  that  actual  mountain 
dizziness  plays  practically  no  part  at  all  in  this  psycho- 
pathic symptom-complex.  It  is  rather  entirely  due  to  a 
paralyzing  fear  which  causes  tempestuous  beating  and  strong 
acceleration  of  the  heart  and  makes  it  Impossible  for  the 
individual  concerned  to  stir  from  the  spot.  If  it  were  really 
a  case  of  dizziness,  there  would  be  many  more  accidents  than 
there  are,  as  the  phenomon  is  so  very  common.  Mountain 
fear  is  a  sudden  and  unconscious  onset  of  a  feeling  of  insufficiency. 
In  many  cases  this  unconscious  feeling  of  insufficiency  is  con- 
nected with  failure  of  the  muscles  of  accommodation  which 
results  in  loss  of  the  capacity  for  correct  adjustment  in  the 
high  and  low  relations  which  obtain  in  mountains.  It  occurs 
more  easily  in  inexperienced  old  people  whose  power  of  ac- 
commodation is  no  longer  so  elastic  as  formerly.  The  place 
where  this  failure  is  first  experienced  gives  the  fear  its  definite 
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down  a  steep  one:  others  again  cannot  go  by  a  prepipitous slope, 
and  finally  there  are  some  who  refuse  to  pass  through  an  ex- 
posed place  underneath  overhanging  rocks.  If  this  condition 
has  once  been  present,  it  always  recurs,  as  I  have  already 
shown,  when  a  similar  situation  is  experienced.  It  is  quite 
wrong  to  think  that  this  condition  can  be  vanquished  by  ener- 
getic action,  or  by  the  power  of  persuasion.  The  result  of  such 
attempts  either  on  the  part  of  the  patient  or  his  friends  is  an 
increase  of  his  fear  almost  to  the  verge  of  complete  paralysis  and 
the  consequent  acceleration  of  the  pulse  in  addition.  I  have 
known  such  cases  where  the  acceleration  rose  to  180  ^nd  more. 

We  have  seen  above  that  fear  is  often  accompanied  by  di- 
gestive disturbances  or,  prejudice  apart,  these  disturbances  occur 
simultaneously  with  the  fear.  Fear  may,  however,  occur  with- 
out these  disturbances,  and,  on  the  other  hand,  we  know  of  con- 
ditions of  fear  with  digestive  disorders  which  are  relieved  by 
treatment  of  the  accompanying  trouble  in  the  gastro-intestinal 
tract.  We  cannot  therefore  be  surprised  that  it  occasionally 
happens  that  gastric  trouble  especially,  which  is  very  apt  to 
give  us  subjective  information  owing  to  the  disagreeable  sensa- 
tions of  tension  and  oppressive  feelings  in  the  region  of  the 
stomach,  is  mistaken  for  fear  and,  on  the  other  hand,  that  genuine 
fear  which  has  been  localized  in  the  region  of  the  stomach  is 
regarded  as  a  case  of  gastric  disease  and  is  only  too  often  treated 
as  such  without  success.  In  the  latter  case  it  may  often  happen 
that  an  incipient  melancholia  is  overlooked  and  a  determined 
suicidal  attempt  may  be  the  first  intimation  of  the  mistake  which 
is  being  made.  Careful  questioning  and  observation  of  such 
patients  should  be  sufficient  to  exclude  all  chances  of  error. 

In  this  connection  I  should  like  to  point  out  still  another  form 
of  fear,  which  I  have  observed  to  occur  in  a  few  cases  in  men 
about  50  or  60  years  old.  They  were  mostly  officers  who, 
during  convalescence  after  severe  wounds,  had  received,  as  was 
the  earlier  custom,  the  advice  from  a  doctor  to  drink  strong 
wines  for  the  purpose  of  strengthening  them.  They  had  become 
gradually  so  accustomed  to  this  treatment  that,  without  be- 
coming actually  intoxicated,  they  had  for  many  years  acquired 
the  habit  of  imbibing  large  quantities  daily.  As  a  rule,  they  had 
gradually  become  the  victims  of  digestive  disorders,  usually 
taking  the  form  of  chronic  catarrh  of  the  colon,  as  is  not  infre- 
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quently  found  in  cases  of  chronic  alcoholism — and  finally  of  severe 
conditions  of  fear.  The  latter  take  place  at  intervals  with  vary- 
ing intensity,  and  the  patients  are  often  brought  almost  to  the 
verge  of  despair.  As  a  rule,  these  patients,  most  of  whom  form- 
erly possess  very  energetic  natures,  struggle  long  against  the 
distressing  symptoms  until  one  day  they  visit  their  doctor  and, 
somewhat  ashamed,  tell  him  slowly  of  their  trouble.  Such  a 
man  once  said  to  me,  **  I  have  fought  in  17  battles,  I  have  won 
the  Iron  Cross  of  the  first  class:  I  was  never  a  coward,  but  now 
I  am  as  fearful  as  a  woman.  I  am  ashamed  of  myself:  help 
me    . 

Finally,  I  have  still  to  mention  that  in  predisposed  members  of 
the  female  sex,  all  processes  connected  with  the  act  of  reproduc- 
tion may  be  accompanied  by  attacks  of  fear.  Especially  worthy  of 
mention  here  are  menstruation,  pregnancy,  and  the  climacterium. 
As  far  as  the  question  of  fear  and  sexual  intercourse  is  concerned, 
it  is  a  matter  of  common  knowledge  that  Freud's  theory,  that 
the  hysteria  might  be  referred  to  a  sexual  trauma  in  childhood, 
has  been  completely  repudiated,  owing  to  our  knowledge  of  the 
conditions  of  fear  which  may  occur  after  sexual  excesses.  I  say 
**  may  occur  "  intentionally,  for  we  come  across  onanists  who 
have  for  many  years  been  addicted  to  excessive  onanism  who 
never  suffer  from  conditions  of  fear,  and  yet  again  we  observe 
subjects  who  have  for  years  been  victims  of  coitus  interruptus 
to  whom  fear  never  comes.  We  see,  too,  cases  of  fear  where  both 
these  pernicious  factors,  although,  indeed,  actually  in  operation, 
certainly  play  no  part  in  the  production  of  the  fear.  Quite 
apart  from  this  we  are  always  able  to  establish  that  hysterical 
people  retain  their  fear  unchanged  even  when  the  gynecologist 
proved  to  them  the  impossibility  of  any  sexual  reason  for  fearing, 
and  further  that  the  fear  always  returns  after  the  climacterium. 
The  sexual  trauma  comes  then  into  consideration  only  as  a  producer 
of  fear  in  so  far  as  it  represents  one  amon^  other  non-essential 
factors  which  in  predisposed  individuals  is  able  to  call  forth  the 
nenmis  symptom-complex  of  fear. 

We  see  this  particularly  well  when  we  study  a  large  number 
of  cases  of  continued  and  excessive  coitus  interruptus  and  its 
results.  We  have  cases  here  of  neuralgia,  especially  of  the 
abdomen  and  legs,  or  cases  of  irresistible  impulse  accompanied 
by  attacks  of  fear,  and  yet  others  of  various  kinds  of  endogenous 
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neurasthenia  which  are  more  or  less  marked.  The  relations  in 
excessive  onanism  are  very  similar.  We  can  therefore  allow  only, 
as  far  as  fear  is  concerned,  that  sexual  trauma  acts  merely  as  an 
exciting  cause  in  certain  predisposed  cases. 

I  turn  now  to  the  therapeutics  of  fear. 

When  we  think  of  the  many  different  sources  of  fear  it  is  at 
once  obvious  that  it  is  impossible  to  give  any  hard  and  fast  law 
for  its  successful  treatment.  At  present,  too,  we  know  of  no 
really  effective  specific.  Every  remedy  which  influences  the 
contraction  of  the  vessels  of  the  brain  either  has  such  a  fugitive 
action  that  its  effect  on  the  fear  is  only  very  transitory,  e./j., 
amyl-nitrite,  or  they  are  of  such  a  poisonous  nature  that  their 
effective  administration  may  endanger  the  life  of  the  patient. 
In  every  case,  however,  whatever  be  the  particular  form  of  fear, 
it  is  our  foremost  duty  to  apply  all  the  ordinary  measures  to 
strengthen  the  constitution  of  the  patient;  in  fact  to  change  it 
completely.  This  may  be  done,  as  Goldscheider  points  out,  by 
changing  the  stimuli.  The  treatment  consists  in  removal  of 
the  patient  from  his  usual  surroundings,  in  rest  from  his  work,  in 
a  robust  treatment  associated  with  as  much  fresh  air  as  possible 
with  gymnastics  and  constant  occupation.  Massage,  too,  is 
often  applied  with  success.  Less  favorable  results,  howe\^er, 
are  obtained  from  ordinary  faradisation  which  is  so  often 
employed,  and  still  less  successful  are  the  results  of  hydro- 
therapeutics,  especially  where  cold  water  in  too  great  quantities 
is  used.  However  much  it  may  be  urged  in  favor  of  hydro- 
therapeutic  measures  that  they  compel  instantaneous  success, 
it  cannot  be  denied  that,  when  they  are  energetically  applied 
as  they  often  are,  their  action  is  unfavorable,  inasmuch  as  they 
no  longer  represent  a  change  of  stimulus.  They  have  an  ener- 
vating effect  and  the  fear  is  directly  increased. 

We  often  have  surprising  success  when  we  combat  the  morbid 
phenomena  which  accompany  fear.  In  the  first  place  digestive 
disturbances  come  into  consideration.  Whether  it  be  a  case 
of  diarrhea  or  of  constipation,  it  is  most  important  that  we  should 
always  attempt  to  regulate  the  gastrointestinal  function.  We 
may  often  achieve  our  object  by  the  aid  of  suitable  mineral 
waters.  I  have  always  had  most  success  with  the  Kissingen 
Rakokzy  water:  in  other  cases  however  according  to  the  in- 
dividuality of  the  patient,  Karlsbader  Miihlbrunnen,  Marien- 
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bader  Kreuzbrunnen  and  Hersfelder  Lullusbrunnen  have  ren- 
dered good  service.  I  also  recommend,  especially  in  more  severe 
cases,  that  the  intestine  should  be  made  as  far  as  possible  sterile 
by  small  doses  of  calomel.  The  diet  should  be  carefully  regu- 
lated and  all  strongly  fermenting  carbohydrates  avoided.  A 
mixed  fare  containing  much  vegetable  should  be  administered. 

Persistent  constipation  must  be  combatted  with  every  means 
in  our  power.  I  give,  as  a  rule,  in  addition  to  the  mineral  water, 
at  definite  intervals  magnesium  sulphate  water  (Hunyadi 
Janos,  Saxleuhr,  Apenta,  etc) .  Sometimes,  too,  I  have  recourse  to 
Ebstein's  oil  treatment,  never  however  for  longer  than  14  days, 
as  none  of  these  measures  should  ever  be  permitted  to  result 
in  a  further  weakening  of  the  patient's  constitution. 

If  we  find  marked  conditions  of  anemia  present  (and  these 
should  be  always  established  by  an  exact  examination  of  the 
blood),  we  have  to  consider  some  way  of  combating  energetically 
the  poverty  of  the  blood.  If  other  conditions  are  favorable,  a 
sojourn  at  high  altitudes  is  often  of  great  .service. 

In  cases  where  we  find  a  tendency  to  arteriosclerosis,  we  must 
be  on  our  guard  against  vascular  change  and  try  and  increase 
the  viscosity  of  the  blood  by  iodine  preparations  and  control 
the  affection  of  the  vessels  by  the  use  of  mineral  waters,  prohibi- 
iton  of  spirituous  liquids  and  of  over-eating  and  by  keeping  the 
brain  quiet.  Therapeutics  of  this  kind  often  give  rise  to  a  quick 
and  marked  improvement. 

Psychic  or  entirely  suggestive  therapeutics  are  usually  quite 
useless  or  have  only  a  quickly-passing  effect.  The  intensity  of 
the  morbid  phenomena  is  rendered  all  the  greater  after  their 
operation. 

If- the  heart  be  affected,  we  must  attempt  to  improve  its  con- 
ffition  by  administration  of  corresponding  heart  tonics  and  by 
other  kinds  of  treatment.  Amongst  the  latter  CO2  baths  are 
worthy  of  mention  as  long  as  they  are  not  too  often  indulged  in. 
The  temperature  and  contents  too  should  be  prescribed  exactly 
by  a  doctor. 
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ment  will  rescue  the  sufferer  from  his  fear.  If  alcoholism  be  the 
predominant  factor,  its  cure  is  the  first  condition  of  a  successful 
treatment.  In  certain  circumstances  this  is  a  di.sease  which  is 
excessively  hard  to  cure. 

If  all  these  palliative  measures  fail,  we  have  still  the  opium 
treatment  of  fear  to  fall  back  upon.  We  should,  however,  be 
clear  in  our  minds  that  the  opium  is  not  directed  against  the  dis- 
eased processes  themselves.  It  creates  essentially  a  condition  in 
which  the  fear  is  either  no  longer  experienced  or  at  all  events  to  a  less 
degree.  We  frequently,  however,  come  across  cases,  more  usually 
elderly  individuals,  who  do  not  react  to  opium.  We  commence 
the  opium  cure,  without  interruption  of  the  hitherto  unsuccess- 
ful palliative  treatment,  with  a  dose  of  0.05.  of  pulvis  opii 
simplicis,  which  we  administer  several  times  a  day  in  gradually 
increasing  strength.  We  keep  on  strengthening  the  dose  until 
the  patient  admits  that  he  is  no  longer  or  less  troubled  with  the 
fear.  Amongst  them  are  cases  where  we  can  in  the  cotu"se  of 
the  illness  increase  the  dose  up  to  0.5  to  1  grm. :  and  over  pro  die, 
without  the  appearance  of  unpleasant  secondary  phenomena. 
There  are  of  course  cases  for  whom  it  is  unwise  to  prescribe 
opium.  It  is  therefore  of  paramount  importance  to  keep  the 
patients  under  constant  and  close  supervision.  In  principle, 
however,  one  increases  the  dose  only  until  a  bearable  condition 
has  been  reached.  One  then  diminishes  the  dose  only  to  in- 
crease it  again  if  the  fear  returns,  until  at  length  the  correct 
dose  {i.e.,  that  one  after  the  administration  of  which  the  fear 
does  not  return  again)  is  discovered  and  equilibrium  estab- 
lished. As  a  rule,  patients  are  extraordinarily  grateful  for  this 
remedy.  Under  certain  circumstances  and  if  no  other  disease 
has  been  present,  patients  so  treated  have  been  able  under  the 
calming  influence  of  opium  to  resume  their  work.  I  have  known 
many  of  my  colleagues  who  were  formerly  compelled  during  an 
attack  of  fear  to  relinquish  their  practice,  who  under  this 
treatment  are  enabled  to  pursue  their  profession  without  com- 
plaint and  without  disadvantage. 

I  have  known  of  only  one  case  where  the  patient,  a  colleague, 
became  an  opium-eater  {i.e.,  one  who  after  the  disappearance  of 
the  fear  continues  to  take  it  habitually).  He  was,  however, 
beforehand  a  confirmed  drunkard  also. 

I  close  my  lecture  with  the  observation  that  just  as  an  exact 
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clinical  study  has  so  far  enabled  us  to  make,  step  by  step,  some 
definite  progress  in  the  therapeutic  treatment  of  a  few  of  the 
accompanying  phenomena  of  fear,  so  will  further  investigation, 
if  it  is  content  to  make  a  more  exact  study  of  the  clinical  aspects 
of  fear  and  to  differentiate  still  better  its  various  forms,  command 
still  greater  success. 


DIGITALIS  AND  ITS  THERAPEUTIC  USE. 

BY    ROBERT   H.    HALSEY,  M.D. 

Brunton^  says  that  in  the  Saxon  writings  of  the  eleventh 
century  Foxglove  is  a  popular  name,  but  it  was  not  until  1535 
that  Fuchsius,  a  Tubingen  professor,  called  it  Digitalis.  It 
occurs  in  the  l^ist  of  simples  of  the  British  Pharmacopoea  of 
1650,  1678,  1682,  and  1721.  It  was  excluded  from  the  edition 
of  1746  to  reappear  in  1788.  In  1775  William  Withering  wrote 
the  first  monograph  upon  its  action  as  a  diuretic,  and  thus  made 
it  popular  to  use.  In  1809  the  British  Pharmacopoea  describes 
the  preparation  of  the  tincture  and  the  infusion  and  they  are 
found  in  subsequent  editions.  Since  1841  many  efforts  have 
been  made  to  obtain  the  active  body  of  these  potent  leaves  and 
there  are  many  drug  firms  manufacturing  preparations  of  the 
active  principles  adapted  especially  for  a  particular  feature  of 
cardiac  therapy. 

Cushny  and  Hare  think  the  tincture  contains  most  of  the 
heart  stimulants  while  the  infusion  contains  the  least,  but 
Hatcher  and  Bailey^  declare  both  preparations  represent  the 
leaf  fully.  In  the  United  States  Hatcher  and  Bailey^  believe 
the  tincture  of  strophanthus  to  be  more  uniform  in  its  strength 
than  the  tincture  of  digitaUs.  Bailey^  estimates  the  crystalline 
strophanthus  (Thoms)  to  be  identical  with  methyl  ouabain 
and  consider  it  more  uniform  in  strength  as  it  is  a  crystalline 
body  with  a  definite  melting  point.  In  prescribing  it  they  advise 
giving  0.0003  to  0.0005  gm.  in  1000  to  4,6,  or  8000  sterile  salt 
solution  and  not   to  repeat  in  24  hours.     They  believe  this 
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the  most  exact  dosage  possible,  and  while  the  galenical  prepara- 
tions may  be  available  their  activity  should  be  expressed  in  terms 
of  cr>'stalline  ouabain.  Given  by  intravenous  injection  the 
action  of  ouabain  is  prompt,  requiring  only  a  few  minutes. 
Because  the  tincture  or  infusion  of  digitalis  is  the  more  readily 
absorbed  from  the  alimentary  canal  they  believe  it  should  be 
given  preference  over  tincture  of  strophanthus.  Hatcher*  has 
found  evidence  to  show  that  digitalis  leaves  or  preparations 
deteriorate  very  rapidly  and  vary  greatly  in  strength  even  when 
gathered  under  the  most  favorable  circumstances,  while  stro- 
phanthus is  more  uniform  and  retains  its  potency  indefinitely. 
Both  men  believe  the  different  members  of  the  digitalis  group 
have  the  same  action  when  introduced  into  absorption  but  the 
choice  of  the  drug  depends  upon,  first,  the  relative  rate  of 
absorption,  excretion  and  destruction  and,  second;  upon  the 
relative  intensity  of  the  secondary  effects.  Hatcher  thinks  too, 
that  in  our  present  state  of  knowledge  it  is  irrational  to  use 
tincture  of  strophanthus  by  mouth  since  it  is  very  uncertain  and 
slowly  absorbed  from  the  alimentary  tract. 

Digalen,  claimed  to  be  the  30%  solution  of  digi toxin  of 
Cloetta,  which  has  been  made  soluable  by  the  addition  of  digi- 
tonin,  Worth  Hale*  finds,  after  a  review  of  the  literature  and 
physiological  tests,  that  it  is  not  stable,  it  is  not  as  potent  as 
an  equal  amount  of  crystalline  digitoxin,  but  has  about  the  same 
strength  as  digitalein ;  clinically,  it  is  much  less  active  than  the 
claims  made  for  it,  it  has  as  many  secondary  effects  as  the  older 
and  cheaper  galenical  preparations,  and,  used  in  acute  heart 
failure,  there  is  danger  of  severe  pain  or  thrombosis.  L.  Mueller^ 
thinks  digalen  has  no  superiority  over  other  preparations  and 
Fraenkel  has  shown  that  while  digitoxin  is  the  most  widely  used 
it  is  also  the  most  cumulative. 

The  digitalin  of  Merck,  Edmunds  and  Roth^  believe  to  be  too 
weak  in  the  doses  usually  advised  to  be  of  value,  while  Arnold 
and  Wood®  think  grains  }  to  be  about  equal  to  15  minims  of  the 
tincture  of  digitalis.     Digipuratum  of  Knoll  is  said  to  contain 


5.  Jour.  Am.  Med.  Assoc,  XLVIII,  p.  1177. 

6.  Ibid.  Vol.  LIV,  p.  35. 

7.  Muench.  Med.  Woch.,  1909,  p.  904. 

8.  Jour.  Am.  Med.  Assoc,  LI.  p.  2130. 

9.  Amer.  Jour.  Med.  Set.,  CXX,  p.  165. 
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digitoxin  and  digitalin  in  the  form  of  tannates  and  to  be  stand- 
ardized by  the  method  of  Gottleib.  It  is  described  by  L. 
Mueller*  as  a  very  pure  preparation  of  the  leaves  and  E.  VeieP® 
thinks  it  has  a  greater  effect  to  increase  the  secretion  of  urine 
than  the  powdered  leaves  of  Siebert  and  Ziegenbein. 

W.  Straub"  asserts  that  a  0.2%  soda  bicarbonate  solution 
will  preserve  the  infusion  of  digitalis  and  render  it  more  active. 

The  pharmacopoeal  preparations  cannot  be  given  as  subcu- 
taneous or  intramuscular  injections  as  the  contained  digitalis 
body  is  precipitated  in  the  tissues  and  not  absorbed,  nor  can 
they  be  given  intravenously,  as  their  potency  is  very  much  greater 
as  well  as  unknown. 

Because  of  the  many  discrepancies  between  the  asserted 
strength  and  the  actual  findings  of  the  various  digitalis  prepara- 
tions it  is  the  more  general  belief  that  the  older  forms  of  the 
standard  preparations  made  from  the  best  powdered  leaves 
are  the  most  efficient  but,  that  each  quantity  of  the  drug  made 
up  should  be  tested  physiologically,  either  upon  the  frog  or  cat  to 
determine  the  number  of  units.  The  dose  of  the  drug  then  would 
be  so  many  units  and  not  cc.  or  minims.  It  is  certainly  a  very 
ideal  way  and  will  render  dosage  of  the  drugs  much  more  scien- 
tific. 

In  therapeutic  doses  Fraenkel,  Schwartz  and  Cloetta  have 
shown  that  digitalis  has  no  effect  upon  the  normal  human  heart, 
either  to  increase  the  strength  of  the  beat  or  to  cause  hyper- 
trophy; nor  has  it  any  effect  upon  the  perfectly  compensated 
undilated  heart  with  a  valvular  lesion.  Cushny  declares  that 
in  the  normal  heart  the  drug  stimulates  the  vagus  causing  a 
greater  relaxation  during  diastole  and  this  effect  is  especially 
strong  upon  the  auricle.  Experimentally  ^^  the  drug  acts  upon 
the  medulla  and  nerves  and  muscle  of  the  heart  and  blood  vessels. 
The  action  upon  the  vagus  is  the  chief  cause  of  the  slowing  of  the 
heart  rhythm.  Its  direct  action  upon  the  heart  muscle  causes 
it  to  contract  more  firmly  and  to  remain  longer  so  contracted, 
thus  the  size  of  the  heart  is  smaller  during  systole  and  less  dilated 
during  diastole.     This  alteration  of  .the  character  of  the  con- 


*.   Muench.  Med.  Woch.,  1908,  p.  2651. 

10.  Ibid.  1910,  p.  2046. 

11.  Ibid.  1910,  p.  1941. 

12.  Pharmacol,  and  Therap.     5th  Edit.,  1910. 
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traction  is  shared,  too,  by  the  papillary  muscles  and  the  circular 
muscles  around  the  orifice  of  the  great  vessels  and  in  the  auricular 
ventricular  plane.  When  the  heart  is  imder  the  influence  of 
digitalis,  therefore,  there  should  be  less  residual  blood  in  the 
heart  after  systole  and  more  should  flow  in  during  diastole, 
hence  the  output,  or  efficiency,  should  be  increased.  Cushny 
thinks  there  is  also  a  regulating  effect  of  the  vagus  upon  an 
irregular  rhythm  under  the  digitalis  as  wpU  as  a  constriction  of 
the  peripheral  vessels,  a  dilatation  of  the  coronary  vessels  and  a 
slowing  of  conductivity.  Under  a  larger  dose  of  the  drug  there 
is  acceleration  and  irregularity  of  rhythm,  due  to  the  auricle  and 
ventricle  beating  at  their  own  rhythm — a  kind  of  pararrhythmia 
from  the  interference  of  the  two  rhythms.  Under  this  action 
the  output  of  the  heart  must  be  smaller  as  the  two  chambers  do 
not  supplement  each  other  in  their  action.  Atropine  injected 
during  this  stage  may  overcome  the  drug  effect  by  paralyzing  the 
Tagus  terminals  in  the  heart.  Larger  doses  of  the  poison  pro- 
duces extreme  irregularity  of  rhythm  and  complete  dissociation 
of  the  auricles  and  ventricles  but  not  of  the  right  and  left  side  of 
the  heart. 

Cushny  thinks  the  peripheral  vessels  are  contracted  due  either 
to  stimulation  of  the  vaso-constrictor  nerves  or  to  the  direct 
action  of  the  digitalis  upon  the  muscle  coat.  Lauder  Brunton 
suggests  that  there  may  be  some  action  upon  the  vaso-dilator 
system  too.  Digi toxin  has  the  greatest  vaso-constricting  action 
and  Loeb  thinks  it  has  a  distinct  constriction  action  upon  the 
coronary  vessels  while  strophanthus  has  little  or  no  such  effect. 
Hatcher  and  Bailey,  however,  do  not  believe  that  in  therapeutic 
doses  digitalis  exerts  any  marked  constricting  action  on  these 
vessels.  Wenckebach  ^*  thinks  the  digitalis  bodies  constrict  the 
splanchnic  vessels,  thus  causing  a  greater  filling  and  higher  pres- 
sure, but  digitoxin  constricts  the  peripheral  vessels  too.  Ed- 
munds states  that  both  strophanthus  and  digitalis  accelerate 
the  flow  of  blood  through  both  the  lungs  and  peripheral  muscles, 
but  the  effect  upon  the  circulation  of  the  abdominal  organs  may 
be  to  slow,  to  accelerate,  or  not  to  alter.  A.  S.  Bond^*,  in  Hirsch- 
fielder's  laboratory,  could  not  verify  any  action  upon  the  coronary 
vessels,  though,  Hirschfelder  declares,  there  is  plenty  of  clinical 

13.  Brit.  Med.  Jour,,  1910.     Vol.  II,  p.  1600. 

14.  Hirschfelder  Diseases  of  the  Heart  and  Aorta,  p.  176. 
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evidence  that  digitalis  does  distinct  harm  in  patients  with  cardio- 
sclerosis, fatty  degeneration  of  the  myocardium  or  in  those  who 
have  sclerotic  arteries.  In  fact,  he  thinks  it  may  hasten  death 
by  stimulating  the  muscle  fibres  to  the  limit  of  their  power. 
There  may  be  no  change  in  blood  pressure,  as  both  Cushny  and 
Mackenzie  have  found,  but,  on  the  contrary,  the  pressure  may 
fall,  due  to  the  improved  drctdation  in  the  medullary  centers 
relieving  the  general  reflex  vaso-constriction.  Cushny  asserts 
that  the  urine  is  increased  in  amoimt  without  any  increase  in  the 
solid  matter  and  that  small  doses  may  have  a  greater  effect  than 
large.  Tumbull**  and  others  beUeve  there  is  no  ditiretic  effect 
unless  edema  is  present.  In  the  presence  of  increased  body  tem- 
perature Turnbull  has  seen  no  effect  while  Cushny  declares  the 
drug  may  affect  the  muscle  without  slowing  the  heart  and,  if 
this  fact  is  not  recognized,  more  may  be  given  with  poisonous 
effects.  Hatcher**  has  shown  the  absorption  from  the  ali- 
mentary tract  to  be  very  slow  and  it  may  be  very  prolonged  while 
in  other  cases  it  may  take  place  very  suddenly  after  very  large 
doses  have  been  given  without  any  effect.  Cushny  believes 
there  is  no  cumulation  of  the  drug.  Duroziez*^  and  HalP* 
describe  cases  where  delusions  which  came  on  during  the  ad- 
ministration of  digitalis  disappeared  entirely  when  it  was  with- 
held. 

To  classify  the  effects  of  digitalis  upon  the  heart,  it  is  well 
to  group  them  under  the  various  fimctions  of  heart  muscle,  as 
described  by  Gaskell— rhythmicity,  contractility,  conductivity, 
irritability  and  tonicity.  Under  this  system  we  find  Cushny 
states  the  rate  to  be  slowed  while  the  diastole  is  prolonged. 
Wenckebach  believes  a  rhythm  previously  regular  becomes  ir- 
regular, and  a  previously  irregular  rhythm  becomes  more  ir- 
regular but  a  continuously  irregular  rhythm,  or  nodal  rhythm, 
or  fibrillation  of  the  auricle,  becomes  slowed  and  the  pauses  pro- 
longed. He  believes  this  action  to  be  due  to  the  effect  upon  the 
vagus,  for,  Ackerman  and  Cushny  have  stopped  the  action  by 
doses  of  atropine,  Gottlieb  and  Magnus**  in  the  excised  heart 

15.  Brit.  Med.  Journ.,  1910.     Vol.  II,  p.  1608. 

16.  Jour.  Am.  Med.  Assor.,  XLVIII.  p.  1177. 

17.  Gaz.  Hebdom,  1874,  XI,  p.  780. 

18.  Amer.  Med.  IX,  p.  489. 
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19.  Arch,  f.  Exper.  Path,  und  Pharm.,  XLVII,  135. 
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found  there  was  no  slowing,  and  Erlanger  has  shown  that  in 
heart  block  the  vagus  acts  only  upon  the  auricle  while  Wencke- 
bach, himself,  has  demonstrated  that  digitalis  slows  only  the 
auricle  when  there  is  heart  block.  Taanhoffer  long  ago  found 
in  man  that  pressure  upon  the  vagus  in  the  neck  could  produce 
profound  slowing  of  the  heart  and  even  a  Stokes-Adam  syndrome. 
Wenckebach  has  some  excellent  tracings  showing  the  effect  of 
pressure  upon  the  vagus  and  he,  therefore,  concludes  that  the 
slowing  and  irregularity  of  the  rhythm  is  due  to  the  action  of 
digitalis  upon  the  vagus  nerve.  The  strength  of  contraction  is 
increased,  but  Wenckebach  does  not  think  that,  even  though 
Cushny,  Gottlieb  and  Magnus  have  shown  stronger  systole  and 
longer  diastole,  this  effect  should  be  ascribed  to  a  special  effect 
upon  heart  tone,  for  about  this  property  of  heart  muscle  very 
little  is  known.  To  affect  the  time  of  conduction,  or  produce 
partial  heart-block,  Wenckebach  believes  large  doses  of  digitalis 
are  required,  or  a  damaged  conductive  system,  and  the  effect  is 
due,  in  part,  to  the  action  of  the  vagus  and,  in  part,  to  action 
upon  the  heart  muscle. 

Hewlett^**  and  Mackenzie  *^  think  there  are  two  forms  of  heart- 
block  produced,  one,  occurring  early  and  due  to  stimulation  of 
the  vagus  and  yielding  to  the  use  of  atropine,  while  the  second 
form  causes  extra  ventricular  systoles,  occurs  in  the  second  stage 
of  digitalis  effect  and  is  a  very  urgent  sign  to  discontinue  the 
drug.  Hewlett  and  Barringer^^  report  a  case  where  under  digi- 
talis the  ventricle  beat  fourteen  times  to  the  auricle's  thirteen 
and  interference  of  the  two  rhythms  occurred  every  seven  and  a 
half  seconds.  In  this  case  there  was  no  marked  slowing  of  the 
pulse  even  under  this  strong  effect  of  digitalis  a  fact  which  demon- 
strates how  carefully  the  rhythm  of  the  auricle  and  ventricle 
must  be  watched  when  giving  this  drug.  Mackenzie  believes 
the  production  of  heart-block  to  occur  more  often  in  old  rheu- 
matic hearts  and,  Turnbull  working  with  him,  finds  the  conduc- 
tion time  to  be  prolonged  when  there  is  a  damaged  conductive 
system.  Excitability  was  decreased  by  small  doses  of  digitalis, 
Wenckebach  found,  but  large  doses  produced  irregularities 
ajid  extra  systoles  and  favored  the  formation  of  the  heterotopic 
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Stimuli,  all  of  which  effects  he  ascribes  to  the  effect  of  the  drug 
upon  the  heart  muscle. 

Turnbull  working  with  Mackenzie  asserts  that,  when  giving 
digitalis,  it  is  necessary  to  use  full  doses  60  to  90  minims  of  the 
tincture  B.P.  in  twenty-four  hours,  else  no  effect  will  be  ob- 
tained where  the  larger  dose  would  procure  a  favorable  result. 
He  thinks  there  is  no  danger,  if  the  patient  is  watched  and  the 
character  of  the  case  realized,  as  it  is  only  in  cases  of  impaired 
conductive  system  that  bad  effects  follow.  In  old  scleroticshe 
did  not  obtain  any  benefit,  but  in  old  rheumatic  hearts  there  was 
always  a  reaction.    . 

When  the  right  heart  is  distended  greatly  with  blood,  when 
there  is  dyspnea  with  bloody  sputum,  when  the  veins  are  dis- 
tended firmly,  digitalis  is  not  indicated  but  veinsection  and  the 
withdrawal  of  250,  500  or  even  1000  cc.  of  blood  will  give  relief. 
Subsequently  absolute  quiet  in  bed  may  be  supplemented  with 
the  beginning  of  digitalis. 

When,  in  an  existing  mitral  regurgitation,  the  burden  of  the 
circulation  comes  upon  the  right  heart  digitalis,  combined  with 
nitrites,  rest  in  bed,  free  purgation  and  a  light  diet  will  give 
excellent  results.  In  some  cases  of  extreme  dilatation  Hare 
believes  digitalis  may  do  harm  by  forcing  more  blood  into  the 
auricle  than  into  the  aorta,  but  he  does  not  believe  one  can  fore- 
tell the  result  of  a  trial.  Cushny  thinks  good  results  when  the 
proportion  of  blood  passing  backward  is  smaller  than  that  enter- 
ing the  aorta  and  this  happens  when  the  mitral  orifice  is  dimin- 
ished by  the  contraction  of  the  surrounding  muscle. 

Hare  recommends  digitalis  in  mitral  stenosis  when,  as  in 
insufficiency,  the  burden  of  the  circulation  is  upon  the  right 
heart  or  ventricle.  Broadbent  thinks  the  time  to  give  it  is 
when  the  right  ventricle  begins  to  give  way,  or  if  there  is  tri- 
cuspid insufficiency,  there  will  be  as  good  restilts  as  in  mitral 
insufficiency.  If  no  result  is  apparent  from  the  use  of  digitalis 
its  use  should  be  discontinued.  When  there  is  an  aortic  in- 
sufficiency, Broadbent  subdivides  the  cases  into  those  with  in- 
sufficient propulsion  of  blood  into  the  aorta  and  thinks  digitalis 
does  harm,  especially  if  there  is  an  irregular  ptdse.  In  the  second 
class  he  includes  those  cases  with  insufficient  mitral  and  involv- 
ment  of  the  right  heart  accompanied  with  venous  obstruction 
and  edema  and  in  these  cases  he  finds  digitalis  gives  good  results 
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as  long  as  the  mitral  symptoms  persist.  Romberg  believes 
digitalis  should  always  be  given,  but  with  caution,  while  Osier 
and  Gibson  think  there  are  often  as  good  results  as  when  used 
in  mitral  insufficiency.  Hirschfelder  advises  nitrites  alone  or 
with  digitalis  or  strophanthus,  and  founds  his  opinion  upon  the 
demonstration  of  Cameron  that  nitrites  possess  the  power  to 
improve  the  tone  of  heart  muscle,  as  well  as  relaxing  peripheral 
vaso-constriction.  Cloetta  found  that^hen  digitalis  was  given 
in  cases  of  experimental  aortic  regurgitation,  after  one  year  the 
hearts  were  almost  as  strong  as  normal  rabbits,  while  in  the  con- 
trols without  digitalis  there  was  loss  of  weight  and  endurance 
even  though  the  hearts  were  hypertrophied.  From  this  experi- 
ment he  reasons  and  claims  to  have  had  as  good  clinical  results 
in  patients  with  aortic  regurgitation  by  the  early  and  continued 
use  of  digitalis. 

In  aortic  stenosis.  Hare  thinks  digitalis  may  help  the  heart 
action  until  the  limit  of  hypertrophy  is  reached  after  which  its 
use  precipitates  overwork  and  irregularity.  Broadbent  finds  it 
does  good  when  there  is  an  accompanying  mitral  insufficiency, 
just  as  he  classifies  his  cases  of  aortic  insufficiency. 

Osler^  states  the  indications  for  the  use  of  digitalis,  as  weakness 
of  the  heart  muscle,  the  contraindication  is  a  perfectly  balanced 
compensatory  hypertrophy.  Then  he  adds:  "  No  matter  what 
the  valve  lesion  may  be,  broken  compensation  is  the  signal  for  its 
use.  Osier  and  Gibson^^  state  the  indication  for  its  use  as  a  heart 
muscle  weakened  to  a  degree  of  insufficiency  made  manifest  by  the 
presence  of  dyspnea,  cyanosis  and  edema,  for  neither  feebleness 
nor  irregularity  of  action  are  in  themselves  indications  for  the 
use  of  digitalis.  They  think  that  high  tension  is  a  contra- 
indication unless  there  is  a  dilated  heart  with  gallop  rhythm 
when  the  tension  may  be  disregarded.  In  angina  it  usually 
does  not  do  good,  but,  if  there  is  an  old  valve  lesion  with  mitral 
insufficiency  and  gallop  rhythm,  digitalis  may  help. 

Hirschfelder^*  states  the  indications  for  the  use  of  digitalis, 
as,  broken  compensation,  when  acute  dilatation  persists  and 
does  not  yield  to  rest  and  other  modes  of  treatment  and  in  per- 
sistent tachycardia  which  does  not  yield  to  other  means.     He 

23.  Practice  of  Medicine,  Sixth  Edit.,  1906,  p.  817. 

24.  Modern  Medicine,  Vol.  IV,  p.  266. 

25.  Op.  at. 
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thinks  it  should  be  used,  but  with  caution  in  arrhythmias  due  to 
disturbances  of  the  sinus  region  or  of  the  auricle  and  strophanthus 
is  equally  contraindicated,  and  in  cases  of  coronary  sclerosis 
because  of  the  vaso-constricting  action  upon  the  vessels.  It  is 
contra-indicated  in,  heart-block,  when  the  amount  of  (healthy) 
heart  muscle  has  been  diminished  by  fatty  or  fibrous  changes  and 
when  digitalis  previously  has  been  known  to  fail. 

SuflScient  digitalis  has  been  given,  Osier  and  Gibson  think 
when  there  is  slowing  of  the  pulse,  when  there  is  diminution  in 
the  amount  of  urine  secreted,  and  when  there  is  progressive 
lowering  of  blood  pressure,  and  actual  toxic  symptons  are  gastric 
distress,  nausea,  vomiting  or  diarrhea,  pallor  and  feeble  rapid 
pulse. 

E.  A.  Schaefer^^  states  the  requirements  for  an  efficient  heart 
action  to  depend  upon  rate  and  rhythm,  the  force  of  the  in- 
dividual beats  and  the  condition  of  tone.  The  vagus  modtdates 
rhythm,  diminishes  force  and  lowers  tone  ^hile  the  sympathetic 
increases  rate,  force  and  tone.  The  ultimate  source  of  excita- 
tion is  probably  from  impulses  arising  in  the  skin,  sense  organs, 
viscera,  muscles,  tendons,  serous  membranes,  blood  vessels  and 
the  helart  itself.  It  is  possible,  too,  as  Bayliss^  suggests,  that  the 
tone  of  the  heart  is  regulated  not  only  by  nervous  means  but 
also  by  hormones,  just  as  we  know  the  adrenal  gland  increases 
vascular  tone,  rhythm  and  force  and  the  secretion  of  the  posterior 
lobe  of  the  pituitary  body  increases  tone  without  altering  rate 
or  force. 

Reconsidering  these  various  findings  the  general  principle 
seems  to  be  that,  digitalis  should  be  given  to  aid  in  altering  the 
action  of  the  heart,  when  that  organ  has  become  unable,  or  fails, 
to  maintain  a  proper  arterial  circulation  and  permits  the  blood  to 
accumulate  in  the  veins.  There  are  various  signs  to  indicate 
when  the  heart  fails  to  keep  the  proper  balance  between  the 
arterial  and  venous  side  of  the  heart.  The  pulse  is  small  and 
weak  with  a  quick  and  irregular  rhythm,  the  veins  are  evi- 
dently distended  and  the  right  heart  is  over-filled  and  dilated 
and  there  is  oliguria  and  dropsy.  Under  such  conditions 
digitalis  slows  and  steadies  the  heart  and  raises  arterial  pressure, 
increases  the  amount  of  urine  secreted  and  causes  the  dropsy  to 

26.  Lancet,  ii,  1910,  p.  486. 

27.  Ergebnisse  der  Physiologie,  1906,  V,  319. 
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diminish.  If  there  is  very  little  subcutaneous  edema,  but 
cyanosis,  orthopnea,  swollen  tender  liver,  dilated  veins  and  right 
heart  with  cough  and  bloody  expectoration,  there  is  urgent  need 
of  relieving  the  distended  venae  carvae,  right  heart,  and  pul- 
monary circulation.  Such  relief  can  be  speedily  and  promptly 
obtained  by  withdrawing  from  a  vein  suflScient  blood  to  effect  a 
diminution  in  the  size  of  the  heart  and  liver.  Subsequently  ab- 
solute rest,  obtained  by  morphine,  if  necessary,  and  later  digitalis 
may  help  the  damaged  organ  to  recuperate.  If  there  are  senile 
changes  in  the  heart  and  blood  vessels  some  of  the  nitrites  should 
be  given  too,  but  in  more  frequent  doses  as  their  action  is  much 
sooner  over.  It  is  clear  that,  a  careful  estimation  of  the  me- 
chanical and  muscular  efficiency  of  each  heart  to  overcome  its 
peripheral  resistance  is  necessary  to  determine  when  to  give 
digitalis  alone  or  in  conjimction  with  nitrites.  With  impaired 
quality  of  the  muscle  digitalis  seems  to  be  ineffective  or  cause 
arrhythmias,  therefore,  it  is  best  not  to  give  it. 

It  is  noticeable  from  the  above  point  of  view,  that  neither  a 
valvular  lesion  nor  the  presence  of  a  murmtu*,  but  the  state  of  the 
muscle  as  a  whole  determines  the  indication  for  digitalis. 

In  shock,  or  sudden  dilatation  of  the  splanchnic  vessels,  cam- 
phor in  oil  and  extract  of  suprarenal  gland  or  pituitary  body  with 
lowering  of  the  head  and  abdominal  pressure  will  probably  gain 
more  than  the  giving  of  digitalis. 

If  there  are  marked  senile  changes  of  the  heart  and  blood 
vessel,  even  though  accompanied  by  dilation  of  the  ventricles, 
the  nitrites  are  necessary  and  probably  strophanthus  is  the  pre- 
ferable drug  to  use.  As  a  diuretic  without  dropsy  some  other 
drug  will  be  more  effectual  than  digitalis  and,  it  is  well  to  re- 
member, in  this  connection,  that  there  can  be  no  increase  of 
urine  secreted  unless  there  has  first  been  an  increased  absorption 
of  fluid. 

During  the  administration  of  digitalis  careful  watch  should 
be  maintained  of  the  frequency  and  regularity  of  the  rhythm, 
the  strength  of  the  contractions  and  the  time  of  impulse  conduc- 
tion, as  well  as  of  the  common  toxic  signs. 

Reviewing  these  many  and  complicated  problems,  one  realizes 
with  Hatcher  and  Bailey  that  we  know  very  little  concerning 
these  drugs,  and  their  toxic  symptoms  resemble  so  closely  the 
symptoms  of  the  diseases  which  they  are  intended  to  relieve. 
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that  without  unremitting  care  and  watchfulness  the  toxic  symp- 
toms of  the  drug  may  be  superadded  to  those  of  the  cardiac 
disease  without  the  fact  being  recognized.  Therefore,  we  ap- 
preciate Wenckebach's  meaning  when  he  says,  **  Give  digitalis 
a  fair  trial  in  every  case,"  for,  *'  if  ever  I  should  acquire  a  repu- 
tation for  treating  heart  patients  with  success,  it  will  be  from 
my  giving  in  this  way  digitalis  in  cases  where  author  and  text- 
book forbid  it." 


PRACTICAL  HINTS  ON  LABORATORY  TECHNIC  FOR 
THE  PRACTITIONER. 

BY  T.   HOMER     COFFIN,   M.D. 
Instructor  in  Medicine  and  Pathology,  New  York  Post-Graduate  Medical 

School. 
This  paper  is  presented  to  answer  numerous  inquiries  regard- 
ing laboratory  methods  used  in  this  hospital,  which  have  been 
found  satisfactory  enough  to  become  the  routine  tests.  Com- 
prehensive descriptions  of  ordinary  tests  are  not  attempted, 
since  these  will  be  found  in  any  good  book  on  Clinical  Pathology. 

GENERAL  REMARKS  REGARDING  THE  URINE. 

For  satisfactory  examinaion  the  specimen  should  be  as  fresh  as 
possible,  for  the  products  of  decomposition  render  urine  unfit  for 
proper  microscopical  examination.  If  quantitative  chemical  tests 
are  to  be  made,  the  24  hour  specimen  should  be  obtained.  In  dia- 
betes or  nephritis  it  is  not  the  percentage  of  sugar  or  albumin  which 
is  an  index  of  metabolism,  but  the  total  excretion  in  the  24  hours; 
for  the  percentage  may  vary  at  different  hours  of  the  day.  To 
preserve  urine  from  decomposition,  especially  in  warm  weather, 
chloroform  (5  drops  to  the  ounce  of  urine)  or  chloral  (3  grains 
to  the  ounce)  may  be  added  to  the  specimen. 

The  Appearance  of  Fresh  Normal  Urine. — The  specimen  is 
clear  when  voided.  After  standing  a  short  time  a  diffuse  hazy- 
cloud  or  nebula  appears,  which  is  due  to  mucus,  epithelial  cells 
and  detritus.  In  cold  weather  the  urine  is  apt  to  soon  grow 
turbid  from  the  precipitation  of  urates.  In  summer,  urine  de- 
composes rapidly  from  the  growth  of  bacteria,  which  produce  a 
diffuse  turbidity. 

Alkaline  urine  is  usually  decomposed  and  unfit  for  careful 
microscopical  examination  for  casts  and  renal  elements,  since  they 
are  destroyed  or  obscured. 
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MICROSCOPICAL   EXAMINATION   OF  THE   URINE. 

The  centrifuge  is  the  quickest  and  perhaps  the  best  method  of 
obtaining  the  urinary  sediment;  or  the  specimen  may  be 
allowed  to  stand  in  a  conical  sedimentation  glass  for  two  or 
three  hours.  Then  the  sediment  may  not  be  visible  to  the 
naked  eye,  but  if  a  microscopical  preparation  be  made  from 
the  bottom  of  the  glass  it  will  be  satisfactory.  To  secure 
the  sediment  a  tapering,  slender  glass  tube  (pipette)  is  used. 
The  finger  is  placed  upon  the  larger  end  of  the  pipette,  the  pointed 
end  is  carried  down  to  the  bottom  of  the  sedimentation  glass 
(or  centrifuge  tube) ,  the  finger  is  lifted  carefully  and  some  of  the 
sediment  is  allowed  to  rise  in  the  tube.  Now  the  upper  end  is 
closed  with  the  finger,  the  pipette  is  withdrawn,  and  8  to  10  drops 
are  placed  on  a  clean  slide  and  examined  with  the  microscope. 

The  sediment  in  the  urine  is  (1)  organic:  casts,  blood  cells, 
leucocytes,  epithelial  cells  from  urethra,  bladder,  ureter,  kidney, 
etc.,  and  (2)  inorganic:  crystals,  etc. 

In  the  search  for  casts  the  sediment  is  placed  on  the  slide,  as 
just  described,  and  examined  with  the  microscope  by  first  using 
the  low  power  objective  and  either  the  2  or  4  eye  piece  and  the 
diaphragm  (not  the  condenser) .  The  light  is  shut  off  by  manipu- 
lating the  mirror  and  by  lowering  the  substage  which  carries  the 
diaphragm.  The  slide  is  examined  systematically,  searching  for 
the  hyaline  oblong  bodies,  which  are  casts.  These  will  be  over- 
looked if  the  light  is  too  bright.  Casts  are  of  several  varieties ;  in 
the  order  of  their  significance  of  renal  lesion  they  are:  hyaline, 
finely  granular,  coarsely  granular,  epitheliated,  epithelial,  pus 
and  blood,  fatty,  waxy.  If  a  cast  is  found  which  is  not  homo- 
geneous and  faintly  refractile  and  which  appears  to  be 
granular  or  cellular,  it  is  now  examined  with  the  high  power 
objective.  It  will  be  necessary  in  using  this  lens  to  have  more 
light  on  the  object,  which  can  be  easily  regulated  by  raising  the 
substage.  Focus  carefully  until  the  cast  is  readily  seen,  when 
one  can  determine  if  it  be  finely  granular,  coarsely  granular, 
epithelial,  fatty,  etc. 

A  thorough  search  should  be  made  on  this  slide  and  then 
another  is  made  from  the  sediment.  It  is  a  mistake  to  be 
satisfied  with  one  slide  if  only  a  few  casts  are  found.  A  cover- 
glass  should  not  be  used  unless  difficulty  is  met  in  using  the 
high  power  objective.     The  examination  should  never  be  limited 
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to  the  field  under  one  caver-glass.  Many  times  a  specimen  is 
said  to  be  negative  by  the  beginner  when  the  experienced  worker 
finds  evidence  of  advanced  kidney  degeneration. 

The  Significance  of  Casts,  Casts  are  molds  of  the  urinary  tubules, 
and  are  composed  of  coagulable  substance,  probably  separated 
from  the  blood  or  epithelia,  resulting  from  circulatory,  degener- 
ative, inflammatory  or  toxic  influences.  They  incorporate  what- 
ever the  tubule  contains  at  the  time  and  seat  of  their  formation. 
The  simplest  lesion  in  the  kidney  parenchyma  is  that  which  ac- 
companies the  infectious  fevers.  Here  the  epithelial  cells  be- 
come swollen,  granular,  and,  if  the  process  becomes  more  marked 
the  cells  break  down  or  desquamate.  If  casts  are  in  the  tubules, 
some  of  these  granules  become  attached,  forming  finely  or  coarsely 
granular  casts.  If  the  desquamated  cells  become  attached  there 
are  formed  epitheliated  (a  few  cells  attached  to  hyaline  casts) 
or  epithelial  (the  casts  are  completely  covered).  If  the  de- 
generation goes  further,  as  in  marked  parenchymatous  nephritis, 
fat  globules  form  in  some  of  the  epithelia,  which  become  loosened 
and  adhere  to  the  casts  which  lie  in  the  tubules.  If  there  is  an 
inflammatory  process  in  the  kidney,  leucocytes  and  blood  cells 
escape  into  the  tubules  and  become  attached  to  the  casts,  form- 
ing leucocyte  (pus)  casts  or  blood  casts.  Blood  casts  may  occur 
also  in  congestion  of  the  kidney.  It  is  common  in  advanced 
renal  disease  to  find  "  mixed  "  casts  which  are  a  combination  of 
the  above  forms. 

Although  it  is  considered  doubtful  by  some  if  casts  may  occur 
in  normal  urine,  it  is  true  that  a  few  hyaline  and  finely  granular 
casts  may  be  found  in  the  urine  of  healthy  individuals.  Es- 
pecially is  this  true  after  anesthesia,  exposure  to  cold,  toxemias, 
etc.,  in  which  there  is  a  transient  irritation  of  the  kidneys.  In 
nephritis  the  number  of  casts  and  the  amount  of  albumin  usually 
run  parallel.  Casts  are  more  indicative  of  the  kidney  condition 
than  is  albumin. 

Gonorrheal  shreds  in  the  urine  may  be  present  in  chronic  prostatitis  or 
urethritis  when  there  is  no  real  discharge  from  the  urethra.     They  vary 
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and  the  gonococci  are  easily  recognized;  their  characteristic  morphology 
and  intracellular  arrangement  is  typical.  The  Gram  stain  may  be  used 
but  is  not  always  necessary.* 

Tubercle  bacilli  in  the  urine  are  not  easy  to  demonstrate  unless  great 
care  be  used  in  making  the  preparation.  One  difficulty  is  that  the  salts  of 
the  urine  and  the  urea  prevent  the  sediment  trom  adhering  to  the  slide. 
To  obviate  this  the  specimen  is  centrifuged  for  i  hour,  the  supernatant 
urine  is  poured  off  and  the  tube  is  filled  with  sterile  water,  when  the  tube 
is  again  centrifuged  until  the  sediment  is  well  thrown  down.  Then 
the  water  is  poured  off,  the  sediment  taken  up  with  a  fine  capillary 
pipette  or  a  platinum  wire,  placed  upon  a  slide,  dried,  fixed  and  stained 
with  carbol-fuchsin.f  The  water  washes  out  the  salts  and  urea,  and  the 
sediment  now  adheres  to  the  slide.  Since  the  smegma  bacillus  may  be 
confused  with  the  tubercle  bacillus  in  the  stained  specimen,  the  urine 
shotdd  be  obtained  with  great  care  by  catheterizing  the  bladder,  or  the 
ureter  on  the  affected  side. 

Antiformin  has  been  used  lately  to  destroy  mucus,  pus,  etc.,  in  fluids 
which  contain  few  bacilli.  This  is  quite  satisfactory.   (See  foot  note  p.  288). 

Pus  cells  (leucocytes)  are  present  in  small  numbers  in  normal  urine. 
They  are  abundant  in  inflammations  of  the  genito-urinary  tract.  In  the 
prostatic  shreds  of  chronic  gonorrheal  infection  they  are  numerous.  In 
alkaline  urine,  as  in  cystitis,  the  cells  become  swollen  and  with  the  mucus 
usually  present  form  a  stringy,* gelatinous  mass.  Use  the  low  power, 
then  the  high  power  objective,  when  their  characteristic  structure  is 
easily  seen. 

'Blood  cells  result  from  inflammatory  processes,  chronic  passive  con- 
gestion, tumors,  stone,  traumatism  in  the  genito-urinary  tract  or  from  va- 
rices in  the  renal  papillae.  Parasites  (as  Bilharzia)  or  irritating  drugs  may 
cause  the  appearance  of  blood  in  the  urine.  If  the  blood  comes  from  the 
kidney  with  a  coexisting  nephritis,  blood  casts  may  be  formed  as  already 
described. 

Crystals. — For  the  recognition  of  the  various  crystals  in  the  urine  the 
following  schema  (Sahli)  is  useful. 

A.  Readily  soluble  on  heating:  urates. 

B.  Insoluble  or  soluble  with  difficulty  on  heating: 

*Paltauf's  modification  of  the  Gram  stain  is  as  follows:  3-5  cc.  anilin 
oil  are  added  to  90  cc.  distilled  water;  add  7  cc.  absolute  alcohol.  Shake 
thoroughly  and  filter  through  moistened  filter  paper  until  clear.  Then 
add  2  grams  Gruebler's  gentian  violet.  Allow  to  stand  24  hours.  Filter 
before  use.  This  gentian  violet  solution  is  good  for  4-6  weeks.  It  is 
good  only  when  a  metallic  luster  develops  on  its  surface.  Use  as  follows: 
Fix  slides  with  heat:  stain  with  the  above  solution  3  minutes;  pour  off 
excess  and  add  Gram's  iodine  solution  (KI,  2  grams,  iodine  1  gram,  dist. 
water  300  cc.)  for  2  minutes;  absolute  alcohol  30  seconds.  Counterstain 
with  weak  carbol-fuchsin.     Examine  with  oil  immersion  lens. 

tSome  workers  use  albumen  fixative  to  make  the  specimen  adhere  to 
the  slide. 
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1.  Soluble  in  acetic  acid  (5%). 

a.  Phosphates:  no  effervescence. 

b.  Calcium  carbonate;  with  gas  formation. 

c.  Ammonium  urates:  with  microscopic  precipitation  of  uric  acid. 

2.  Insoluble  in  acetic  acid: 

a.  Calcium  oxalate  (soluble  in  HCl). 

b.  Tyrosin,  cystin  (soluble  in  ammonia),  Leucin  (insoluble  in  am- 

monia). 

c.  Uric  acid  and  gypsum  (insoluble  in  HCl). 

SPECIAL    TESTS    IN    THE    EXAMINATION   OF    THE    URINE. 

Indican. — A  satisfactory  test  for  indican,  (simpler  than  Obermayer's 
and  just  as  accurate)  is  as  follows:  2  or  3  drops  of  a  0.5%  watery  solution 
of  potassium  permanganate,  1  cc.  of  chloroform,  10  cc.  strong  hydro- 
chloric acid  are  added  to  a  test  tube.  About  10  cc.  of  the  urine  are  now 
added  and  the  test  tube  is  thoroughly  shaken.  If  indican  is  present  the 
chloroform  which  separates  in  the  bottom  of  the  tube  is  colored  blue,  the 
depth  of  the  color  varying  with  the  amount  of  indican.  If  normal,  the 
sediment  is  white.  This  method  is  a  qualitative  one,  though  from  the 
depth  of  color  one  may  determine  if  the  indican  is  moderate  or  excessive. 
Any  method  for  quantitative  estimation  is  not  much  more  accurate 
than  this  and  is  more  complicated. 

Acetone. — Lang's  test.  A  fresh  solution  of  sodium  nitroprussid  is  made 
by  taking  two  or  three  crystals  the  size  of  a  wheat  grain  to  about  1  cc. 
water.  When  dissolved,  a  few  drops  are  added  to  about  10  cc.  urine; 
10  drops  glacial  acetic  are  added  to  the  mixture  and  the  tube  is  well 
shaken.  Now  strong  ammonia  is  carefully  layered  on  the  surface  of  the 
liquid  and  if  acetone  be  present  a  purplish  red  ring  forms  at  the  point  of 
contact,  which  varies  in  intensity  with  the  amount  of  acetone  present. 
This  test  is  said  to  be  as  accurate  as  the  distillation  (iodoform)  method 
and  more  accurate  and  satisfactory  then  Legal's  or  Gunning's  tests.  It 
does  not  give  a  positive  result  with  creatin  and  creatinine  and  other  sub- 
stances which  influence  the  other  tests. 

Diacetic  Acid. — Arnold's  test.  Two  stock  solutions  are  used  (1)  Para 
amido  aceto  phenol  1  gram  to  100  cc.  distilled  water.  When  the  crystals 
are  dissolved,  add  HCl  drop  by  drop  until  the  yellow  color  disappears. 
(2)  1  gram  sodium  nitrite  to  lOOcc.  distilled  water.  Take  2  cc.  (1)  and  1  cc. 
(2) ;  add  3  cc.  urine  and  3  drops  strong  ammonia.  Pour  some  of  the  liquid 
into  a  porcelain  dish  and  add  strong  HCl  carefully.  Where  the  two  liquids 
meet  a  purple  violet  ring  is  produced,  if  diacetic  acid  is  present.  This 
test  does  not  react  to  acetone,  beta  oxybutyric  acid  nor  the  salicylic  acid 
compounds,  as  do  other  tests. 

Bile.  Gmelin's  test  is  generally  used.  Smith's  test  is  satisfactory: 
Tinct.  iodine,  1  part;  Alcohol  95%,  9  parts.  Overlay  urine  with  this 
solution.     Plav  of  colors  results  if  bile  is  present. 
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marked  value,  since  blood  cells  are  easily  found  microscopically  in  the 
urine. 

EXAMINATION   OF   THE   FECES. 

The  Microscopical  Examination. — Careful  workers  have  shown 
that  intestinal  parasites  are  present  much  more  frequently 
than  is  supposed.  In  searching  for  intestinal  parasites  or 
their  ova  a  fluid  stool  is  best.  (Obtained  by  giving  an 
active  saline  cathartic).  In  making  a  preparation  of  feces 
for  microscopic  examination  the  sediment  of  the  fluid  stool 
or  a  ortion  of  the  solid  stool  is  taken  with  a  pipette  or  pla- 
tinum loop  and  a  thin  smear  is  made  upon  a  clean  slide.  In 
taking  a  specimen  from  the  solid  stool  portions  should  be  searched 
for  which  contain  mvcus,  for  these  portions  are  more  apt  to 
contain  ova  or  parasites.  If  necessary  a  little  water  may  be 
added.  Place  a  clean  coverglass  upon  the  preparation.  First 
use  the  low  power  lens  with  modified  light  and  if  particles  re- 
sembling ova  or  parasites  are  seen,  examine  with  the  high  power 
lens,  when  their  identity  can  be  established.* 

Another  method  which  has  been  quite  satisfactory  in  this 
laboratory  is  the  following:  place  about  7  cc.  concentrated  HCl 
in  a  centrifuge  tube,  with  the  same  quantity  of  ether.  A  small 
portion  of  the  solid  feces  or  a  few  cc.  of  the  fluid  stool  are  added, 
thoroughly  mixed,  and  the  tube  is  centrifuged  for  1  to  2  min- 
utes. The  sediment  is  then  removed  with  a  pipette,  placed  upon 
a  slide  and  examined  as  above.  The  ether  dissolves  the  excess 
of  fats  and  the  acid  dissolves  the  salts  or  larger  portions  of  cel- 
lulose, etc.,  which  ordinarily  obscure  the  ova  when  they  are  not 
abundant. 

In  examining  for  starch,  free  or  in  vegetable  cells,  a  few  drops 
of  LugoFs  solution,  (potas.  iodid  0.1  gram,  resublimed  iodine 
0.05  grams,  dist.  water  100  cc.,)  are  added  to  the  preparation  on 
the  slide.  This  stains  starch  blue,  which  is  easily  seen  \\4th  the 
microscope. 

Besides  the  microscopical  examination,  certain  important 
chemical  tests  should  be  made.  The  test  for  occult  blood  is  one 
of  these.  If  there  is  bleeding  from  the  stomach  or  duodenum, 
blood  is  so  changed  in  the  stool  as  to  be  unrecognizable  except 
by  chemical  tests  if  the  amount  be  small. 

•Standard  text  books  may  be  referred  to  for  description  and  pictures 
of  the  various  ova  and  parasites. 
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The  Chemical  Test  for  Blood. — To  detect  blood  in  the  feces  in 
such  conditions  the  guaiac-turpentine  test,  as  here  described,  is 
satisfactory.  Take  a  portion  of  the  solid  feces  the  size  of  a  hazel- 
nut, or  of  the  fluid  stool  3  to  4  cc,  place  in  a  test-tube  containing 
about  5  cc.  ether  and  10  cc.  glacial  acetic  acid,  mix  thoroughly.  Pour 
5  cc.  of  the  supernatant  fluid,  which  is  free  from  large  particles,  into  another 
test-tube  and  add  to  this  the  same  quantity  of  water,  3  or  4  drops  of  a 
fresh  alcoholic  solution  of  guaiac,  shake  vigorously  and  add  immediately 
3  to  4  cc.  ozonized  turpentine,  made  by  allowing  ordinary  turpentine  to 
stand  in  an  uncovered  bottle.  The  reaction  is  a  sharp  one,  the  turpentine 
forming  a  ring  at  the  point  of  contact  with  the  fluid  in  the  tube.  If  blood  is 
present  a  blue  ring  appears  at  this  point  of  contact,  varying  in  intensity  with 
the  amount.  If  properly  done,  this  is  one  of  the  most  valuable  tests  in 
the  laboratory.  There  are  several  points  which  should  be  emphasized. 
By  adding  water  to  the  ethereal  extract  an  emulsion  is  produced  which 
brings  the  guaiac  in  contact  with  this  solution  when  vigorously  shaken. 
The  guaiac  should  be  carefully  selected,  for  upon  its  purity  the  test 
depends.  The  gum  resin  should  be  obtained,  cutting  off  the  green  or 
oxidized  portions,  and  using  only  the  brown  unoxidized  resin,  which  is 
placed  in  a  mortar  and  thoroughly  powdered.  A  saturated  alcoholic 
solution  (95%  alcohol)  is  then  made,  which  is  used  for  the  test. 

If  the  patient  is  on  a  diet  containing  meat,  or  is  getting  iron,  the  testis 
of  no  value  for  occult  blood.  Test-tubes  should  be  thoroughly  cleaned 
before  using  them  for  the  test. 

The  benzidin  test  for  blood  is  easily  made,  but  not  so  satisfactory  as  the 
one  just  described. 

To  detect  fat*  in  the  feces  a  saturated  solution  of  Sudan  III  in  70% 
alcohol,  or  osmic  acid  (10%  sol.)  may  be  used.  The  Sudan  mistaken 
with  an  equal  amount  of  watery  emulsion  of  the  stool,  a  portion  placed 
upon  a  slide  and  examined  with  the  low  power  lens.  The  fat  globules 
appear  red.     With  osmic  acid  they  appear  blue. 

THE   TEST   DIET. 

To  obtain  the  most  information  from  the  examination  of  the  feces  the 
patient  should  be  placed  upon  a  test-diet,  preferably  containing  no  meat, 
since  this  will  interfere  with  the  tests  for  occult  blood.  A  diet  such  as  the 
following  may  be  used.  Breakfast: — one  soft  boiled  egg,  two  slices  toast 
with  butter,  one  bowl  oatmeal  with  sugar  and  cream,  a  glass  milk,  one 
cup  coffee.  Dinner: — twc  soft  boiled  eggs,  one-half  pound  m'^shed 
potato,  two  slices  white  bread  or  toast,  plenty  of  butter,  one  or  two  glasses 
milk.     Supper: — same  as  breakfast;    this   diet   may  be  varied  with  rice, 

*Fat  is  found  in  the  adult  stool  chiefly  as  globules,  short  crystals  or 
needles  or  as  soaps.  To  decide  what  form  is  present,  heat  the  preparation 
on  the  slide,  when  the  neutral  fat  droplets  and  fatty  acids  coalesce  and 
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marcaroni,  farina  or  zwieback,  or  meat  if  it  is  desirable  to  study  meat 
digestion. 

The  patient  is  placed  upon  this  diet  for  3  to  4  days.  At  the  beginning  of 
the  period  some  use  a  capsule  of  pure  willow  charcoal,  5  grains,  which 
marks  the  beginning  of  the  test  diet  in  the  stool.  The  length  of  time 
taken  for  the  charcoal  to  pass  through  the  intestines  will  determine  their 
activity  and  whether  the  food  is  delayed  in  its  passage.  The  stool  is 
examined  at  the  end  of  the  third  24  hour  period. 

Macroscopical  Examination. — This  shows  normally  a  soft  light  brown 
stool  of  uniform  consistency.  A  liquid  stool  denotes  too  rapid  passage 
of  food.  A  tarry  stool  indicates  blood  from  the  stomach  or  high  in  the 
intestinal  tract.  A  piece  of  feces  is  now  ground  in  a  mortar  with  a 
little  water  and  then  spread  out  in  a  thin  layer  on  a  glass  plate  or  slide. 
The  normal  feces  are  homogeneous  except  for  the  small  broken  brownish 
points  of  cellulose,  from  the  oatmeal.  Abnormal  constituents^  as  mucus 
or  blood,  are  easily  recognized.  Starch  granules  in  the  form  of  glassy 
transparent  globules  like  sago  grains  may  be  present  and  must  be  dis- 
tinguished from  slimy  ragged  flakes  of  mucus. 

Microscopical  Examination. — This  confirms  the  preceding  and  is  very 
simple.  Normal  feces,  on  the  test  diet,  show  a  fine  detritus  of  granules, 
globules  and  bacteria,  interspersed  with  yellowish  flakes  of  calcium  salts, 
skeletal  remains  of  potato  cells  and  chaffy  particles  of  oatmeal.  Fat;  on  a 
second  slide  a  small  piece  of  feces  is  stirred  with  two  drops  of  35% 
acetic  acid,  heated  until  bubbles  arise  and  then  set  to  cool.  The  process 
causes  the  liberation  of  free  fatty  acid  which  flocks  out  on  tthe  surface  of  the 
preparation  or  can  be  seen  as  fatty  acid  crystals  with  the  microscope. 
On  a  third  slide  an  iodine  solution,  as  Lugol's,  is  used  which  stains  starch, 
yeast  and  fungi.     Free  starch  granules  are  not  found  normally. 

The  Chemical  Examination. — The  reaction  is  taken;  normally  this 
is  alkaline  or  feebly  acid.  Next  test  for  bile,  by  mixing  a  portion  of 
the  stool  with  a  saturated  solution  of  bichlorid  solution,  allow  to 
stand.  Normal  feces  give  a  red  reaction  (hydrobilirubin)  while  feces 
which  have  passed  through  the  tract  too  rapidly  give  a  green 
reaction  (bilirubin).  Carbohydrate  digestion.  If  a  large  amount  of  gas  is 
produced  and  the  reaction  becomes  acid,  it  usually  indicates  an  excess  of 
carbohydrate  in  the  stool.  If  a  moderate  amount  of  gas  is  produced, 
the  reaction  becomes  alkaline  and  the  odor  is  foul  it  usually  indicates  an 
excess  of  proteid.  Normally  a  small  amount  of  gas  and  slight  change  in 
reaction  are  produced  from  the  test  diet.  The  test  for  blood  has  been 
described. 

Pathological  Findings. — Muqus  usually  indicates  inflammatory  con- 
ditions of  the  mucous  membrane,  usually  of  the  large  intestine  or  rectum. 
Sometimes  the  mucus  is  in  shreds,  sometimes  it  composes  the  whole  stool. 
It  is  well  to  make  a  thorough  search  for  mucus  in  all  doubtful  cases  of 
abdominal  pain.  Unchanged  bile  pigment  as  detected  by  the  bichloride 
test  may  be  due  to  the  rapid  passage  of  the  intestinal  contents.  Fat 
if  excessive,  may  be  due  to  incomplete  digestion  on  account  of  a  diminished 
amount  of  bile,  or  a  disturbance  of  pancreatic  function.  If  the  patient 
is  not  on  a  test  diet  the  fat  may  come  from  cod  liver  or  olive  oil. 
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Common  errors  in  stool  examination  may  be  the  following:  strips  of 
mucus  may  be  mistaken  for  decomposed  tapeworm;  soap  globules  or 
vegetable  cells  for  ova  of  intestinal  parasites;  the  seeds  of  raspberry 
or  strawberry  may  be  mistaken  for  intestinal  sand. 

THE   EXAMINATION    OF   THE   STOMACH   CONTENTS. 

Though  disturbed  gastric  function  can  frequently  be  recog- 
nized from  clinical  manifestations,  laboratory  examinations  are 
necessary  for  precise  diagnosis  and  a  rational  basis  for  treatment. 

Subjective  symptoms  or  careful  physical  examination  cannot 
be  depended  upon  when  taken  alone;  gastric  ulcer,  gastritis  or 
cancer  may  give  almost  identical  histories,  but  the  laboratory 
findings  are  very  different. 

Both  the  secretory  and  motor  functions  of  the  stomach  may  be 
recognized  by  chemical,  macroscopical  and  microscopical  ex- 
amination of  the  stomach  contents.  For  this  purpose  "  test 
meals  "  composed  of  definite  quantities  of  fluid  and  solid  are 
used,  which  are  allowed  to  remain  in  the  stomach  for  a  definite 
period.  If  the  motor  functions*  are  at  fault,  food  may  either 
remain  too  long  in  the  stomach  (hypomotility)  or  be  expelled  in 
too  short  a  tiipe  (hypermotility).  If  the  secretory  functions  are 
deranged,  as  in  hypersecretion,  hyperchlorhydria,  achylia,  etc., 
food  may  not  be  properly  prepared  for  the  continuance  of  diges- 
tion and  absorption. 

By  estimating  the  acidity  of  the  gastric  juice,  determining  the 
presence  of  pepsin,  rennin,  the  stage  of  digestion  of  the  proteids 
or  starches,  or  lactic  acid,  blood,  etc.,  some  conclusion  as  to 
the  stomach  function  can  be  drawn. 

Normally,  proteids  are  changed  by  HCl  and  pepsin  into 
propeptones  and  peptones.  Pepsin  does  not  act  in  the  absence 
of  HCl  and  vice  versa.  Milk  is  curdled  by  rennin,  a  ferment  which 
acts  upon  casein  as  a  first  step  in  the  digestion.  Pepsin  and 
rennin  are  nearly  always  associated,  one  being  present  if  the 
other  is,  though  their  relative  powers  vary  considerably. 
Starches  are  changed  by  the  ptyalin  of  the  saliva  into  dextrose 
and  maltose;  this  starch  digestion  continues  in  the  stomach 
until    checked    by   the    acid    of   the   gastric   juice.      Dextrin 
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to  improper  mastication  or  excessive  secretion  in  the  stomach. 
(HCl  begins  to  check  starch  digestion  when  it  reaches  a  strength 
of  0.003%).  Sugar  and  achroodextrin  are  present  as  end  pro- 
ducts of  starch  digestion  while  erythrodextrin  is  present,  if  at  all, 
in  small  amounts.  These  various  products  of  the  digestive 
process  are  recognized  by  chemical  tests  as  described  below. 

The  test  meal  in  general  use  in  this  country  is  the  **  Ewald 
breakfast  *'  consisting  of  two  slices  of  white  bread  and  a  glass 
of  water,  given  on  the  fasting  stomach.  In  one  hour  the  stomach 
is  emptied  with  the  stomach  tube  without  the  addition  of  more 
fluid.  This  gives  several  constant  factors,  and  is  assumed  to 
represent  the  condition  of  the  stomach  contents  one  hour  after 
the  ingestion  of  food*.  The  usual  amount  obtained  varies  from 
50  to  100  cc.  If  larger  amounts  are  obtained  there  may  be 
motor  or  secretory  disturbances  present. 

The  Chemical  Examination  of  the  Stomach  Contents  after  the 
Test  Meal, — There  are  three  or  four  important  points  to  be  de- 
termined; Is  free  HCl  present?  How  much?  Is  there  an  excess  of 
gastric  mucus?  Is  blood  present?  Is  lactic  acid  present? 

The  tests  for  free  HCl\  are  qualitative  and  quantitative. 

a.  Qualitative  Tests. — The  contents  should  be  filtered  and  the  filtrate 
is  used  in  making  the  tests.  A  simple  method  is  to  wet  a  small  strip  of 
Congo  red  paper  (made  by  soaking  ordinary  filter  paper  in  1%  aqueous 
solution  of  Congo  red  powder)  with  filtrate.  If  free  HCl  is  present  the 
paper  turns  a  dark  blue.  It  indicates  the  free  acid  in  as  high  a  dilution 
as  1-200.  Organic  acids  give  a  much  less  definite  blue.  A  second  means 
of  detecting  the  free  HCl  is  to  add  a  drop  of  Toepfer's  solution  (di- 
methylamidoazobenzol,  0.5%  alcoholic  solution)  to  the  filtrate  or  di- 
rectly to  the  stomach  contents.  In  the  presence  of  the  free  acid  a  bright 
cherry  red  color  is  produced. 

b.  Quantitative  estimation  of  the  free  HCl,  For  the  quantitative 
estimation  of  the  free  HCl  5  cc.  of  the  filtrate  are  placed  in  a  small  flask 
or  beaker  and  one  or  two  drops  of  Toepfer's  solution  are  added.  To 
neutralize  the  acid  a  tenth-normal  solution  J  of  sodium  hydrate  is  added 

*  We  frequently  find  that,  in  patients  not  accustomed  to  the  stomach 
tube,  the  psychic  effect  and  nervousness  associated  with  a  test  meal  give 
slight  variations  in  the  results.  Therefore,  it  is  wise  to  give  two  or  three 
test  meals  to  arrive  at  accurate  conclusions. 

t  The  hydrochloric  acid  of  the  gastric  juice  is  composed  of  "  free  " 
and  "  combined  "  acid.  That  which  is  not  bound  with  proteid  con- 
stituents is  called  free.  The  sum  of  the  free  and  combined  acids  is  the 
total  acid. 

JThis  should  be  obtained  from  a  chemist,  as  it  must  be  very  carefully 
prepared. 
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to  the  flask  from  a  graduated  burette.  The  cherry  red  color  produced 
by  adding  Toepfer's  solution  disappears  when  the  acid  is  neutralized. 
The  procedure  is  as  follows:  Note  the  point  on  the  burette  at  which  the 
sodium  hydrate  solution  stands,  then  add  this  solution  drop  by  drop, 
shaking  the  flask  after  each  drop.  Continue  until  the  diffuse  red  color 
fades,  stopping  just  at  this  point.  Now  note  the  point  on  the  burette 
at  which  the  NaOH  stands.  The  difference  between  this  figure  and  the 
one  at  the  start  is  the  actual  amount  of  NaOH  used  to  neutralize  the  free 
acid  present.  Example,  Reading  before  titration,  1;  after  titration,  2.3. 
The  difference  is  1.3,  which  is  the  amount  of  NaOH  used  to  neutralize 
5  cc.  of  the  gastric  juice. 

As  it  is  the  custom  to  express  the  acidity  of  the  gastric  juice  in  the 
number  of  centimeters  of  fi/10  NaOH  necessary  to  neutralize  the  free 
HCl'in  100  cc.  of  gastric  juice  ("  acidity  per  cent  ")  our  figure  must  be 
multiplied  by  20.  The  actual  amount  of  HCl  is  not  usually  taken  into 
consideration,  but  it  may  be  calculated  by  multiplying  the  acidity  per 
cent  by  0.00365.  This  gives  the  amount  of  HCl  by  weight  in  100  cc.  of 
the  gastric  juice. 

Total  Acidity. — There  is  some  of  the  HCl  of  the  gastric  juice  which  is 
not  free,  but  bound  or  combined  with  proteids  and  acid  salts,  etc. 
Some  of  this  combined  acid  is  firmly  bound  and  some  is  loosely  bound. 
In  order  to  determine  all  ot  this  acid  the  "  total  acidity  "  is  next  estimated. 
Five  cc.  of  the  filtrate  are  placed  in  a  flask,  as  in  the  test  for 
free  HCl;  two  or  three  drops  of  phenolphthalein  (1%  alcoholic  so- 
lution) are  added,  which  produce  no  change  in  the  color  (this  indi- 
cator is  colorless  in  acid  solutions,  bright  red  in  alkaline.)  Now 
the  reading  is  taken  on  the  burette  containing  the  NaOH  solution,  and 
the  alkali  is  allowed  to  run  into  the  flask  a  drop  at  a  time  shaking  well 
after  each  drop.  A  rose  red  color  is  produced  in  the  flask,  which  at  first 
disappears  on  shaking,  but  as  the  end  reaction  is  approached  this  becomes 
more  and  more  permanent,  until  the  additional  drop  produces  no  deepening 
of  the  color.  Now  the  reading  is  again  taken  on  the  burette,  the  first 
reading  subtracted  from  the  last,  which  gives  the  number  of  ccs.  of  NaOH 
necessary  to  neutralize  the  total  acid.  For  example,  if  3  cc.  of  the 
alkali  were  necessary  to  produce  the  end  reaction,  this  figure  must  be 
multiplied  by  20  to  give  the  number  necessary  to  neutralize  100  cc.  of 
gastric  juice. 

Combined' Acid. — By  some  a  third  quantitative  test  is  made  for  the 
combined  acids,  though  this  is  little  used  now.  Alizarin  is  the  color 
indicator  used,  which  shows  all  the  HCl  except  the  loosely  bound.  The 
titration  is  done  in  the  same  way  as  for  free  and  total  acidity. 

Organic  Acids. — It  is  important  to  know  if  lactic  acid,  or  other  evidences 
of  stagnation  are  present.  These  occur  only  in  the  absence  of  free  HCl. 
Therefore,  if  no  change  was  produced  in  flask  No.  1  on  the  addition  of 
Toepfers  solution  (showing  no  free  HCl)  the  filtrate  should  be  tested  for 
lactic  acid,  with  Uffelmann's  test:  Pour  3  or  4  drops  of  a  10%  aqueous 
solution  of  iron  chloride  into  a  test-tube  and  pour  back  all  that  will  flow 
out  of  the  tube.     Now  pour  about  10  cc.  of  a  1.5%  aqueous  solution  of 
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carbolic  acid  into  the  tube,  which  produces  a  light  amethyst  blue  color. 
Now  add  the  filtrate  drop  by  drop.  If  lactic  acid  is  present  a  bright 
canary  yellow  is  produced  around  each  drop  of  the  gastric  juice. 
This  shows  lactic  acid  in  a  dilution  of  1-10,000.  Other  organic  acids, 
such  as  acetic  and  butyric,  are  often  present  when  lactic  acid  is  found. 
Butyric  acid  is  tested  for  by  taking  5  cc.  of  the  unfiltered  gastric  contents, 
add  20  cc.  ether,  shake;  decant  the  ether  and  evaporate  over  a  water-bath. 
Dissolve  the  residue  in  2  cc.  of  distilled  water  and  add  1  or  2  cc.  sat.  solution 
calcium  chloride.  Butyric  acid  appears  as  small  oil  drops  with  the  charac- 
teristic odor.  Acetic  acid  is  tested  for  as  follows:  Dissolve  the  residue 
from  the  ethereal  extract  in  2  cc.  dist.  water,  neutralize  with  dilute 
NaOH,  add  a  drop  of  neutral  ferric  chloride  solution.  If  acetic  acid  is 
present  a  red  color  appears,  and  on  boiling  the  red  ferric  acetate  is  thrown 
down  as  a  brown  precipitate. 

Pepsin. — If  HCl  is  present  add  to  one-half  test  tube  of  the  filtrate  a  thin 
shaving  of  hard  boiled  egg.  Place  in  the  incubator  at  98*  F.  If  pepsin  is 
present  the  albumen  dissolves  in  2  to  3  hours.  If  no  HCl  is  present  add 
add  2  to  3  drops  dilute  HCl  to  acidulate. 

Rennin. — To  one-half  test-tube  of  fresh  milk  add  6  to  10  drops  of  the 
filtrate  from  the  test  meal.  Place  the  tube  in  a  glass  of  warm  water 
(90**- 100**  F.).  The  milk  coagulates  in  from  10  to  15  minutes  if  rennin  is 
present. 

Propeptone  and  Peptone. — The  digestion  of  the  proteids  is  shown  by  the 
presence  of  propeptones  or  peptones.  To  test  for  the  propeptones  equal 
quantities  of  the  filtrate  and  a  sat.  solution  of  NaCl  are  placed  in  a  test  tube. 
Turbidity  results  if  propeptones  are  present.  The  peptone  is  shown  by 
filtering  off  the  propeptone,  make  filtrate  alkaline  with  weak  NaOH 
solution,  add  a  drop  or  two  of  a  10%  solution  of  copper  sulphate.  A  deep 
purple  red  indicates  the  presence  of  peptone. 

Starches. — Starch  digestion  may  be  determined  by  adding  a  drop  of 
Gram's  iodine  solution  (see  foot  note,  page  277)  to  a  drop  of  the  filtrate 
placed  on  a  porcelain  dish.  If  a  blue  color  is  produced  it  indicates  dextrin, 
if  reddish  purple,  erythrodextrin,  if  no  change  in  color,  achroOdextrin. 

B/ood  may  be  present  pathologically  in  minute  quantities  from  Q.n  ulcer- 
ated surface  which  is  oozing  slowly.  If  the  amount  is  considerable,  and  there 
is  free  HCl  in  the  gastric  juice,  the  coffee-ground  appearance  of  the  blood  is 
produced  by  the  action  of  the  acid  on  the  hemoglobin.  If  the  chemical 
test  for  blood  is  to  be  made  the  turpentine-guaiac  test  may  be  used  as 
described  on  page  280. 

Normally,  the  Ewald  Test  Meal  Should  show  the  Following. — The  gastric 
juice  obtained  with  the  stomach  tube  is  a  white  or  light  brown  fluid  with 
finely  divided  or  pulpy  bread  in  the  sediment.  The  odor  is  not  sour, 
mucus  is  scant.  The  quantity  varies  between  50  and  100  cc.  The  free 
HCl  is  from  20  to  30,  total  from  40  to  60.  Pepsin,  rennin,  peptone,  pro- 
peptone (in  less  amount)  are  present:  dextrin  is  absent,  erythrodextrin 
faint  or  absent,  achroOdextrin  present,  sugar  present.  There  is  no  lactic 
acid,  butyric  or  acetic.  There  are  no  blood  cells  microscopically,  nor 
blood  chemically.     Pus,  bacteria,  and  moulds  are  absent. 
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The  Retention  Meal.— The  determination  of  retention  of  food 
in  the  stomach  is  important.  It  may  be  due  to  an  obstruction 
at  the  pylorus  (from  cancer,  scars  of  old  ulcers,  spasm)  or  to 
loss  of  musculantone.  The  **  retention  meal  **  used  in  this  Hos- 
pital, consisting  of  boiled  string  beans  and  rice,  4  oz.  each,  is 
given  at  night  in  place  of  the  regular  evening  meal.  At  7  or  8 
a.m.  the  stomach  is  aspirated,  and  the  return  is  examined  for 
evidences  of  retention;  there  should  be  no  food  in  the  normal 
stomach,  and  the  acidity  should  be  about  the  same  as  for  the 
Ewald  meal.  If  there  are  no  macroscopic  food  particles,  it  is 
sometimes  advisable  to  examine  the  small  flocculent  particles 
microscopically.  If  Gram's  iodine  solution  be  added  on  the  slide, 
a  blue  color  will  demonstrate  starch.  The  specimen  should  be 
examined  for  blood  microscopically  and  chemically,  and  for 
mucus. 

The  quantitative  estimation  of  the  return  from  the  retention 
meal  is  made  for  free  HCl  and  total  HCl. 

Lactic  acid  should  be  tested  for  as  already  described. 

EXAMINATION   OF   THE    BLOOD. 

The  sites  usually  chosen  for  obtaining  blood  for  examination 
are  the  finger  tip  or  lobe  of  the  ear.  The  ear  is  better,  as 
the  skin  is  thinner,  the  patient  is  not  disturbed  by  seeing  the 
puncture  made  and  the  soreness  afterward  is  slight.  We 
have  found  it  advisable  to  use  no  rubbing  or  cleansing  of 
the  skin  before  the  puncture  is  made,  especially  when  a  com- 
plete count  is  to  be  done,  for  some  persons  with  deficient  vaso- 
motor control  show  a  localized  hyperemia  after  rubbing  the  skin 
in  the  ordinary  methods  of  cleansing.  The  needle  or  lancet  may 
be  sterilized  by  placing  it  in  alcohol  for  a  few  moments ;  a  single 
quick  stab  is  preferable  to  a  gentle  prick,  which  must  be  repeated. 
The  first  drop  is  wiped  away  and  the  second  is  used  to  fill  the 
pipette.  No  squeezing  should  be  used.  Marcano's  diluting  fluid 
is  used  here  and  is  very  satisfactory  (Formalin,  Ice;  sodium 
chloride,  1  gram;  dist.  water,  100  cc).  The  slides  are  next  pre- 
pared for  a  differential  count  or  for  the  examination  for  ma- 
laria. We  find  that  excellent  thin  films  can  be  readily  made 
by  pushing  the  slide  with  a  drop  of  blood  the  size  of  a  pin  head 
over  another  clean  slide. 

An   excellent    stain   for  blood  smears  is  given  below.     For 
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the  estimation  of  hemoglobin  the  Talquist  hemoglobin  scale 
is  as  satisfactory  as  any  for  the  general  practitioner.  A  series 
of  comparisons  were  made  in  this  Hospital  with  the  Dare 
hemoglobinometer  and  it  was  found  that,  by  daylight ,  as  accurate 
readings  could  be  obtained  with  the  Talquist  as  with  the  Dare.* 

For  further  details  regarding  the  clinical  significance  of  blood 
examinations  and  their  aid  in  diagnosis  the  reader  is  referred  to 
the  standard  books  on  the  subject. 

Eosin-methylene-blue  for  staining  blood  smears.  The  stain  given  herewith 
has  been  found  most  satisfactory  for  differential  counts,  for  the  staining 
of  the  malarial  parasite  and  for  studying  the  various  cells  found  in 
leukemia  and  anemia.  It  can  be  recommended  to  the  practitioijer  for 
all  around  use,  and  can  be  made  up  simply.  The  difficulty  which  is  often 
met  in  using  the  standard  stains,  as  Wright's,  Hastings,  Leishman's, 
Giemsa,  etc.,  is  that  they  are  difficult  to  make,  and  if  bought  from  the 
supply  houses  they  are  not  uniform.     This  stain  is  made  as  follows: 

Solution  No.   1.     Eosin  yellowish,  water  soluble 1  gram 

Absolute  methyl  alcohol 100  cc. 

Solution   No.  2.     Methylene  blue 1  gram 

Absolute  methyl  alcohol 100  cc. 

The  stains  are  made  up  in  perfectly  dry  glassware  and  allowed  to  stand 
over  night.  To  stain  the  specimen  place  the  slide,  without  previous 
fixing,  in  the  eosin  stain  and  allow  to  stain  for  one  minute;  then  transfer 
without  washing  to  the  methylene  blue  stain  and  leave  for  thirty  seconds. 
Dip  the  slide  two  or  three  times  into  a  glass  of  water,  to  wash  off  the  excess 
of  stain  and  blot  immediately  with  clean  blotting  paper.  If  the  washing 
is  prolonged  the  blue  overstains  and  the  red  is  washed  out.  Dry,  and 
the  specimen  is  ready  for  examination  with  the  oil  immersion  lens. 
After  using  the  stain  for  some  time  it  occasionally  stains  the  red  cells 
blue.  In  this  case  it  may  be  corrected  by  adding  to  the  methylene  blue 
solution  with  a  fine  pointed  pipette  a  drop  at  a  time  of  glacial  acetic 
acid,  stir  and  try  the  stain  until  enough  acid  is  added  to  make  the  red 
stain  faintly  red.  The  stains  may  be  kept  in  large  mouthed  bottles  or 
staining  jars,  but  they  should  be  kept  tightly  corked,  to  prevent  evapora- 
tion. 

By  this  stain  eosinophiles  and  basophiles  arc  beautifully  stained,  poly- 
chromatophilia  and  basophilic  degenerations  of  the  red  cells  (lead  poi- 
soning) are  well  seen. 

MICROSCOPICAL  EXAMINATION  OF  SPUTUM,  DISCHARGES,  ETC. 

To  make  smears  for  staining  spread  the  pus,  sputum  or  fluid 
upon  a  clean  slide  and  allow  to  dry.  Gentle  heat  may  be  used 
to  hasten  the  drying.     When  thoroughly  dry  pass  the  slide  a 

♦The  cost  of  the  former  is  $1.50,  of  the  latter  $20.00. 
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few  times  through  a  Bunsen  flame  to  *'  fix  **  it  so  that  it  will  not 
wash  off  when  the  stain  is  applied.  The  most  satisfactory  stain 
for  routine  work  is  searching  for  staphylococci,  streptococci,  pneu- 
mococci,  gonococci,  (see  page  276)  diphtheria  bacilli,  pus  from  all 
sources,  and  as  a  counter  stain  in  staining  the  tubercle  bacillus, 
etc.,  is  Loeffler's  alkaline  methylene  blue: 

Methylene  blue 3  grams 

Alcohol  absolute 30  cc. 

Pot.  hydrate  (1-10,000  watery  sol) 100  cc. 

Dissolve  the  methylene  blue  in  the  alcohol  and  allow  to  stand  over 
night;  add  the  caustic  potash  solution,  allow  to  stand  a  few  hours,  filter. 
It  is  npw  ready  for  use.     Stain  for  one-half  minute,  wash,  dry. 

The  Ziehl-Neelson  carbolfuchsin  stain  for  tubercle  bacilli  is  made  as 
follows: 

Fuchsin  crystals 1  grams 

Carbolic    acid     5%    solution 10  cc. 

Alcohol  absolute 10  cc. 

Place  the  fuchsin  in  the  alcohol,  allow  to  stand  over  night,  then  add  the 
carbolic  acid  solution.  The  stain  is  ready  for  use.  In  making  the  smear 
from  sputum  which  is  suspected  to  contain  tubercle  bacilli,*  pick  up  with 
a  platinum  loop  the  whitish,  caseous  particles  from  the  sputum  which  has 
been  spread  out  on  a  glass  plate  or  in  a  Petri  dish,  spread  on  the  slide, 
allow  to  dry,  fix  in  the  flame,  cover  the  smear  with  the  stain,  heat  to 
steaming.  Fresh  stain  must  occasionally  be  added,  otherwise  the  glass 
will  crack.  By  some  it  is  said  that  mere  steaming  is  insufficient;  that  the 
stain  should  boil  well  from  one  to  four  minutes.  //  is  essential  to  over  stain. 
When  the  slide  has  been  sufficiently  heated  the  stain  is  poured  off,  the 
slide  washed  and  placed  in  the  decolorizing  solution.  One  of  the  best  is 
2%  HCl  in  80%  alcohol.  In  this  laboratory  5%  sulphuric  acid  is  used. 
The  decolorization  is  continued  until  the  red  color  has  disappeared,  the 
slide  is  washed  and  counterstained  with  the  methylene  blue  described 
above. 

Spinal  Fluid. — In  the  examination  of  the  spinal  fluid  for 
tubercle  bacilli  or  other  organisms  the  same  difficulty  is  met 
as   in    the   urine   in   the   search   for    tubercle    bacilli.      If  one 

*Antiformin,  a  patented  preparation,  is  much  used  now  in  examining 
sputum,  etc.,  for  tubercle  bacilli.  It  is  similar  to  Labarraque's  solution, 
except  that  it  contains  150  g.  chlorinated  lime  and  30  g.  NaOH  are  added 
to  the  final  solution,  giving  6.75%  chlorine  and  3%  NaOH.  This  is  made 
up  according  to  directions  in  the  U.  S.  Dispensary,  costing  about  one- 
quarter  as  much  as  the  proprietary  preparation.  This  is  used  full 
strength,  using  equal  quantities  of  this  and  the  sputum,  warm  in  water 
bath  15  to  20  minutes,  centrifuge  the  sediment,  wash  with  salt  solution, 
place  on  a  slide  and  stain. 
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takes  the  sediment  and  attempts  to  make  a  smear  and  stain 
it,  there  is  great  difficulty  in  making  the  preparation  adhere  to 
the  slide.  Therefore  a  careful  procedure  is  advisable.  The  speci- 
men is  placed  in  sterile  centrifuge  tubes,  and  run  for  2  to  3  hours. 
Fluid  from  tubercular  meningitis  is  usually  clear  and  contains 
little  sediment,  while  meningitis  due  to  other  organisms  is 
usually  cloudy,  from  the  large  number  of  leucocytes  present. 
The  tubes  are  taken  after  centrifuging,  the  supernatant  fluid 
carefully  poured  off,  and  the  tubes  filled  with  sterile  water  and 
centrifuged  again  for  an  hour.  The  water  is  now  poured  off, 
the  sediment  removed  with  a  sterile  capillary  pipette  and  placed 
upon  a  slide  and  allowed  to  dry.  It  is  then  fixed  by  heat,  and 
stained  in  the  ordinary  way  with  carbol-fuchsin,  and  counter 
stained  with  methylene  blue.  If  other  organisms  are  present 
they  will  be  stained  blue.  If  the  fluid  was  cloudy,  a  second  slide 
may  be  stained  with  methylene  blue  alone,  when  the  meningo- 
coccus or  other  organism  may  be  recognized.  The  meningo- 
coccus resembles  closely  the  gonococcus.  It  may  be  intra-  or 
extra-cellular,  usually  in  diplococcus  groups,  sometimes  in  tet- 
rads or  larger  agglomerations.  The  Gram  stain  is  frequently 
necessary;  this  coccus  is  decolorized  if  the  procedure  is  carefully 
done.     See  foot  note,^page  277. 

Piefcr*s  Test  for  Differentiating  Transudate  and  Exudate. — In  this  test 
2  cc.  of  the  fluid  are  taken  and  treated  with  2  drops  of  a  5%  acetic  acid. 
In  exudate  a  visible  and  more  or  less  thick  cloud  appears  which  is  often 
transformed  into  a  flocculent  precipitate.  In  the  case  of  a  transudate, 
the  cloud  disappears  or  after  adding  4  to  5  drops  acetic  acid  an  opalescence 
is  produced.  Or  the  test  may  be  made  as  follows:  To  a  tall  glass  cylinder 
containing  100  cc.  water  to  which  2  drops  glacial  acetic  acid  have  been 
added  the  fluid  to  be  tested  is  added  drop  by  drop.  If  the  fluid  is  an 
exudate,  milk  white  streaks  develop.  With  a  transudate  the  drops  are 
divided  and  in  certain  cases  a  dark  gray  turbidity  develops. 

The  India  Ink  Method  of  Demonstrating  Spirocheta  Pallida. — It  is 
quite  generally  accepted  that  the  spirocheta  pallida  is  the  cause  of  syphilis. 
The  organisms  may  be  demonstrated  from  condyloma,  glands  and 
chancres.  They  are  more  numerous  in  the  mucous  patches  than  in  any 
other  lesion.  ,  They  may  be  demonstrated  in  other  secondary  lesions, 
or  papillary  syphilide  and  rarely  in  the  tertiary  lesions:  also  in  the  pla- 
centa  and   fetal   organs   of   still   births   due    to  lues.     Various  staining 
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lesion  must  be  curetted  with  a  small  scalpel  or  sharp  edged  instrument  until 
the  flow  of  serum  is  produced.  Use  only  serum,  wiping  away  any  blood 
from  the  eroded  surface.  The  serum  should  exude  from  the  living  tissue, 
as  the  spirocheta  pallida  is  a  true  parasite  living  in  the  tissue,  while 
spirocheta  refringens  is  only  a  surface  grower. 

One  loopful  of  the  serum  is  mixed  with  one  loopful  of  india  ink  and  the 
mixture  is  immediately  spread  over  the  slide  which  must  be  perfectly 
clean  so  that  the  ink  will  adhere.  It  dries  in  half  a  minute  and  is 
ready  for  examination,  without  further  fixation  or  mounting,  under  oil 
immersion   lens.     The  organisms  appear  as  unstained  refractile  spirals. 


ARTIFICIAL  SYNOVIAL  FLUID. 

Report  of  a  clinic  at  the   New  York  Post-Graduate  Medical  School, 

November  12,  1910. 

BY   ROBERT   T.    MORRIS,    M.D. 

Professor  of  Surgery. 

This  young  woman  gives  a  history  of  **  rheumatism  **  extend- 
ing over  a  couple  of  years,  and  involving  various  joints.  She 
comes  to  us  with  ankylosis  of  the  right  elbow,  and  practically  no 
range  of  motion.  Last  year  she  had,  according  to  her  story, 
a  leucorrhea  which  began  suddenly,  and  which  became  well  after 
two  rnonths  of  treatment,  but  at  about  the  time  when  her 
"  rheumatism  **  developed. 

From  this  clinical  history  we  have  a  right  to  think  that  her 
symptoms  may  have  been  due  to  a  gonococcus  infection — the 
wandering  gonococcus  of  Neisser.  Among  all  of  the  unfortunate 
mistakes  in  nomenclature,  few  are  more  disastrous  than  the 
name  "  gonorrheal  rheumatism  ".  This  name  belongs  in  the 
fatal  trinity  with  wood  alcohol  and  catarrhal  appendicitis. 
Wood  alcohol  is  responsible  for  many  deaths  and  much  blind- 
ness, because  of  the  insidious  mildness  of  its  name.  Few  people 
are  terrified  by  wood,  and  fewer  still  by  alcohol,  consequently 
we  have  the  bear  trap  baited  with  an  attractive  name.  Quite 
as  snappy  a  trap  for  doctors  is  baited  with  the  name'*  catarrhal 
appendicitis.**  When  we  have  acute  appendicitis  in  sufficient 
degree  to  give  symptoms  we  must  assume  for  purposes  of  action 
that  the  case  is  past  the  catarrhal  stage,  and  all  ready  for  danger. 
By  association  of  ideas,  the  doctor  may  be  led  to  give  remedies 
for  "  rheumatism  *'  to  a  patient  who  is  suffering  from  "  gonorrheal 
rheumatism  ".  We  might  as  well  deliver  to  the  patient  a  horse 
chestnut  when  he  has  paid  us  for  a  chestnut  horse.     The  de- 
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pleting  remedies  commonly  given  on  the  blanket  diagnosis  of 
*'  rheumatism  *'  happen  to  be  peculiarly  the  ones  that  will  bring 
about  disastrous  results  in  so-called  gonorrheal  rheumatism. 
In  gonorrheal  rheumatism  our  whole  endeavor  is  to  raise  the 
general  resistance  of  the  patient  with  antibodies,  tonics,  sun- 
shine, good  food,  exercise  and  oxygen  so  that  the  patient  can 
destroy  the  gonococcus  with  his  body  cells.  In  rheumatism 
proper,  if  there  is  any  such  thing,  we  commonly  give  remedies  for 
eliminating  toxins.  In  gonorrheal  rheumatism  it  is  important 
first  to  dispose  of  the  primary  focus  of  infection  in  order  to  do 
away  with  the  wandering  gonococcus  of  Neisser,  and  then  in- 
crease the  patient's  general  resistance:  No  depleting  treatment. 
Now  I  fio  not  know  that  our  patient  ever  had  gonorrheal  rheuma- 
tism, but  she  has  at  least  furnished  an  opportunity  to  talk 
about  it,  because  she  has  one  of  the  lesions  commonly  associated 
with  the  later  phases  of  this  disease. 

The  inflammation  of  other  joints  and  fibrous  structures  has 
disappeared.  She  says  that  her  leucorrhea  is  entirely  well,  and 
has  been  for  a  year,  and  this  stiff  elbow  is  all  that  remains. 

At  first  I  would  have  aspirated  and  flushed  the  joint  with 
saline  solution.  If  I  break  up  the  adhesions  while  the  patient 
is  anesthetized  they  will  re-form  unless  something  more  is  done. 
In  cases  in  which  forcible  breaking  up  of  adhesions  is  likely  to 
lead  to  a  good  deal  of  efi"usion  of  blood  and  serum  into  the 
synovial  cavity  immediately,  I  sometimes  wait  four  or  five  days 
or  more  until  there  has  been  a  certain  amount  of  absorption  of 
exudates  before  proceeding  to  the  next  step.  This  next  step  at 
the  proper  time  consists  in  injecting  into  the  synovial  cavity  a 
fluid  consisting  of  one  ounce  of  boroglyceride,  three  ounces  of 
glycerine  and  four  ounces  of  saline  solution.  If  we  add  enough 
more  salt  to  bring  the  solution  up  to  a  strength  of  nine-tenths  of 
one  per  cent  of  chloride  of  sodium,  we  have  the  normal  sodium 
content  for  human  blood.  Six-tenths  of  one  per  cent  saline 
solution  is  isotonic  for  the  blood  of  the  frog,  and  happened  to 
become  popular  because  of  laboratory  experiments  beginning 
with  the  frog,  but  it  is  after  all  not  so  very  important  in  this 
connection  because  six-tenths  of  one  per  cent  is  as  good  for  most 
purposes  as  the  accurate  solution  of  nine-tenths  of  one  per  cent. 
The  object  of  saline  solutions  of  various  sorts  is  to  lessen  the 
irritation  caused  by  osmosis  of  fluids.     This  at  least  is  their 
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chief  function.  Our  artificial  synovial  fluid  is  sterilized  by 
placing  the  bottle  in  a  sterilizer,  and  subjecting  it  to  a  sufficient 
degree  of  heat.  The  syringe  can  be  sterilized  at  the  same  time. 
The  fluid  is  injected  into  the  joint  cavity  through  a  rather  large 
needle,  and  the  point  of  entrance  of  the  needle  is  a  matter  of 
little  consequence,  so  long  as  we  choose  the  most  accessible  point. 
In  this  particular  instance  after  breaking  up  the  adhesions  of  the 
elbow  joint,  I  have  immediately  injected  about  5  cc.  of  the  solu- 
tion into  the  ulnar  side  of  the  joint.  The  patient's  arm  will  be 
put  up  in  a  position  of  flexion  to-day.  It  will  be  extended  to- 
morrow, flexed  on  the  following  day,  and  in  this  way  extended  and 
flexed  every  day  unless  the  patient  complains  too  much  of  reac- 
tionary inflammation.  These  patients  do  not  have  reactionary 
inflammation  of  consequence  as  a  nile.  In  fact  they  are  re- 
markably free  from  such  inflammation,  and  often  wish  to  use 
their  joints  freely  on  the  day  after  the  injection  has  been  made. 
This  artificial  syno\dal  fluid  represents  my  very  first  formula 
with  which  experimentation  was  made  some  years  ago.  I  had 
anticipated,  as  in  all  new  work,  making  many  changes,  but  my 
first  conception  of  the  requirements  was  to  have  a  fluid  about 
like  the  normal  synovial  fluid  in  physical  characteristics,  and 
this  was  furnished  by  the  boroglyceride  and  glyceride.  The 
next  idea  was  to  have  a  solution  which  would  attract  serum 
toward  itself  by  osmosis,  thereby  resisting  speedy  absorption, 
and  for  that  reason  I  choose  hygroscopic  glycerine  and  added  the 
salt.  It  was  essential  also  to  have  a  solution  which  could  be 
sterilized  by  heat  without  undergoing  destructive  changes,  arid 
that  we  have  in  this  combination.  The  amount  to  be  injected 
into  any  joint  will  depend  upon  one's  judgment.  In  a  knee  joint 
one  may  sometimes  inject  more  than  an  ounce,  while  between  the 
phalanges  of  the  fingers  two  or  three  drops  suffice. 

It  is  sometimes  allowable  to  break  up  adhesions  of  cured 
tuberculosis  joints,  but  this  should  not  be  done  except  by  men 
who  are  very  familiar  with  the  subject.  Most  of  our  cases  for 
injection  of  the  artificial  synovial  fluid  will  consist  of  the  group 
in  which  we  have  had  synovitis  following  injury  or  infections, 
and  also  a  group  of  cases  in  which  we  have  no  history  of  acute 
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ducing  sterilized  animal  membrane  between  joint  surfaces, 
were  it  not  for  the  fact  that  the  injection  of  this  fluid  has  avoided 
the  necessity  for  employing  the  Baer  method. 

The  Murphy  method  of  fastening  soft  tissues  of  the  patient*s 
own  joints  between  surfaces  that  might  become  adherent  is  a 
valuable  last  resort,  which  can  be  obviated  in  many  cases  by  the 
injection  of  artificial  synovial  fluid. 


THE  CLINICAL  SOCIETY  OF  THE  NEW  YORK  POST- 
GRADUATE   MEDICAL    SCHOOL    AND    HOSPITAL. 
Stated  Meetings  December  16,  1910. 


PRESENTATION  OF  PATIENTS. 

DR.   H.  C.  DE  V.  CORNWELL. 

Case  I.  Dr.  Cornwell  said  that  there  was  nothing  especially 
to  be  seen  in  this  patient,  but  he  wished  the  members  to  see  her 
as  the  case  had  more  or  less  bearing  on  the  paper  he  was  to  read. 
She  is  now  twenty-four  years  of  age,  and  ever  since  she  was  a 
young  girl  has  had  more  or  less  urinary  incontinence,  although 
she  has  tried  many  things  for  relief.  The  bladder  was  very 
carefully  examined  in  the  gynecological  service  of  vSt.  Bartholo- 
mew's Clinic,  and  no  cystitis  or  irritation  whatever  was  found. 
As  a  matter  of  experiment,  she  was  given  an  epidural  injection 
of  15  cc.  normal  saline  solution  at  the  lower  opening  of  the 
sacrum.  This  was  given  about  a  week  ago,  and  she  has  since 
experienced  more  improvement  in  the  urinary  incontinence 
than  she  has  had  for  many  years.  She  is  to  receive  another 
injection  next  Tuesday  of  20  cc,  and  a  permanent  cure  is  ulti- 
mately hoped  for.  This  is  a  comparatively  new  experiment, 
although  it  has  been  tried  in  France,  and  in  Germany  to  some 
extent.  It  is  difficult  to  offer  an  explanation  of  the  result,  but 
it  seems  to  be  due  to  the  traumatic  action  of  the  solution  upon 
the  nerve  fibres.  It  is  said  that  when  these  epidtiral  injections 
are  given  for  other  purposes  they  will  sometimes  cause  an  in- 
ability to  urinate  for  a  period  of  twenty-four  hours. 
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a  year  ago,  in  the  early  part  of  November,  he  was  given  an  in- 
jection of  150  CO.  normal  saline  solution  into  the  sciatic  nerve. 
No  effect  was  noted,  and  a  week  later  another  injection  was 
given,  with  the  result  that  the  next  day  he  got  up  actually  cured, 
with  no  return  of  the  sciatica  for  a  year.  Last  month  he  came 
again  for  treatment,  and  was  given  an  epidural  injection,  to 
see  how  it  would  work,  but  although  there  was  some  improve- 
ment it  was  very  slow  under  two  injections,  so  he  was  given  an- 
other saline  injection  into  the  sciatic  nerve,  with  relief,  and  he 
will  probably  remain  well  for  another  year. 

Case  III.  Another  case  of  sciatica.  The  patient  is  sixty 
years  old,  and  it  is  not  always  eas}^  to  treat  these  older  cases  as 
successfully  as  the  younger  ones.  At  the  time  the  treatment 
was  given  a  year  ago  she  was  so  ill  that  she  had  to  be  lifted  in 
and  out  of  bed.  She  had  one  injection  of  the  saline  solution 
into  the  sciatic  nerve  and  has  been  well  ever  since,  with  the 
exception  of  one  very  slight  attack  about  two  months  ago.  She 
has  been  a  very  hard  working  woman,  and  when  first  treated 
was  entirely  incapacitated,  but  has  now  been  well  for  over  a 
year,  after  having  suffered  for  nearly  that  time  before  the 
operation. 

CASE  OF  EPILEPSY. 

BY  DR.  CONYERS  HERRING. 

The  patient,  a  young  woman,  has  been  treated  for  the  type 
of  epilepsy,  referred  to  in  Dr.  Herring's  paper  the  treatment 
having  been  instituted  some  six  months  ago.  For  five  months 
there  has  been  no  recurrence  of  the  epileptic  spells,  although 
previous  to  treatment,  since  the  age  of  fourteen,  she  has  been 
subject  to  them  once  or  twice  a  month — very  severe  convulsions 
followed  by  depression  and  the  general  stupid  feeling  that  such 
patients  have.  She  is  twenty  years  old  and  married,  and 
marriage  seems  to  have  rather  aggravated  the  previous  condi- 
tion. She  has  one  child,  a  year  old.  During  the  period  of 
pregnancy  and  childbearing,  and  after  the  birth  of  the  child, 
there  was  no  amelioration  of  her  condition,  but  it  remained 
practically   the   same — if  anything,   growing  worse.     For  two 
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had,  and  that  it  was  the  type  of  epilepsy  generally  referred  to 
as  the  menstrual  type. 

Dr.  Haskell  said  that  he  has  had  several  similar  cases,  and 
then  inquired  whether  seizures  occurred  during  pregnancy,  and 
how  often  they  occur  during  the  month. 

Dr.  Herring  replied  that  the  seizures  continued  during 
pregnancy,  and  that  sometimes  they  came  once  and  sometimes 
twice  a  month.  Sometimes  they  preceded  and  sometimes  they 
followed  the  menstrual  period. 

SOME    DIRECT    METHODS    OF    TREATING    NERVE 

TISSUES. 

BY   H.    C.    DE    V.    CORNWELL,    M.D. 

During  the  past  few  years  methods  more  or  less  frowned  upon 
at  first,  have  been  developed  for  the  treatment  of  certain  nervous 
disorders  which,  with  eventual  progress,  promise  well  for  the 
future.  I  have  reference  particularly  to  the  methods  of  direct 
injection  of  foreign  substances  into,  or  into  the  immediate  neigh- 
borhood of  the  nerve  tissues  which  we  desire  to  affect,  as  well 
as  the  employment  of  lumbar  puncture  both  as  a  therapeutic 
and  as  a  diagnostic  measure. 

My  first  observation  of  lumbar  puncture  was  at  the  Boston 
City  Hospital  in  1899,  and  it  was  then  thought  by  all  but  the 
most  radical,  a  procedure  that  could  never  have  any  thera- 
peutic value,  and  the  diagnostic  value  of  which  was  so  slight  as 
not  to  compensate  for  the  danger  and  imnecessary  pain  inflicted. 

But  subsequent  experience  has  justified  this  radicalism,  for 
the  operation  is  now  performed  not  only  for  diagnostic,  but  for 
therapeutic  purposes,  both  by  drawing  off  fluid  from  the  spinal 
canal  for  the  purpose  of  relieving  pressure,  as  well  as  for  the 
purpose  of  introducing  sera,  and  perhaps  other  substances  with 
the  object  of  affecting  the  cerebrospinal  axis  more  directly  than 
by  injection  into  other  tissues,  or  by  general  constitutional 
treatment. 

To  what  degree,  then,  has  lumbar  puncture  justified  itself? 
In  the  matter  of  diagnosis  its  value  is  unquestioned: — thera- 
peutically, we  have  yet  far  to  go. 

In  case  of  brain-tumor,  hydrocephalus,  or  any  cause  increasing 
intraspinal  pressure,  there  is  no  doubt  as  to  its  value,  at  least, 
in  relieving  the  pressure  and  its  symptoms,  temporarily  if  not 
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for  all  time.  In  eclampsia,  and  in  uremia,  it  is  said  in  some  cases 
to  have  been  curative;  it  has  certainly  saved  life  in  serous 
meningitis,  and  the  fact  of  its  value  appears  to  be  well  established 
in  meningitis  of  the  tuberculous  type. 

Puncture  for  injection  is  yet  in  its  infancy;  it  certainly  is  of 
value  in  epidemic  cerebrospinal  meningitis,  but  its  further  de- 
velopment must  here,  as  in  other  types  of  cerebrospinal  in- 
fections, await  a  more  complete  knowledge  of  serum  therapy. 

For  purposes  of  spinal  anesthesia,  it  has,  I  think,  not  yet  gained 
sufficient  recognition,  but  that  will  undoubtedly  come.  The 
ardor  with  which  it  was  at  first  accepted  was  dampened  by  a  few 
unfortunate  results,  perhaps,  but  it  is  bound  to  come  into  more 
general  use  again,  for  there  are  certain  types  of  cases  which  lend 
themselves  to  it  most  particularly. 

Lumbar  puncture,  however,  suggests  yet  another  step.  If 
we  can  affect  the  cerebrospinal  axis  by  injection,  may  we  not 
also,  perhaps,  influence  similarly  the  nerve-trunks  both  sensory 
and  motor  which  place  it  in  relation  with  the  outer  world? 
Hitherto  our  inability  to  do  this  has  constituted  one  of  the  hope- 
less factors  in  neurology;  now  we  feel  a  little  less  helpless. 

In  the  70 's  Bartholow,  atid  in  the  80 's  Billroth  and  Eulenberg 
and  others  attempted  the  cure  of  tic  douloureux  by  the  deep 
injection  of  destructive  agents,  as  nearly  as  they  could  directly 
into  the  trunks  of  the  5th  nerve  at  their  exits  from  the  base  of 
the  skull.  Many  of  these  results  were  excellent  but  perhaps 
through  lack  of  enthusiasm,  or  because  the  more  radical  surgical 
methods  seemed  more  accurate,  though  certainly  infinitely  more 
dangerous,  the  procedure  fell  into  disuse.  It  must  be  acknowl- 
edged that  some  of  these  early  results  were  bad,  followed,  as  they 
were,  especially  those  in  which  osmic  acid  was  employed,  be- 
cause of  its  supposed  selective  quality  with  respect  to  nerve 
tissues,  by  destructive  deep-seated  abscesses  which  were  at 
times  worse  than  the  original  complaint. 

Later,  however,  in  1900,  the  subject  was  again  taken  up, 
especially  by  Schlosser,  and  chiefly  by  him  put  on  a  scientific 
and  permanent  basis.  He  determined  as  accurately  as  might  be 
with  the  wide  variations  of  individual  skulls,  the  best  land-marks 
to,  guide  us,  and  used  essentially  alcohol  of  a  strength  varying 
from    70    to    90%. 

We  have  been  slow  to  adopt  the  procedure,  but  so  satisfactory 


Digitized  by 


Google 


Vol.  XXVI  TREATING  NERVE  TISSUES.  297 

Number  3 

have  been  the  results  that  during  the  past  two  or  three  years  a 
number  of  American  physicians  have  taken  it  up  with  the  most 
encouraging  results. 

Those  who  have  witnessed  the  sufferings  of  tic  douloureux 
will  recognize  the  mercy  of  any  measure  which  will  afford  a  sure 
relief,  if  only  temporary;  and  simple  injections  have  accom- 
plished results  which  we  had  hardly  dared  to  expect.  The 
technique  is  easy,  and  unlike  the  radical  operation,  not  only 
comparatively .  free  from  danger,  but  within  the  skill  of  any 
average  physician. 

The  object  is  to  reach  the  foramina  ovale  and  rotundum,  at 
which  points  the  two  lower  divisions  of  the  fifth  cranial  nerve 
make  their  exit  from  the  skull.  To  this  end  any  operator 
may  study  his  own  landmarks  on  the  human  skull  and  proceed 
with  ease,  and  comparative  assurance  of  success.  I  personally 
adopt  the  rules  given  by  Hugh  T.  Patrick  of  Chicago  which  are 
as  follows: — In  order  to  reach  the  foramen  ovale  a  point  is  de- 
termined on  the  inferior  border  of  the  zygoma  2^  cm.  in  front  of 
the  descending  root,  and  at  this  point  the  needle  is  introduced 
and  directed  a  little  upward  and  backward,  adhering  as  nearly  as 
possible  to  the  base  of  the  skull.  Inspection  and  trial  on  a 
model  will  show  how  easy  it  is  experimentally  to  reach  the 
foramen  ovale  in  almost  all  instances  at  a  depth  usually  slightly 
exceeding  4  cm. 

The  foramen  rotundum  is  reached  by  prolonging  downward 
the  line  formed  by  the  direction  which  the  ascending  orbital 
process  of  the  malar  bone  takes.  One-half  cm.  posterior  to  the 
point  where  this  line  crosses  the  inferior  border  of  the  zygoma 
is  the  point  of  entry.  The  needle  entered  at  this  point  is  in- 
serted slightly  upward  and  inward  to  a  distance  of  about  5  cm. 
In  its  passage  it  may  meet  two  obstructions;  the  first,  the  coron- 
oid  process  of  the  jaw  at  a  depth  of  about  1^  cm.  This  can  be 
avoided  by  making  the  patient  keep  his  mouth  open.  The 
second  obstruction  which  may  be  encountered  is  the  pterygoid 
process  at  a  depth  of  3^  to  4  cm.  When  this  happens  the  needle 
may  be  slightly  withdrawn  and  be  made  to  clear  it  by  passing  a 
little  further  forward,  thus  entering  the  pterygo-maxillary  fossa. 

In  order  to  affect  the  opthalmic  division  of  the  nerve  we  have 
the  choice  of  three  procedures:  first,  the  route  as  for  the  superior 
maxillary  division,  except  that  the  needle  is  tipped  up  a  little 
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more  in  order  to  enter  the  orbit  through  the  posterior  end  of  the 
sphenoidal  fissure;  secondly,  entrance  to  the  orbit  by  the  method 
of  Levy  and  Baudouin  whereby  the  needle  is  carried  along  the 
outer  wall  to  a  depth  of  about  3 J  cm.  I  have  never  tried  either 
of  these  procediires,  being  fearful  of  possible  danger  to  other 
intraorbital  structures,  but  I  have  successfully  tried  direct 
injection  by  the  third  method,  i.e.j  into  the  supraorbital  branch 
at  the  point  of  its  exit  from  the  supraorbital  foramen,  and  as  in 
the  latter  the  results  are  good  and  it  is  entirely  without  danger, 
I  shall  adhere  to  it. 

The  solution  which  I  now  employ  for  these  injections  is  80% 
alcohol  with  h%  cocaine;  the  former  for  the  therapeutic  effect, 
and  the  latter  for  temporary  anesthesia,  the  quantity  injected 
being  2  to  2|  ccm.  I  think  it  makes  very  little  difference  what 
type  of  needle  is  used.  My  own  is  one  designed  for  lumbar 
puncture,  of  medium  calibre,  and  with  a  stylet  accurately  fitted 
to  the  distal  end.  One  cannot  always  be  stu*e  of  reaching  the 
nerve  each  time,  no  matter  how  perfect  the  technique  for  there 
is  a  good  deal  of  variation  in  the  relations  of  our  landmarks; 
nor,  indeed,  do  I  consider  it  necessary  that  the  nerve  be  invari- 
ably touched  by  the  needle.  Probably  if  it  is  sufficiently  ap- 
proximated to  permit  the  trunk  to  be  bathed  in  the  solution,  we 
shall  have  accomplished  our  result.  Sometimes  three  or  four 
injections  are  necessary  to  give  complete  relief,  though  a  measure 
of  improvement  will  always  follow  even  an  unsuccessful  first 
injection.  But  when  the  nerve  is  actually  touched  by  the 
needle  there  can  never  be  any  doubt,  as,  for  instance  in  the  case 
of  the  second  division,  for  the  patient  will  notice  almost  im- 
mediately after  the  injection  a  sense  of  numbness  on  that  half 
of  the  roof  of  the  mouth  which  the  affected  nerve  supplies  as 
well  as  the  rest  of  its  territory  of  distribution. 

At  times  a  great  deal  of  swelling  follows  this  treatment  which 
may  not  entirely  subside  for  several  weeks,  but  the  relief  from 
pain  is  so  grateful  that  the  patient  never  considers  appearances. 
The  duration  of  the  relief  is  usually  several  months,  sometimes 
more  than  a  year,  but  a  repetition  of  the  operation  will  always 
re-establish  comfort,  and  it  is  said  that  after  several  successive 
operations  the  relief  may  be  permanent. 

Much  has  been  said  of  the  danger  of  these  punctures;  it  may 
exist  in  theory,  but  I  have  seen  no  harm  come  from  them,  nor 
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do  I  know  of  any  instances  which  have  been  followed  by  un- 
favorable restdts,  except  in  the  earlier  cases  in  which  substances 
were  employed  which  gave  rise  to  local  necrosis  with  its  evil 
sequelae. 

I  nnust  confess  to  timidity  about  invading  the  orbit  in  the 
treatment  of  the  first  division,  and  have  never  felt  justified 
in  taking  this  risk  when  I  could  get  fairly  good  results  by  the 
supraorbital  method  in  which  the  nerve  can  actually  be  identified 
by  pressure  and  in  which  the  technique  is  so  simple. 

There  is  another  type  of  nerve  pain  which  though  not  usually 
so  chronic,  may,  nevertheless,  be  more  incapacitating,  and  that 
is  sciatica.  I  cannot  here  enter  into  a  discussion  of  the  various 
types  in  which  the  sciatic  pain  may  be  merely  a  symptom  of  a 
mere  obscure  condition;  such  types  are  of  course,  not  amenable 
to  the  injection  method.  But  those  in  which  the  element  of 
pain  is  an  expression,  in  so  far  as  we  can  see,  of  a  primary  neu- 
ritis, are  most  favorable  for  the  treatment  under  consideration; 
and  these  are  often  just  the  cases  that  offer  the  greatest  resistance 
to  the  more  generally  accepted  methods. 

The  double  function  of  this  nerve,  however,  force  upon  us  the 
employment  of  a  medium  having  qualities  other  than  those 
required  in  the  treatment  of  tic  douloureux.  In  the  latter  we 
are  dealing  essentially  with  a  sensory  nerve,  the  motor  fibres 
in  the  inferior  division  of  which  only  partially  supply  the  muscles 
to  which  they  are  distributed.  Paralysis  of  the  fifth  nerve, 
then,  is  of  very  little  practical  importance. 

But  the  sciatic  has  such  indispensable  motor  functions  that 
we  cannot  afford  the  risk  of  a  complete  paralysis.  The  solution 
employed  is  normal  saline.  Of  this  about  150  ccm.  is  injected 
as  nearly  as  can  be  estimated  into  the  sheath  of  the  nerve.  The 
best  results  are  obtained  by  injecting  it  as  quickly  as  possible 
in  order  to  secure  the  advantage  of  hydrostatic  pressure.  Some 
men  think  there  is  an  advantage  in  an  iced  solution;  I  have  tried 
this  but  have  found  it  no  better  than  one  heated  to  body  tem- 
perature. 

Saline  is  at  least  inert,  and  I  believe,  acts  by  mechanically 
separating  minute  inflammatory  adhesions  which  give  rise  to 
pain. 

As  no  attempt  is  made  to  destroy  the  function  of  the  nerve, 
we  do  not  expect,  nor  do  we — I  at  least —  get  the  brilliant 
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results  which  are  secured  in  the  treatment  of  tic  dotdoureux; 
but  the  cures  which  we  get  are  more  likely  to  be  permanent. 

The  point  of  injection  is  best  taken  where  the  nerve  issues 
from  the  pelvis.  If  it  is  tender  to  the  touch  it  can  be  very 
accurately  located,  but  when  this  is  not  the  case,  it  can  be 
identified  by  selecting  a  point  slightly  external  to  the  junction 
of  the  middle  and  inner  thirds  of  a  line  drawn  from  the  sacro- 
cocygeal  synchondrosis  to  the  posterior  border  of  the  great 
trochanter  of  the  femur. 

Here  the  needle,  the  same  which  I  employ  for  fifth  nerve  in- 
jections, is  plunged  in,  after  sterilization  and  cocainization  of  the 
skin,  to  a  depth  of  from  3  to  8  cm.,  according  to  the  thickness 
of  the  tissues.  When  the  needle  strikes  the  nerve,  the  leg  will 
usually  jerk,  and  the  patient  will  exclaim  that  he  can  feel  it  all 
the  way  down  the  leg,  perhaps  to  the  ankle.  Sometimes  in 
addition,  and  if  the  sciatica  extends  to  the  ankle,  I  give  a  second 
injection  into  the  external  branch  as  it  winds  round  the  neck 
of  the  fibula.  This  is  very  easy  as  the  nerve  there  is  practically 
subcutaneous  and  can  be  identified  by  touch.  At  this  point  I 
give  about  10  ccm. 

Often  the  relief  is  immediate,  even  in  quite  long-standing 
cases,  while  at  times  improvement  sets  in  only  gradually. 
These  patients  I  keep  in  bed  until  the  following  morning,  then 
allow  them  to  depart  as  if  they  had  come  to  the  clinic  for  some 
more  usual  form  of  treatment.  In  all  cases  there  is  a  good  deal 
of  weakness  in  the  affected  leg,  and  the  patient  even  suspects 
at  times  that  he  is  becoming  paralyzed,  but  it  is  simply  a  dom- 
inating symptom  because  no  longer  overshadowed  by  the  more 
obtrusive  element  of  pain. 

A  TREATMENT  OF  A  TYPE  OF  EPILEPSY. 

BY   W.    CONYERS   HERRING,    M.D. 

Mr.  President  and  gentlemen:  The  subject  upon  which  I 
expect  to  say  a  few  words  to  you  this  evening  has  not  the  merit 
of  novelty  and  the  title,  by, the  way,  in  the  notices  you  received 
is  a  little  more  broad  than  I  intended  it  to  be.  It  should  be 
"  A  Treatment  of  a  Type  of  Epilepsy  *' — but  before  I  get  to  what 
I  really  want  to  say  I  hope  you  will  bear  with  me  while  I  consider 
the  subject  from  a  general  point  of  view. 

There  [is  perhaps  no  disease  in  the  annals  of  medicine  that 
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has  a  more  voluminous  and  wide  spread  literature.  And 
yet  we  really  know  very  little  about  epilepsy.  One  of  the 
most  common  ills  that  affect  the  human  race,  one  which 
affects  the  most  varied  of  peoples  and  occurs  in  the  most 
diverse  of  climes,  one  which  has  affected  them  and  has  been 
described  in  our  most  ancient  literature;  and  yet  to-day  we 
are  almost  as  much  in  the  dark  about  it  as  we  ever  were.  We 
do  not  even  know  whether  what  we  call  epilepsy  is  one  dis- 
ease or  many.    'l  give  you  the  definition  of  Sir  Wm.  R.  Gowers: 

"  The  characteristic  of  the  malady  is  the  recurrence  of  sudden 
brief  disturbances  of  some  functions  of  the  brain,  varying 
character  but  attended  with  an  arrest  of  consciousness  at  least 
sufficient  to  interrupt  the  control  of  the  muscles  necessary  for  the 
maintenance  of  the  erect  posture.*' 

Rather  vague,  isn't  it?  Yet  Spratling  1904  gives  it  as  one  of 
the  best. 

Echeverria  in  1870  says  "  No  other  disease  exhibits  a  wider 
range  in  etiology." 

Clinically  it  has  been  divided  and  subdivided  from  hystero- 
epilepsy  to  dementia  epileptica;  from  the  mildest  petit  mal 
to  the  status  epilepticus.  I  will  not  bore  you  by  endeav- 
oring to  make  a  list  of  these  numberless  clinical  forms  of 
epilepsy  that  have  been  named.  The  fact  remains  that  the 
classifications  have  remained  almost  entirely  clinical.  If  we- 
exclude  certain  conditions  where  some  organic  lesion  has  been 
found  there  remains  a  widely  differing  series  of  conditions  which 
as  yet  have  had  no  etiological  differentiation  and  which  except 
for  the  division  into  clinical  types  are  classed  as  idiopathic 
epilepsy  or  as  the  French  have  it  "  I'epilepsie  essentielle  ** 
Peterson  says,  "  The  disease  epilepsy  cannot  be  regarded  as  an 
entity." 

I  think  he  must  be  right. 

It  seems  to  me  that  this  widely  varying  collection  of  syndromes 
presenting  but  one  factor  in  common,  the  recurrence  of  cerebral 
troubles,  cannot  but  represent  several  diseases  from  an  etio- 
logical point  of  view. 

Convulsions  of  an  epileptoid  character  can  be  produced  in 
several  ways,  as  we  know.  In  infants  and  dogs  the  presence  of 
intestinal  parasites  may  be  cited.  Kusmal  and  Tenner  produced 
convulsions  by  pressure  on  the  carotid  arteries,  giving  rise  to 
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an  hypothesis  of  cerebral  anemia  of  a  recurrent  character  as 
the  cause  of  epilepsy.  We  all  know  of  the  alcoholic  and  uremic 
convulsions. 

It  seems  absurd  therefore  to  consider  that  any  one  particular 
system  of  treatment  will  cure  all  epilepsies. 

Unfortunately,  in  the  treatment  of  the  disease  or  the  diseases 
representing  epilepsy  there  has  been  too  much  tendency  to  regard 
it  as  an  entity  in  spite  of  the  almost  provable  fact  that  it  cannot 
be.  This  tendency  I  am  afraid  has  been  augmented  by  the  use 
of  one  of  the  most  valuable  drugs  in  our  armament  against  the 
convulsive  symptom.  I  refer  to  the  bromides.  Since  the  intro- 
duction more  than  fifty  years  ago  by  Laycock  of  the  bromides 
into  this  field  of  therapy  they  have  been  par  excellence  the  most 
efficient  means  of  controlling  the  cerebral  convulsive  symptom. 
Far  be  it  from  me  to  decry  their  value.  I  merely  state  that  in 
my  opinion,  because  they  generally  do  minimize  and  sometimes 
abort  the  cerebral  excitation  which  results  in  the  convulsive  fit 
in  all  forms  of  epilepsy,  there  has  been  a  tendency  to  regard 
epilepsy  as  an  entity  to  the  disregard  of  other  potent  facts  which 
lead  us  to  think  as  F6t6  says  "  Epilepsy  is  a  group  of  symptoms 
representing  very  different  pathological  factors.*' 

There  is  no  need  of  my  making  a  list  of  the  drugs,  from  aconite 
to  zinc,  of  the  whole  armamentarium  of  drugs  which  have  from 
time  to  time  been  used  with  varying  success  in  the  treatment 
of  epilepsy  regarded  as  such  an  entity.  There  is  to-day  a  group 
of  investigators  in  France  and  Belgium  from  one  of  whom.  Dr. 
Marvin  of  Brussels,  I  quote:  "  The  idea  that  the  organism  is 
capable  under  certain  conditions  of  becoming  its  own  agent  of 
intoxication  has  been  demonstrated  many  times  and  under 
various  forms."  And  he  cites  diabetes,  gout,  obesity,  uremia 
and  myxoedema.  He  has  been  investigating  various  forms 
of  epilepsy  by  chemical  methods  with  this  hypothesis  in  view 
and  the  results  he  has  obtained  are  interesting  but  too  long  to 
go  into  here.  I  may  state,  however,  that  in  his  investigation  of 
the  blood  of  epileptics  by  means  of  the  diazo  reaction  of  Ehrlich 
he  concludes  that  he  has  established  at  least  two  different  patho- 
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We  know  that  a  large  number  if  not  a  majority  of  epileptics 
have  an  heriditary  history  of  what  for  a  better  word  I  will  call 
degeneration.  In  the  case  of  a  great  many  epileptics  we  find 
the  so-called  "stigmata  of  degeneration '*"  these  "  according 
to  Peterson  "  are  vices  of  functional  or  organic  evolution  and 
may  be  in  the  way  of  excess  or  an*est  of  development." 
•  Considering  these  things  as  well  as  the  observations  alluded 
to  above  of  Mason  to  which  I  may  add  that  of  John  Turner  who 
found  in  epileptic  brains  *'  extensive  blood  clots  in  the  capillaries 
and  smaller  vessels  widely  distributed  in  the  cortex  and  sub- 
cortex caused  apparently  by  an  acctimulation  of  amalgamated 
blood  plates  and  indicating  a  toxemic  process,'*  we  may  well 
adopt  as  an  hypothesis  that  some  forms  of  epilepsy  are  due  to 
a  toxic  condition  of  the  blood  reacting  upon  the  nerve  cells  of  the 
cortex  of  the  cerebral  hemispheres  and  that  this  toxic  condition 
is  cumulative  up  to  the  point  of  the  nervous  discharge  resulting 
in  a  convulsion.  That  apparently  the  nervous  discharge  and 
convulsion  have  the  effect  of  relieving  the  organism  of  the  ac- 
cumulated toxin  or  toxins  but  that  immediately  afterwards  the 
process  of  autointoxication  or  remanufacture  of  the  toxic  sub- 
stance or  substances  recommences  and  continues  again  to  a 
culminating  point.  The  frequency  with  which  the  **  stigmata 
of  degeneration  '*  are  found  in  epilepsy  leads  us  to  infer  the  possi- 
bility and  even  the  extreme  probability  of  subtler  vices  of  evolu- 
tion involving  the  over-  or  under-development  of  those  obscure 
and  ill  defined  organs  of  "  internal  secretion  **  connected  with  the 
vast  and  complicated  processes  of  internal  metabolism — the 
upbuilding  and  destruction  of  the  various  tissues  of  the  organ- 
ism. We  know  of  two  diseases  one  of  which  is  undoubtedly 
connected  with  the  hyperdevelopment  and  the  other  with  the 
hypodevelopment  of  the  same  organ,  the  thyroid  gland;  viz.y 
exopthalmic  goitre  and  myxoedema. 

Is  it  not  probable  that  in  the  case  of  epilepsy  we  have  similar 
manifestations  varying  as  to  what  particular  metabolic  vice  is 
present  and  presenting  the  common  factor  that  nature  itself 
by  a  most  heroic  effort,  the  convulsion,  or  other  of  the  recurring 
epileptic  phenomena  is  able  for  a  time  to  relieve  the  organism 
but  not  to  cure  the  disease? 

I  come  now  to  what  I  really  want  to  say  and  hope  I  have  not 
bored  you  with  the  preceding. 
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I  have  sought  a  type  of  epilepsy  from  the  symptoms  of  which 
and  from  its  reaction  to  some  specific  form  of  medication  I 
cotild  reasonably  infer  that  all  cases  which  presented  the  same 
picture  and  reacted  in  the  same  way  were  probably  caused  by 
the  same  etiological  factor.  I  have  adopted  the  hypothesis 
that  there  is  some  vice  in  the  metabolic  chain  leading  to  the 
formation  of  undesirable  substances  in  the  blood  or  in  the  nerve 
cells.  I  have  endeavored  to  find  a  substance  which  introduced 
into  the  organism  would  correct  this  vice  whatever  it  is.  The 
type  of  epilepsy  in  which  I  believe  I  have  been  in  a  measure 
successful  is  that  known  as  the  menstrual  type.  These  patients 
form  a  fairly  large  proportion  of  epileptics,  but  all  of  the  cases 
that  I  have  had  under  treatment  which  clinically  seemed  to 
belong  to  the  type  have  not  reacted  favorably  to  the  treatment ; 
these  I  think  are  probably  etiologically  different  from  those  who 
do.  Enough  however  have  shown  such  favorable  progress  that 
I  am  justified  in  hoping  that,  for  what  I  will  call  the  true  men- 
strual type  of  epileptics,  I  have  found  a  treatment  which  strikes 
at  the  root  of  their  condition. 

This  type  of  epilepsy  is  well  recognized  by  authors  upon  the 
subject  and  presents  briefly  these  main  clinical  features.  The 
fits  usually  nocturnal  begin  about  the  age  of  puberty,  are  gen- 
erally of  the  grand  mal  variety,  quite  severe  and  recur  monthly 
or  semi-monthly  at  approximately  the  same  dates.  They  rarely 
appear  at  the  menstrual  period  or  during  menstruation.  Men- 
struation is  usually  normal  and  not  painful,  but  the  examination 
of  the  patient  reveals  a  point  of  hyperesthesia  over  the  site  of 
one  or  the  other  or  both  ovaries.  In  some  cases  I  have  seen,  surgi- 
cal interference,  by  the  removal  of  the  seemingly  painful  ovary  has 
had  if  anything  an  unfavorable  result  upon  the  epileptic  con- 
dition. Neither  marriage,  child-bearing  nor  childbirth  has  any 
favorable  action  upon  the  epileptic  symptoms,  rather  if  anything 
the  reverse. 

The  fits  usually  increase  in  severity  as  the  patient  becomes 
older  and  sometimes  in  frequency. 

It  seemed  therefore  that  whatever  vice  of  metabolism  was 
present  was  in  some  way  connected  with  the  ovarian  function. 

I  had  occasion  to  observe  the  use  of  ovarian  extract  in  the 
treatment  of  several  such  cases  with  negative  result.  I  also 
saw  some  such  who  had  thyroid  extract  administered  with  the 
result  of  aggravating  very  perceptibly  their  condition. 
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My  attention  was  quite  by  accident  some  months  ago  called 
to  a  patient  in  the  out-patients*  department  of  the  Neurological 
Institute  to  whom  Dr.  Joseph  Fraenkel  had  prescribed  adrenalin 
in  conjunction  with  bromides.  I  saw  this  young  woman  some 
six  months  after  the  adrenalin  had  been  prescribed  and  she  said 
she  had  had  no  seizures  in  that  period.  I  do  not  know  what  has 
become  of  her  or  what  the  ultimate  result  was  in  her  case  or 
even  if  she  belonged  to  the  type  in  which  I  have  found  adrenalin 
of  service,  but  my  attention  was  called  to  the  possibility  of  using 
the  drug  in  epilepsy.  Adrenalin  or  suprarenalin  as  you  know 
is  prepared  from  the  suprarenal  bodies  of  animals  and  is  a  sub- 
stance of  a  basic  character  which  even  in  very  small  doses  has  a 
marked  reaction  upon  the  circulatory  apparatus.  What  that 
action  is  I  do  not  pretend  to  have  the  slighest  conception,  but  it  is 
a  substance  manufactured  within  the  normal  human  organism 
and  presimiably  indispensable  to  a  complete  metabolic  balance. 

That  sufferers  from  Addison's  disease,  where  the  destruction  of 
the  suprarenal  bodies  has  been  observed,  do  not  as  a  rule  exhibit 
epileptic  symptoms  is  no  argument  against  the  deficiency  of 
some  of  the  functions  of  the  adrenal  body  in  some  cases  of 
epilepsy.  This  is  a  matter  that  I  regret  I  have  not  the  space  to 
ftirther  discuss  but  I  will  only  state  that  the  characteristic 
bronzing  observed  in  Addison's  disease  is  not  confined  to  that 
disease.  Pellagra,  malaria  and  what  the  French  call  **  le  diabete 
bronz^  "  a  hypertrophic  cirrhosis  of  the  liver  accompanied  by 
diabetes,  present  this  feature  without  the  adrenals  being 
affected. 

Well,  as  I  said,  I  have  tried  and  am  still  trying  in  a  number  of 
cases,  adrenalin  in  epilepsy.  I  have  hitherto,  owing  to  the  experi- 
ence I  related  above,  used  it  in  combination  with  bromides,  and  in 
the  class  of  case  I  mentioned  above  believe  I  have  had  a  measure 
of  success.  In  three  of  my  cases  I  have  gradually  withdrawn  the 
bromides  and  they  are  apparently  progressing  favorably.  One 
of  them  I  hope  to  show  you  to-night.  In  my  treatment  I  have 
made  certain  hygienic  regulations  in  addition  to  the  drug 
medication. 

The  first  is  to  regulate  the  function  of  the  bowels,  a  matter 
which  explains  itself.  The  second  is  in  regard  to  diet.  In  this 
connection  I  present  a  few  statistics  regarding  the  prevalence 
of  epilepsy  among  certain  races. 
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In  America 2       1000 

England 2.4 

France 1.8 

Prussia 2.9 

India 0.4 

This  tends  to  confirm  the  idea  long  held  that  meat  eating  is 
conducive  to  epilepsy,  since  the  lowest  percentage  occurs  in  a 
race  subsisting  almost  entirely  upon  a  vegetarian  diet.  It  is 
reasonable  to  consider  that  the  ingestion  of  such  food  as  throws 
a  severe  tax  upon  the  metabolic  functions  must  be  more  con- 
ducive to  the  derangement  of  the  same  than  food  which  does  not. 
I  therefore  curtail  the  meat-eating  propensity  of  my  patients, 
even  prohibiting  it  entirely  at  first. 

Another  and  important  rule  is  that  the  patient  shall  spend 
as  much  time  as  possible  in  the  open  air.  The  ultimate  process 
of  metabolism,  that  of  oxygenation,  cannot  be  too  much  favored. 
The  formula  that  I  use  in  the  beginning  is  as  follows: 

Zinc,  bromide gr.  ii 

Strontium  bromide gr.  ii 

Adrenal  Sol.  1:1000 Wi 

Aquae  ad 3i 

For  one  dose  six.  3i  t.i.d. 

But  in  nearly  every  case  I  have  after  a  time  modified  it.  I 
began  by  doubling  the  adrenalin  and  even  push  the  dose  up  to 
ten  minims  of  the  solution,  which  after  all  is  only  3/100  of  a  grain 
of  the  active  substance  a  day,  without  increasing  the  bromides. 
In  some  cases  I  have  temporarily  increased  the  bromides,  as  the 
quantity  given  is  very  small  compared  to  what  the  patients  have 
usually  been  accustomed  to  take,  but  I  always  diminish  it  after- 
wards. 

In  some  of  my  private  cases  who  could  afford  the  services  of 
a  masseuse  I  have  prescribed  a  daily  gentle  abdominal  massage 
with  good  effect.  My  experience  with  the  treatment  has  not 
been  limited  to  the  type  of  case  I  describe,  but  my  success  has. 
In  no  single  case  of  epilepsy  in  the  male  have  I  noticed, a  good 
effect  from  adrenalin  or  from  the  treatment  otherwise  that  would 
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In  conclusion  I  would  say  that  I  may  be  too  sanguine  and  may 
view  my  little  results  through  glasses  of  too  roseate  a  hue,  but  if  I 
have  by  this  treatment  been  the  means  of  elucidating  the  etiology 
of  even  one  type  of  epilepsy  and  relieving  the  sufferings  of  even 
a  small  proportion  of  this  sorely  afflicted  mass  of  sufferers,  I 
shall  be  more  than  gratified. 

DISCUSSION. 

Dr.  Haskell,  referring  to  the  treatment  of  nerve  disorders, 
as  described  by  Dr.  Com  well,  said  that  he  had  had  some  cases 
under  observation  at  the  clinic  and  one  private  patient.  One 
case  of  intractable  sciatica  he  turned  over  to  Dr.  Comwell 
which  had  been  a  source  of  considerable  revenue  to  him,  as  the 
patient  had  suffered  considerably  and  had  called  on  him  at  all 
hours  for  the  administration  of  morphine.  After  Dr.  Com  well's 
treatment  he  lost  his  patient. 

He  said  that  he  had  had  no  experience  'wnth  the  treatment  of 
tic  doloureux.  It  is  a  very  delicate  operation  to  one  who  is 
not  familiar  with  the  parts,  and  even  to  one  who  is  familiar  with 
them  and  he  hoped  that  Dr.  Corn  well  would  demonstrate  the 
operation  on  the  skull.  It  would  seem  likely  that  if  the  average 
practitioner  should  attempt  it  he  would  get  into  trouble.  The 
efficaciousness  of  the  treatment  is  unquestionable  in  a  certain 
number  of  cases. 

In  reference  to  the  question  of  lumbar  puncttire,  Dr.  Haskell 
said  that  he  had  had  the  opportunity  of  doing  what  he  thought 
to  be,  the  first  lumbar  puncture  performed  outside  of  Boston. 
At  that  time  he  was  in  communication  with  Dr.  Putnam,  who 
was  doing  it  in  Boston,  and  thought  that  it  might  be  applicable 
to  a  case  of  tubercular  meningitis,  though  if  he  had  known  as 
much  about  tubercular  meningitis  as  he  now  does  he  would  not 
have  thought  of  it.  It  did  not  do  the  patient  any  good,  but  he 
had  the  satisfaction  of  doing  a  limibar  puncture.  That  was 
twenty  years  ago. 

In  the  early  years  of  his  practice  a  man  came  to  him  who  had 
been  suffering  from  sciatica  for  two  years  without  any  relief. 
He  had  shortly  before  read  an  article  on  the  injection  of  nitro- 
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nitroglycerine  or  the  water  in  which  it  was  dissolved,  he  could 
not  say. 

In  considering  the  question  of  epilepsy  we  are  going  into  a 
very  deep  realm  of  study  and  investigation,  one  that  is  almost 
indeterminable,  and  it  is  impossible  at  this  time  to  discuss  it 
and  consider  the  disease  in  its  different  varieties,  organic  and 
toxemic.  He  expressed  his  confidence  in  Dr.  Herring's  state- 
ment in  regard  to  his  successful  case,  but  was  at  a  loss  to  know 
what  the  adrenalin  did.  The  action  of  adrenalin  is  very  un- 
certain unless  given  intravenously.  When  given  by  the  stomach 
its  action  is  said  to  be  purely  local  and  given  in  that  way  its 
ability  to  influence  the  general  circulation  is  questionable. 
The  periodicity  of  the  drug  is  very  short  and  uncertain.  When 
introduced  directly  into  a  vein,  it  stimulates  the  terminations 
of  the  sympathetic  nerves  arising  from  the  lumbar  and  dorsal 
regions  of  the  spinal  cord.  This  diverts  the  blood  from  the 
abdominal  cavity  and  causes  some  congestion  of  the  brain. 
The  blood  pressure,  however,  is  seldom  increased  when  adrenalin 
is  administered  by  the  mouth.  Thyroid  gland  decreases  blood 
pressure.  Many  cases  of  so-called  reflex  or  ovarian  epilepsy  have 
been  operated  on  without  relief  and  Dr.  Haskell  said  that  he 
was  skeptical  regarding  this  causative  factor,  without  the 
neurotic  foundation.  We  are  led  to  believe  that  various  reflex 
irritations  arc  responsible  for  many  cases  of  epilepsy. 

If  one  read  the  writings  of  Stevens  or  Gould  one  could  imagine 
that  epilepsy  can  be  cured  by  correction  of  abnormalities  of  the 
eyes;  if  Haig  is  consulted,  the  scene  shifts  to  uric  acid;  while 
Lorand  and  Sajous  are  firm  in  the  belief  that  the  various  internal 
secretions  are,  one  or  all,  at  fault. 

If  Dr.  Herring  is  successfully  treating  a  certain  class  of  cases 
of  epilepsy  in  which  the  exciting  cause  of  the  attacks  is  ovarian 
in  origin  he  has  achieved  something,  and  is  to  be  congratulated. 

A  recent  theory  has  been  propounded  which  is  worthy  of 
consideration.  It  is  the  likening  of  epileptic  seizures  to  attacks 
of  angio  neurotic  edema  of  urticaria  or  asthma. 

Dr.  Haskell  said  that  he  believed  most  cases  could  be  more 
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weirs  remarks  in  regard  to  injections  for  sciatica.  He  could 
tell  several  tales  of  successful  injections,  and  only  of  successful 
ones.  He  heartily  endorsed  the  treatment.  He  has  had  various 
cases,  not  all  old,  nor  all  young.  One  of  these,  especially,  a 
young  man,  had  become  very  much  emaciated  from  sciatica;  he 
had  been  to  several  physicians,  who  had  treated  him  from  time 
to  time,  and  finally  Dr.  Comwell  had  suggested  this  treatment. 
It  was  tried,  and  after  a  few  days  his  sciatica  disappeared  en- 
tirely. Then  Dr.  Comwell  treated  an  old  patient,  a  man  seventy 
five  years  of  age.  It  required  several  days,  but  he  became  en- 
tirely cured  and  is  well  to-day,  a  year  later. 

In  regard  to  epilepsy,  of  course  no  one  will  make  a  broad 
assertion  as  to  what  will  or  will  not  do  good,  but  it  is  well  to 
encoiu-age  those  who  dare  to  advance  new  theories  and  new 
remedies,  for  if  we  stick  only  to  the  old  and  well  known  ones  we 
will  not  succeed  anyhow,  and  we  had  better  branch  out  with  new 
experiments,  whether  it  be  with  adrenalin  or  other  of  the  in- 
ternal secretions.  From  present  indications  it  would  seem  to  be 
almost  certain  that  it  will  be  one  of  the  internal  organs  which 
will  offer  help  in  some  way.  The  ground  work  of  the  treatment  of 
epilepsy  must  still  be  rational  diet  and  proper  living,  and  only 
second  to  this  comes  medication.  What  the  future  medication 
will  be,  we  cannot  yet  tell.  The  salt-free  diet  has  been  men- 
tioned. It  may  be  that  that  treatment  does  not  stimulate  the 
production  of  gastric  juice,  and  perhaps  much  gastric  juice 
thrown  into  the  circulation  may  precipitate  an  attack.  This 
may  also  be  true  of  other  highly  seasoned  food. 

Dr.  Barnes  congratulated  Dr.  Comwell  and  Dr.  Herring  on 
the  papers  presented,  and  said  that  any  one  who  can  suggest 
any  measure  which  will  help  in  the  treatment  of  two  such  dread 
diseases  offers  a  boon  to  suffering  humanity. 

There  is  much  uncertainty  in  regard  to  epilepsy,  and  it  has 
often  troubled  him  to  see  young  girls  of  eighteen  or  nineteen, 
or  a  young  man  just  at  the  age  when  he  should  be  looking  for- 
ward to  the  best  in  life,  suffering  from  this  terrible  disease. 
Only  to-day  in  the  clinic  there  were  several  young  men  and 
women  who  had  scarcely  reached  maturity,  with  their  whole 
lives  practically  destroyed  by  its  ravages. 

Dr.  Pisek  inquired  how  Dr.  Comwell  distinguishes  cases 
that  are  amenable  to  the  injection  treatment  or  whether  he 
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considers  them  all  suitable.  Since  we  have  sciatica  due  to 
metabolic  disturbances  and  those  of  the  neurotic  type,  on  what 
factors  does  he  separate  them? 

Dr.  Herring  said  that  there  was  not  much  for  him  to  add. 
Dr.  Haskell  had  brought  up  the  question  of  the  action  of  adrena- 
lin. That  was  not  a  point  of  much  importance.  In  his  paper 
he  had  referred  to  the  fact  that  adrenalin  is  a  substance  manu- 
factured within  the  economy,  and  essential  to  correct  metabolic 
processes;  if  it  reduces  these  convulsions,  how  it  does  so  he  could 
not  say — but  if  it  does  abort,  does  cause  the  epileptic  symptoms 
to  cease,  it  must  be  because  it  is  one  of  the  substances  which  in 
that  particular  patient  is  not  manufactured  as  it  should  be,  and 
is  supplied  from  outside,  just  as  thyroid  extract  supplies  the 
deficiency  in  myxodema. 

He  had  not  attempted  to  discuss  epilepsy  as  a  whole,  since  he 
does  not  regard  it  as  an  entity,  but  only  spoke  of  this  particular 
type,  and  regards  the  treatment  described  as  giving  a  clue  to 
the  etiological  reason  for  the  disease.  From  all  he  could  gather, 
it  seems  possible  that  some — perhaps  most — forms  of  epilepsy 
may  be  due  to  some  vice  of  evolution  in  the  internal  secretory 
organs —  it  may  be  the  overproduction  of  several  secretions,  or 
the  diminution  of  them.  It  is  only  six  months  since  this  treat- 
ment was  started.  Besides  the  patient  shown  to-night,  he  has 
another  patient  who  has  been  doing  well  for  two  months  with- 
out any  medication  excepting  adrenalin.  He  will  continue  this 
treatment  for  a  time,  and  then  withdraw  it  for  a  time,  and  then 
begin  on  the  administration  of  adrenalin  without  bromides. 

As  for  the  salt-free  treatment,  he  has  not  found  that  it  makes 
any  difference  in  his  cases.  In  most  cases  of  epilepsy  it  is  bad 
for  the  patient  to  eat  much  saline  food,  but  ordinarily  the  with- 
drawal from  the  diet  of  meat  in  which  there  is  a  lot  of  salt  nor- 
mally is  a  sufficient  reduction  of  that  particular  substance. 

The  main  point  is  that  he  does  not  regard  epilepsy  as  one 
disease,  but  rather  as  a  number  of  separate  or  a  combination  of 
two  or  more  different  diseases.  The  particular  case  described 
to-night  is  probably  an  auto-intoxication,  due  to  a  deficiency 
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STRANGULATED  INGUINAL  HERNIA  IN  AN  INFANT 
EIGHT  WEEKS   OF   AGE. 

BY   GEORGE   I.    MILLER,    M.D. 
Instructor  in  Operative  Surgery,   Post-Graduate   Medical  School,   New 
York;  Surgeon  to  St.   Mark's  and   People's  Hospital,   New  York; 
Associate  Surgeon  Jewish  Hospital,  Brooklyn,  New  York. 

Solomon  C,  eight  weeks  of  age,  was  perfectly  healthy,  nursed 
well,  slept  well,  and  did  not  suffer  from  cramps.  On  June  18, 
1910,  the  child  became  fretful  and  restless.  The  family  phy- 
sician who  was  called  in  that  evening  noticed  a  lump  the  size 
of  an  egg  in  the  right  groin.  The  child  had  vomited  repeatedly 
yellowish  fluid.  Several  attempts  to  move  the  bowels  brought 
no  results.  By  request  of  the  physician  in  charge  I  saw  the 
infant  the  following  day. 

The  little  patient  was  markedly  cyanosed.  The  abdomen 
was  much  distended,  tense  and  tympanitic.  He  vomited  a 
considerable  quantity  of  yellowish  fluid  while  I  was  in  the 
house.  In  the  right  groin  was  found  a  firm  strangulated  inguinal 
hernia.     Both  testes  were  in  the  scrotum. 

He  was  sent  to  the  Jewish  Hospital  of  Brooklyn,  where  I  oper- 
ated him  under  ether  anesthesia,  two  hours  after  seeing  him. 

The  hernial  sac  was  thickened  and  contained  omentum 
covering  a  diverticulum  of  small  intestine.  The  gut  which  was 
somewhat  discolored  but  with  normal  vitality  was  returned  to  the 
abdominal  cavity.  There  was  some  free  fluid  in  the  hernial 
sac,  and  the  gut  above  the  obstruction  caused  by  the  acute 
angulation  was  distended.  Part  of  the  infiltrated  omentum 
was  removed  and  the  opening  closed  in  the  Bassini  fashion. 

The  child  had  a  rapid  convalescence  and  left  the  hospital 
one  week  after  the  operation. 

The  time  of  strangulation  was  about  28  hours. 

In  the  report  of  2000  operations  for  the  cure  of  hernia  by  Drs. 
Wm.  T.  Bull  and  Wm.  B.  Coley  (September  21,  1907)  there  were 
17  strangulated  hernias  in  children. 
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Ten  were  under  the  age  of  two  years.  Six  under  one  year 
of  age.  The  youngest  was  an  infant  13  days  old  with  a  hernia 
of  14  hours  strangulation. 


UNEXPLAINED  PERFORATION  OF  THE  ESOPHAGUS 
IN  A  GIRL  TEN  YEARS  OLD. 

BY  GEORGE    I.    MILLER,    M.D.* 

Instructor  in  Operative  Surgery,  Post-Graduate  Medical  School,  New 
York;  Surgeon  to  St.  Mark's  and  People's  Hospital,  New  York; 
Associate  Surgeon,  Jewish   Hospital,   Brooklyn,   New  York. 

On  November  24,  1910,  I  was  called  by  Dr.  F.  to  see  his  pa- 
tient Gertrude  G.  10  years  of  age.  Family  history,  negative. 
Previous  history,  no  similar  attacks  or  anything  relating  to  the 
present  condition.  She  was  perfectly  well  and  attended  school 
the  day  before  her  present  illness,  which  began  about  10  hours 
before  my  arrival.  She  ate  a  light  supper,  consisting  of  tea, 
bread  and  butter.  During  the  night  the  child  was  suddenly 
awakened  from  her  sleep  with  nausea  and  pain  in  the  upper 
part  of  the  epigastrium.  She  vomited  several  times  small 
quantities  of  greenish  material.  No  blood.  Her  bowels  moved 
once  during  that  day,  following  a  cathartic.  Her  condition 
at  the  time  I  saw  her  was  one  of  profound  shock,  marked  pallor, 
the  pulse  rapid,  irregular,  and  at  times  imperceptible.  Her 
respiration  was  rapid  and  stertorous,  lips  cyanotic,  and  semi- 
consciousness. The  patient  complained  of  pain  in  the  epi- 
gastrium and  upon  palpation  she  was  found  to  be  exquisitely 
tender  on  the  right  upper  half  of  the  epigastrium.  There  was 
dullness  and  flatness  in  the  right  hypochondrium,  and  marked 
tympanitis  on  the  left  side  and  epigastric  region.  The  doctor  in 
attendance  had  given  calomel  in  small  doses.  The  stomach 
pump  was  not  used.  The  history  and  general  appearance  of 
the  patient,  with  the  rapid  and  stertorous  breathing  suggested 
perforation  near  the  cardiac  end  of  the  stomach  which  I  ventured 
to  diagnose.  The  patient  was  sent  and  admitted  to  the  Jewish 
Hospital  of  Brooklyn  within  an  hour. 

There  the  following  observations  were  made: 
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General  Condition. — Fairly  well  notirished,  mucous  membranes 
pale  and  cyanotic,  hands  and  feet  cold  and  clanmiy,  lips  and 
cheeks  cyanotic,  semi-stuperous.  Does  not  respond  well  to 
questions  or  orders.  Tongue  dry  and  coated.  Pupils,  small, 
equal  (not  contracted),  react  to  light  and  accommodation. 
No  rigidity  of  the  neck.  Breathing  very  peculiar.  Inspiration 
harsh,  and  strained,  expiration  noisy.  Voice  appears  husky. 
Throat  negative.  Lungs,  right  side:  Posterior  from  fifth  to 
seventh  intercostal  spaces,  a  small  area  is  found  which  gives 
diminished  resonance  and  breathing  is  hard.  Left  side,  nega- 
tive. Heart,  no  sign  of  enlargement,  sounds  rapid,  but  clear  and 
regular.  Accentuation  of  second  pulmonic  sound.  Abdomen 
moderately  distended,  tenderness  to  palpation  in  epigastrium, 
where  muscles  are  somewhat  more  rigid.  Liver  percussion  dis- 
placed upwards.  No  other  points  of  tenderness,  no  mass  pal- 
pable. No  visible  peristalsis.  Reflexes  normal.  Blood  exam- 
ination, leuc.  20,800;  polym.  85%;  mono.  15%  red  blood  cells, 
4,789,000;  hemoglobin,  90%.     Urine  examination,  normal. 

Dr.  Wm.  Linder  who  was  called  to  see  the  patient  before 
operation  elicited  from  the  mother  a  statement  that  the  girl 
swallowed  a  pit  of  an  orange  in  the  evening  before  she  took 
sick,  whereupon  she  gave  her  some  Weber  tea. 

The  rapid  stertorous  breathing  impressed  the  doctor  with  the 
theory  that  we  had  before  us  a  case  of  foreign  body  in  the 
bronchial  tubes  and  that  the  operation  should  be  deferred  for  the 
present. 

Dr.  Jacob  Fuhs  who  was  in  the  hospital  at  the  time  was  called 
in  to  see  the  patient.  He  was  inclined  to  favor  the  theory  of 
foreign  body  in  the  bronchi,  and  believed  the  child  to  have. basal 
pneumonia.  Owing  to  the  semi-consciousness  and  low  vitality 
of  the  patient  he  advised  against  an  operation.  The  mental 
condition  of  the  child  became  dimmer,  respiration,  more  stertor- 
ous, pulse  feeble,  and  finally  went  into  coma  and  died  within 
18  hotu^.  Her  temperature  before  death  was  105°  F.,  pulse 
140,  respiration  48. 

Autopsy  held  at  the  Jewish  Hospital  on  November  25,  at 
4  p.m.  by  Drs.  Wuest  and  Blatteis.     Case  Gertrude  G.  age  10. 

The  following  is  a  resume  of  the  lesions  found,  viz., 

Five  cm.  above  the  cardia  there  is  seen  along  the  left  edge  of 
the  esophagus  a  narrow  slit  1  c.  long  with  edges  perfectly  smooth; 
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the  edges  are  not  surrounded  by  any  hyperemic  or  ulcerative 
changes  either  externally  or  internally. 

On  entering  the  left  pleural  cavity  there  is  noted  the  presence 
of  about  500  cc.  dark  green  fluid.  Pressure  upon  the  stomach 
which  was  considerably  distended  with  fluid  produced  a  gush  of 
a  similar  fluid  through  the  slit-like  opening  into  the  pleural 
cavity.  The  fluid  in  the  cavity  and  in  the  stomach  showed  food 
debris,  mucus  all  bile  tinged.  Careful  examination  of  all  con- 
tents failed  to  reveal  any  foreign  body. 

Examination  of  the  intestine  showed  at  the  ilio-cecal  valve 
and  scattered  over  the  cecal  mucous  membrane  a  few  deep  red, 
swollen  patches  corresponding  to  swollen  Peyer*s  lymph  nodes; 
appendix  normal.  No  foreign  body  found  anywhere  along  the 
intestinal  tract. 

The  lungs  showed  congestion  of  both  bases. 

Section  of  tissue  forming  the  margin  of  the  slit  in  the  eso- 
phagus showed  histologically  only  a  moderate  congestion  but  no 
ulceration  or  necrosis.  Sections  of  the  swollen  Peyer's  patches 
show  a  pronounced  hyperplasia  of  lymphoid  tissue  with  edema 
and  congestion,  evidence  of  an  acute  irritative  process. 

The  fluid  in  the  left  chest  was  noticed  before  any  incision 
whatever  was  made  after  the  removal  of  the  sternum. 

No  other  lesions  were  noticed. 

Rupture  of  the  esophagus  has  been  observed  to  occur  spon- 
taneously or  without  apparent  cause  in  rare  cases.  The  majority 
of  these  were  males  and  alcoholics.  The  accident  occurred 
suddenly  as  a  rule  after  a  hearty  meal,  usually  after  vomiting  or 
violent  concussion  of  the  body. 

The  laceration  involving  all  coats  is  always  found  close  above 
the  cardia  and  is  usually  longitudinal.  The  opening  extends  into 
the  posterior  mediastinum  and  at  the  same  time  into  one  or 
both  pleural  cavities,  allowing  the  contents  of  the  stomach  to 
enter  the  latter. 

Weeney  recently  collected  17  authentic  cases  of  rupture  of  the 
apparently  healthy  esophagus. 

Zenkerand  Ziemmsen,  have  pointed  out  that  this  is  probably  due 
to  esophagomalacia  of  the  lower  portion  of  the  esophagus,  caused 
by  autodigestion  occurring  during  life  as  a  result  of  some  peculiar 
circumstances,  so  that  the  exciting  force,  perhaps  a  contraction 
of  the   esophagus   itself,  produces  torsions  of  the  latter.     Me- 
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chanical  violence  (crushing  between  carbuffers)  striking  against 
the  back  and  the  pit  of  the  stomach,  may  produce  rupture  of  a 
perfectly  normal  esophagus,  in  the  same  way  that  rupture  of  the 
intestines  is  produced  by  such  causes. 

DISCUSSION. 

Dr.  Putnam  said  that  he  had  been  much  interested  in  the 
case  of  strangulated  hernia  in  the  child.  There  are  very  few 
strangulated  herniae  that  cannot  be  reduced  if  we  go  about 
it  carefully — especially  in  children.  Almost  any  hernia  in  which 
adhesions  have  not  formed  in  an  adult  or  child  can  be  reduced, 
if  the  patient  is  placed  in  the  exaggerated  Trendelenburg  posi- 
tion and  kept  there  long  enough  with  an  ice  bag  upon  the  tumor. 

The  case  of  perforation  of  the  esophagus  was  also  very  in- 
teresting, and  he  had  never  seen  one  just  like  it,  although  he  can 
understand  how  it  might  occur.  He  has  seen  several  abdominal 
accidents  that  resulted  in  perforations  of  the  gut.  In  one  in- 
stance a  man  was  kicked  over  the  epigastrium  by  a  horse  and 
had  a  rupture  of  the  duodeno-jejunal  angle,  although  the  blow 
received  was  very  slight.  Another  case  was  a  rupture  of  the 
diaphragm  in  a  child,  with  the  spleen  and  kidney  pushed  up  into 
the  thorax.  Still  another  case  was  that  of  a  young  boy  who  had 
been  knocked  down  and  his  leg  run  over  and  broken,  but  was 
not  conscious  that  anything  had  harmed  him  except  this.  He 
talked  perfectly  natural,  and  Dr.  Putnam  left  him  to  be  un- 
dressed feeling  that  he  was  all  right.  Later  it  was  discovered 
that  he  had  ruptured  his  stomach  and  his  spleen.  It  was 
very  peculiar  that  such  a  longitudinal  split  as  Dr.  Miller  had  de- 
scribed could  have  been  made,  although  it  was  entirely  possible 
in  any  hollow  body  distended  by  air  or  gas. 

In  reply  to  an  inquiry  from  Dr.  Chace  as  to  whether  there  were 
no  signs  of  trauma  on  the  child,  Dr.  Putnam  replied  that  there 
were  absolutely  none,  except  over  the  left  tibia  and  fibula  which 
were  fractured. 

Dr.  Eldridge  said  that  he  could  not  for  a  moment  question 
the  extreme  value  of  the  papers,  but  would  like  to  know  if  the 
obstruction  was  absolute  for  twenty-four  or  twenty-six  hours. 

Dr.  Miller  repHed  that  the  obstruction  was  absolute  for 
twenty-eight  hours.  Whether  or  not  it  could  have  been  re- 
duced at  an  early  stage,  he  could  not  say. 
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Dr.  Joseph  Krimskv  said  that  the  young  girl  in  whom  the 
accident  had  occurred  was  one  of  the  healthiest  specimens  he 
ever  knew.  He  had  been  the  family  physician  for  a  number  of 
years.  This  fact  made  the  case  even  more  interesting.  There 
was  nothing  in  the  child's  history  that  would  account  for  any 
lesion  that  would  bring  about  such  an  occurrence. 

Dr.  Miller,  in  closing  the  discussion,  said  that  now  and  then 
we  come  across  these  cases  of  strangulated  hemiae  in  actual 
practice,  and  find  them  occasionally  in  literature.  He  hasi  met 
with  cases  of  strangulated  hernia  in  children  which  he  has  al- 
most invariably  reduced,  provided  it  was  in  the  early  stage. 
Only  recently  he  had  a  case  in  an  infant  four  months  of  age. 
The  child  was  brought  to  his  office  with  an  apparent  strangulated 
hernia  which  was  irreducible.  He  made  all  the  preparations  to 
operate  it,  but  about  five  mintues  after  the  mother  had  left  the 
office  she  telephoned  that  the  hernia  was  cured.  He  had  her 
bring  the  infant  back,  and  found  that  she  was  correct — the  hernia 
had  spontaneously  slipped  back,  notwithstanding  the  fact  that 
he  had  previously  made  several  ineflfectual  efforts  to  reduce  it. 
In  this  instance,  however,  it  was  of  only  two  or  three  hours 
standing.  In  the  case  just  reported,  he  was  called  in  after 
twenty-foxxr  hours  of  strangulation,  and  the  gut  was  so  firmly 
clinched  and  held  together  then  he  was  confident  it  would  have 
been  impossible  to  reduce  it  by  force.  He  could  imderstand 
how  some  infants  develop  strangulated  hernia,  especially  males. 
It  is  claimed  that  in  the  phimosis  state,  in  some  infants,  before 
the  foreskin  is  retracted,  there  is  a  great  effort  and  straining  to 
urinate,  and  when  there  is  a  patulous  state  of  the  inguinal  canal 
the  child  is  more  liable  to  press  down  the  hernia  when  there  is  a 
tendency  that  way.  He  thought  this  would  be  less  likely  to 
occur  in  a  child  that  had  been  circumcised,  for  a  phimosis  would 
not  exist. 

The  second  case  appeared,  on  the  face  of  it,  as  a  lung  trouble. 
It  did  not  seem  as  though  the  child  was  stiffering  from  an  ab- 
dominal lesion.  She  appeared  to  be  suffering  from  difficult 
respiration  more  than  anything  else,  but  as  examination  did  not 
reveal  any  lesion  in  the  lungs  and  there  were  symptoms  of  pain 
and  trouble  in  the  region  of  the  diaphragm,  he  ventured  the 
diagnosis  of  rupture  in  the  stomach  near  the  cardiac  end.  He 
did  not  favor  foreign  body  in  the  tube,  for  there  was  no  sug- 
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gestion  of  suffocation  or  asphyxia,  or  other  symptoms  pertaining 
to  the  presence  of  a  foreign  body.  The  idea  that  the  pit  of  an 
orange  swallowed  the  day  before  would  cause  symptoms  twenty- 
four  or  twenty-eight  hours  later,  seemed  far-fetched.  An  X-ray 
photograph  or  fluoroscopic  examination  would  be  useless  for  the 
pit  of  an  orange  would  not  show;  had  it  been  produced  by 
trauma,  there  would  have  been  some  cause,  but  since  there  was 
no  trauma  he  could  imagine  that  it  was  produced  only  from 
within.  Trauma  without  external  injury  may  produce  rupture 
of  the  intestines  or  stomach.  A  year  and  a  half  ago  he  had  a 
child  under  observation  which  had  been  run  over  by  a  delivery 
wagou;  the  wheel  had  passed  over  the  abdomen  but  left  no  sign 
of  injury.  Still,  he  could  not  believe  that  the  child  had  escaped 
without  some  trouble  in  the  abdomen,  and  he  advised  laparotomy 
which  was  agreed  to.  He  opened  the  abdomen  ten  hours  after 
the  accident,  and  found  it  full  of  blood,  and  the  omentum 
torn  across.  The  child  was  eight  or  nine  years  of  age.  He 
recovered,  leaving  the  hospital  three  weeks  after  operation. 
Such  a  case  demonstrates  that  there  can  be  a  traumatism  pro- 
ducing a  lesion  within  the  abdomen,  without  any  visible  injury 
externally.  This  case  was  reported  a  year  ago.  In  the  case 
reported  to-night  the  child  was  going  to  die,  and  no  operation 
could  have  saved  it.  Had  the  abdomen  been  opened  the  lesion 
would  not  have  been  discovered,  for  the  wound  was  above  the 
diaphragm  instead  of  below. 

FRACTURE  OF  NECK  OF  FEMUR. 

BY  ADJUNCT  PROFESSOR  JRED  H.  ALBEE. 

Dr.  Albee  said  that  the  patient  was  unable  to  be  present  on 
account  of  sickness,  but  that  he  thought  the  radiographs  and 
history  of  the  case  would  be  interesting. 

The  patient  was  a  man  thirty  years  of  age,  who  fell  from  a 
scaffold  some  years  ago  and  sustained  a  fracture  of  the  neck  of 
the  femiir,  as  it  was  diagnosed  then.  He  was  laid  up  in  bed  for 
three  months,  being  treated  with  traction.  Buck's  extension,  etc. 
After  he  left  the  hospital  he  had  much  pain  and  stiffness,  and  under- 
went manipulation  three  times  under  ether,  with  the  hope  of  having 
motion  at  the  hip  increased,  but  each  time  the  stiffness  became 
more  marked,  and  also  the  pain.  When  he  came  to  Dr.  Albee 
he  had  been  laid  up  from  work  for  two  years  and  was  much  dis- 
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couraged,  and  even  suggested  that  an  amputation  would  be  wel- 
come if  the  pain  could  not  be  relieved  otherwise.  Examination 
showed  a  quarter  of  an  inch  of  shortening,  considerable  flexion 
and  adduction,  and  only  a  few  degrees  of  motion.  Rotation 
was  absolutely  limited,  flexion  was  a  few  degrees,  and  abduction 
was  entirely  absent.  If  he  did  have  a  freacture  of  the  neck  of 
the  femur,  a  very  good  imion  resulted.  The  X-ray  taken  in  the 
clinic  showed  a  moderate  number  of  osteophytes  about  the  rim 
of  the  acetabulum.  This  overgrowth  of  bone,  by  the  way,  is  an 
occurrence  often  noted  in  the  neighborhood  of  fractures,  es- 
pecially large  juxta  joint  fractures,  and  is  unquestionably  an 
over  activity  on  nature 's  part  in  uniting  the  broken  bone. ,  The 
condition  was  very  analogous  to  an  advanced  osteoarthritis,  and 
therefore  it  was  decided  to  ankylose  the  hip  by  a  method  pub- 
lished elsewhere  by  the  speaker.  {Surgery,  Gynecology  and 
ObsUtrics,  March,  1910,  256-265.) 

The  hip  joint  was  reached  by  an  anterior  incision,  five  inches 
long,  starting  from  just  below  and  inside  of  the  anterior  superior 
spine  of  the  ilium  and  extended  downward.  The  deeper  muscles 
and  structures  were  separated  by  blunt  dissection. 

With  the  femoral  head  in  situ,  approximately  one-half  of  its 
upper  hemisphere  was  removed  with  a  chisel,  through  a  plane 
nearly  parallel  with  the  long  axis  of  the  neck.  Then  the  ace- 
tabulum was  transformed  into  a  flat  surface  roof,  against  which 
the  flat  surface  of  the  head  was  finally  brought  into  firm  contact 
by  abduction  of  the  thigh.  The  limb  was  then  put  up  in  this 
position  in  a  long  plaster-of- Paris  spica,  from  the  toes  to  the 
axilla. 

This  case  was  operated  upon  at  the  Post-Graduate  Hospital 
on  August  28,  1910,  and  was  the  author's  twenty-second  case 
treated  by  this  method.  The  other  cases  were  all  tuberculosis 
and  osteoarthritis  in  the  adult.  The  result  has  been  especially 
gratifying,  all  pain  has  ceased  and  the  patient  is  much  pleased^ 

ABSENT  PUBIC  ARCH  WITH  EXTROPHY  OF  THE 
BLADDER:  TRANSPLANTATION  OF  URETERS. 

BY  ADJUNCT  PROFESSOR  FRED  H.  ALBEE. 

This  patient,  a  boy  six  years  of  age,  was  referred  to  the 
speaker  fourteen  months  ago  by  Dr.  Smith  of  Watertown,  N.  Y. 
The  two  conditions  which  the  family  wished  the  boy  to  be 
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relieved  of,  were  the  extrophied  bladder  and  the  waddling  gait; 
the  latter  of  which  was  due  to  a  congenital  absence  of  the 
pubic  arch  and  co-incident  laxity  of  the  sacro-iliac  joints.  His 
condition  was  a  very  disagreeable  one,  especially  from  the  de- 
composing urine  and  the  associated  offensive  odor.  The 
delicate  protruding  bladder  mass  became  continually  abraded, 
resulting  in  infection  and  hemorrhages.  It  was  apparent  that 
the  first  problem  to  be  dealt  with  was  the  bladder  condition. 
This  has  been  dealt  with  in  two  ways:  one  to  form  an  imitation 
of  a  bladder  by  making  use  of  the  skin  of  the  abdominal  wall, 
muscles,  etc.  This  requires  repeated  plastic  operations,  and  a 
sphincteric  action  has  never  been  ot)tained.  The  other  pro- 
cedure was  to  transplant  the  ureter^  into  the  rectum  and  rely 
on  the  sphincter  ani  for  the  control  of  both  urine  and  feces. 

These  two  general  plans  of  treatment  were  discussed  with  the 
family.  The  father  and  mother  were  more  or  less  desperate 
and  chose  the  more  serious  method,  because  it  promised  a  more 
ideal  result  if  successful.  They  were  firm  in  their  opinion  that 
the  boy  had  better  be  dead  than  remain  the  way  he  was.  Upon 
investigating  the  literature  a  method  of  transplanting  the  ureters 
into  rectum  extra-peritoneally  performed  by  Bergenhem,  of 
Sweden,  seemed  to  the  speaker  the  most  perfect.  The  pre- 
operative preparation  consisted  of  salol  grs.  5  t.i.d.,  for  two  weeks 
before  the  operation  Feb.  4,1910.  Thorough  irrigation  of  the  lower 
bowel  was  done  several  times,  on  the  two  days  just  preceding  the 
operation.  Small  flexible  probes  were  placed  in  the  ureters  for 
about  two  inches,  and  then  the  bladder  mass  was  turned  upward 
by  a  curved  incision,  convexity  downward,  just  below  the  ureteral 
orifices.  Bergenhem  reached  each  ureter  by  two  incisions,  carried 
from  the  ureteral  orifices  obliquely  outward  and  downward. 
About  one  and  a  half  inches  of  each  ureter  was  then  dissected 
clear,  with  much  periureteral  tissue  attached,  so  as  to  be  assured  of 
a  sufficient  blood  supply  and  no  sloughing  of  the  ureters.  A 
button  of  bladder  wall,  size  of  one's  thumb  nail,  with  the  valve  at 
the  ureteral  orifice  intact  was  left  on  the  end  of  each  ureter.  The 
anterior  rectal  wall  was  then  developed  through  the  same  inci- 
sion. A  small  broad  ligament  clamp  was  then  placed  into 
rectum  through  the  anus.  A  small  nick  was  then  made  through 
the  rectal  wall  on  the  right,  down  onto  the  tip  of  this  clamp. 
With  thumb  forceps  the  rectal  wall  was  then  stretched  on  over 
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the  end  of  the  clamp.  The  assistant  then  opened  the  clamp 
and  the  end  of  the  ureter  was  placed  in  it.  The  clamp  was 
closed  and  the  ureter  pulled  into  rectum.  The  rectal  wall  from 
its  elasticity  contracted  about  the  end  of  the  ureter,  thus  pro- 
ducing a  tight  joint,  and  only  stay  sutures  were  necessary.  The 
left  ureter  was  treated  in  a  similar  way,  being  placed  in  the 
rectum  about  f  of  an  inch  to  the  left.  The  above  procedure 
was  carried  out  on  two  cadavers  previous  to  the  operation.  A 
small  rectal  tube  was  fastened  by  means  of  adhesive  plaster  in 
the  rectum,  and  was  left  in  place  for  nine  days.  There  was  no 
trouble  whatever  with  the  drainage.  A  few  J  grain  doses  of 
codein  the  first  day  after  operation  controlled  the  bowels  well. 
A  special  effort  was  made  to  provide  a  diet  whicrh  would  produce 
as  little  residue  as  possible. 

It  has  now  been  fourteen  months  since  the  operation.  There 
has  been  no  irritation,  of  the  rectum,  nor  evidence  of  ascending 
infection.  The  urine  is  retained  by  the  rectum  from  four  to 
seven  hours.  It  has  been  very  surprising  how  rapidly  the  bladder 
mucous  membrane  has  become  changed  to  an  epithelial-like 
character  Oct.  11,1910.  The  boy  was  etherized  and  a  plastic  skin 
graft  was  done  at  the  lower  part  of  the  bladder  mass.  Although  this 
was  a  much  less  severe  operation  than  the  original,  we  came  near 
loosing  him  on  the  table  and  artificial  respiration  was  performed 
for  some  time.  At  this  date  the  area  is  entirely  skinned  over. 
Since  the  constant  wetness  and  irritation  from  the  urine  have 
been  removed,  the  boy  walks  much  better.  Possibly,  also  the 
sacro-iliac  joints  have  become  tightened  somewhat  from  the  long 
rest  in  bed. 

The  family,  who  were  somewhat  reckless  about  having  the  boy 
operated  on  when  he  was  in  the  very  disagreeable  condition  de- 
scribed, are  now  extremely  conservative,  and  it  seems  doubtful 
whether  they  will  permit  a  bone  grafting  operation  to  fill  in  the 
pubic  arch:  thus  restoring  the  pelvic  circle,  with  its  support  to 
the  sacro-iliac  joints.  Then  again  the  old  adage  "  of  leaving 
well  enough  alone  '*  appeals  strongly. 

DISCUSSION. 

Dr.  Putnam  said  that  Goldthwaite  had  called  attention  to 
the  good  effect  of  belts  in  cases  of  sacroiliac  joints,  and  that  a 
strong  belt  in  this  case  might  be  as  effective  in  strengthening  the 
pelvis  as  an  artificial  pubic  arch. 
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Dr.  Willy  Meyer  said  that  he  had  had  occasion  to  do  Dr. 
Albee's  operation  for  osteo-arthritis  of  the  hip  joint  exactly 
as  he  had  mapped  it  out,  securing  a  perfect  anchylosis.  The 
case  of  transplantation  of  the  ureters  showed  a  most  beautiful 
result,  and  was  certainly  an  inspiration  to  surgeons  to  follow 
the  method  advised  rather  than  to  do  the  many  operations  which 
are  necessary  to  close  the  bladder  by  plastic  operations.  Tren- 
delenburg was  the  first  to  recommend  osteotomy  of  both  syn- 
chrondroses  sacro-iliacfle.  In  these  cases  the  symphysis  which 
is  wide  open  is  brought  together,  and  patients  thus  have  a  better 
control  of  the  sphincter  muscle.  With  the  sphincteric  control 
which  Dr.  Albee  has  secured,  it  would  seem  that  in  future  such 
cases  will  be  operated  by  this  method  rather  than  any  other. 

THORACIC  SURGERY. 

BY   WILLY    MEYER,  M.D. 

Up  to  a  few  years  ago  the  thoracic  cavity  was  a  sealed 
bqok  to  the  surgeon;  as  soon  as  it  came  to  attacking 
any  disease  from  the  upper  part  of  the  sternum  to  the 
diaphragm  within  the  thorax  surgeons  were  afraid;  we  know 
that  the  cause  of  death  so  frequently  occurring  in  these  opera- 
tions was  due  to  the  sudden  collapse  of  the  lungs.  I  am  sure 
you  all  know  there  exists  a  slight  negative  pressure  in  the  pleural 
cavity.  As  soon  as  you  penetrate  between  two  ribs  into  the 
pleural  ca\4ty  the  air  rushes  in  and  the  atmospheric  pressure 
wathin  the  bronchial  tree  and  pleural  cavity  are  equalized  and 
the  lung  collapses.  So-called  acute  pneumothorax  occurs 
which  has  been  the  cause  of  many  deaths.  Acute  ]3neumo- 
thorax  has  been  tho  stumbling  block  to  operative  surgery  in  the 
thorax. 

It  is  just  six  years  since  this  condition  has  been  changed.  It 
is  true  that  some  work  on  the  thorax  has  been  done.  You 
have  all  heard  of  the  Fell-0*Dwyer  tube,  which  enters  through 
the  larynx  into  the  upper  part  of  the  trachea  and  through  which 
bellows  throw  air  into  the  lungs  under  increased  pressure. 
Some  surgeons  have  successfully  worked  with  this  apparatus  on 
human  beings.  But  in  course  of  time  it  could  not  earn  the  con- 
fidence of  surgeons  in  general.  And  so  it  came  about  that  in 
1904,  six  years  ago,  the  renowned  late  Von  Mickulicz  asked  his 
assistant  Dr.  Sauerbruch,  now  Professor  of  Surgery  in  Zurich, 
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Switzerland,  to  make  experiments  to  overcome  the  occurrence  of 
acute  pneumothorax.  The  result  of  these  investigations  was 
that  he  devised  a  chamber  or  box,  in  which  was  placed  the  body 
of  the  animal  or  human  being  experimented  upon,  the  head  being 
outside.  If  you  then  produce  in  this  air-tight  compartment  a 
certain  negative  pressure,  you  can  safely  make  an  intercostal 
incision  from  the  spinal  column  to  the  sternum,  and  the  animal 
or  human  being  will  continue  to  breath  as  though  nothing  had 
been  done.  Sauerbruch  also  found  that  this  procedure  could 
also  be  reversed.  Itistead  of  having  the  mouth  with  bronchial 
tree  exposed  to  atmospheric  pressure,  and  the  body  under 
reduced  pressure,  he  got  the  same  result  by  putting  the  head 
inside  of  the  chamber  under  increased  pressure  and  the  body 
outside,  under  ordinary  atmospheric  pressure  (positive  pressure). 

This  discovery  was  made  in  1904,  and  it  proved  immediately 
to  be  the  right  thing.  Experiments  proved  that  the  key,  so  to 
speak,  to  the  thoracic  cavity  had  been  found  on  a  systematic 
basis.  Professor  Braucr  of  Marburg  had  been  experimenting 
independently  at  about  the  same  time  in  the  opposite  direction, 
using  only  positive  pressure.  He  constructed  a  box  having  three 
outlets  through  one  of  which  the  head  is  placed,  a  rubber  collar 
closing  it  off  air  tight ;  the  bare  arms  of  the  assistant  are  placed 
through  the  other  two  openings  armed  with  rubber  cuffs.  With 
the  air  pressure  increased  inside  these  cuffs  are  pressed  on  the 
arms  air  tight.  The  assistant  manipulates  the  patient's  head 
from  outside.  The  apparatus  is  not  very  convenient,  still  it  is 
used,  principally  on  account  of  it  being  much  cheaper  and 
smaller.  Saucrbruch's  chamber  is  rather  expensive,  still  it  is 
the  best. 

Inasmuch,  however,  as  the  whole  question  was  until  late  still 
in  the  experimental  stage,  not  many  surgeons  wanted  to  undergo 
the  expense.  In  all,  there  are  only  twelve  of  these  chambers  in 
existence  in  the  world.  But  the  key  was  found.  Within  the 
last  six  years  the  question  discussed  in  the  literature  was  not  so 
much  what  can  be  done  but  shall  we  use  negative  or  positive 
pressure?  This  question  has  not  yet  been  definitely  settled — 
whether  for  the  sick  human  being  we  should  best  operate  under 
negative  or  positive  pressure. 

However,  aside  from  this  unsettled  question  let  us  bear  in 
mind,  that  we  are  ready  to-day  to  go  ahead  with  negative  pres- 
sure as  well  as  with  positive,  and  do  thoracic  work.     To  show 
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how  this  has  been,  can  be,  and  will  be  done  in  the  future,  let  me 
run  with  you  briefly  over  the  various  anatomical  parts  that  make 
up  the  thorax,  viz.,  chest- wall,  diaphragm,  heart  and  large  blood 
vessels,  bronchi  with  lungs,  and  esophagus. 

1.  The  Chest  Wall, — Surgically,  so  far  as  the  pleural  cavity  is 
concerned,  only  tumors,  involving  the  pleura  come  into  con- 
sideration. If  a  tumor  occurs  in  an  intercostal  space,  adherent 
to  pleura  even  to-day  many  surgeons  are  content  to  extirpate 
it  down  to  the  pleura,  lea\4ng  small  particles  behind  which  will 
eventually  lead  to  the  death  pf  the  patient;  unless  you  make  a 
complete  extirpation,  a  resection  of  the  chest  wall,  you  can  not 
cure  your  patient.  With  differential  pressure,  after  a  thorough 
excision  irrespective  of  pleura  and  ribs,  the  skin  is  stitched  to- 
gether, the  lung  is  blown  up,  before  the  last  suture  loops  are  tied, 
so  that  there  is  no  more  air  left  ^4thin  the  pleural  cavity  and 
the  skin  is  healed  to  the  pulmonary  pleura.  Quite  a  number  of 
successful  cases  have  been  reported. 

2.  The  Diaphragm. — If  you  go  over  the  diaphragm,  there  is 
principally  only  one  surgical  disease,  needing  operation,  dia- 
phragmatic hernia.  Turning  up  a  part  of  the  costal  arch,  and 
thus  obtaining  more  direct  access  to  the  diaphragrn  from  below 
is  difficult  work.  With  the  differential  pressure  we  make  an 
intercostal  incision  as  long  as  necessar}'  and  sew  the  hole  up 
from  within;  if  impossible,  we  take  on  the  left  side  the  stomach, 
or  on  the  right  side  the  liver,  and  use  the  organs  to  close  the 
hernial  aperture.  If  this  should  prove  to  be  not  feasible,  we 
stitch  the  omentum  to  the  borders  and  insert  a  silver  wire 
filagree.  Benign  tumors  of  the  diaphragm  have  been  described 
lately.  If  diagnosed,  it  will  be  an  easy  matter  to  remove  them, 
by  way  of  a  thoracic  incision. 

3.  Heart  and  Blood  Vessels. — This  is  the  chapter  which  will 
require  generations  to  work  out.  It  means,  for  the  present  es- 
pecially, the  treatment  of  aneurysm  of  the  aorta.  You  have  all 
seen  such  cases,  due  to  syphilis.  They  are  usually  lost  at  the 
present  day.  The  puncture  with  the  trochar  and  introduction 
of  many  ieet  of  wire  through  which  an  electric  current  is  made 
to  pass  is  the  method  used  to-day.  In  very  few  cases  has  this 
been  successful  and  lengthened  the  patient's  life.  Last  spring, 
Dr.  Carrel  of  the  Rockefeller  Institute,  the  brilliant  surgeon 
with  his  wonderfully  dexterous  hands,  before  the  meeting  of  the 
American    Surgical   Association    at    Washinj^ton,    gave   us   the 
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results  of  his  investigations.  At  present  this  work  on  human 
beings  is  still  a  dream  of  the  future,  but  it  can  be  done  and  will 
be  done  with  the  help  of  further  experimental  work.  It  is  also 
the  intention  to  attack  the  large  apertures  within  the  heart — 
stenosis  of  the  bicuspid  or  the  tricuspid — under  differential 
pressure.  With  the  help  of  differential  pressure  the  wounds  of 
the  heart  can  be  more  safely  treated  than  heretofore. 

4.  Bronchi  and  Lungs. — The  first  things  we  have  to  consider 
are  foreign  bodies  that  have  been  aspirated  into  the  bronchi. 
You  all  know  about  the  development  of  the  bronchoscope  and 
the  wonderful  results  that  have  been  obtained  with  it.  Most 
foreign  bodies  can  be  extracted  with  its  help.  If  not  possible, 
inferior  tracheotomy  is  performed.  Lately  Drs.  Huber  and  ]Mor- 
ris  have  each  reported  a  case  of  this  kind,  in  which  extraction 
was  performed  by  means  of  the  X-rays.  We  have  the  X-ray 
tube  in  the  back,  the  fluoroscope  in  front,  the  forceps  in  the 
trachea,  and  the  extraction  of  the  foreign  body  is- accomplished 
literally  under  the  guidance  of  the  operator's  eye.  But  if  by  that 
method  there  is  a  failure,  what  will  be  done?  Formerly,  the 
patient  had  to  die.  To-day,  the  surgeon  will  put  the  patient 
under  differential  pressure,  incise  the  thorax  and  bronchus, 
extract  the  foreign  body,  stitch  up  the  wound  in  the  bronchus, 
and  close  the  chest,  provided  pneumonia  has  not  set  in. 

Injuries  of  the  lung,  stab  and  shot  wounds,  rupture  by  blunt 
force,  etc.  Many  cases  get  well  under  expectant  treatment; 
still,  many  die  of  an  acute  haemo-pneumothorax.  Thoracotomy 
and  closure  of  the  wounds  in  the  lungs,  or  pneumonectomy, 
will  now  and  then  save  a  life  in  selected  cases. 

Acute  inflammation,  pneumonia,  will  always  remain  under  the 
domain  of  internal  medicine.  But  if  it  occurs  that  an  infected 
thrombus  has  been  washed  into  a  branch  of  the  pulmonal 
artery,  we  get  pleuropneumonia.  Formerly  we  used  to  give 
exit  to  the  pleuritic  effusion  and  then  waited.  Many  patients 
died  under  the  symptoms  of  a  lung  abscess.  If  now  the  diagnosis 
has  been  made,  we  early  make  a  sufficiently  long  incision,  let 
out  the  sero-pus,  palpate  the  lung,  stitch  it  to  the  wall  of  the 
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surgeon  too  late.  I  had  to  operate  on  two  such  cases.  One  was 
a  boy  who  had  been  sick  for  years.  The  X-ray  showed  that 
only  one  lobe  of  the  lung  was  involved.  The  lobe  was  ex- 
tirpated, but  unfortunately  the  patient  did  not  recover.  The 
specimen  shown  here  is  a  very  rare  one. 

The  treatment  of  tuberculosis,  the  other  type  of  chronic  in- 
flammation, will  also  remain  in  the  hands  of  the  medical  men, 
but  if  the  patient  has  cavities  unilaterally  and  goes  from  bad  to 
worse,  even  although  he  has  been  staying  in  the  mountains  under 
perfect  hygienic  conditions,  surgery  may  be  called  upon.  Pro- 
fessor Friedrich  of  Germany  proved  that  by  turning  up  the 
scapula  with  the  help  of  Schede's  incision  we  can  resect  the  first 
to  tenth  ribs  in  their  entire  length.  That  is  rather  an  extra 
thoracic  proceeding.  Another  way  of  helping  these  patients  is 
on  the  basis  of  starvation.  Go  to  the  base  of  the  lung  andligate 
the  feeding  vessels;  by  doing  that  the  lung  will  atrophy.  That 
also  is  a  dream  of  the  future,  but  the  operation  can  be  done  under 
differential  pressure. 

Now  we  will  discuss  tumors.  What  was  done  formerly  with 
tumors  of  the  lung,  as  carcinoma,  sarcoma,  etc.  All  patients 
thus  afflicted  died.  To*  say  the  surgeon  will  come  and  explore 
the  thorax  and  see  what  can  be  done. 

This  was  the  disease  which  I,  in  starting  work  at  the  Rocke- 
feller Institute,  in  conjunction  with  Dr.  M.  Rehling  in  the  fall 
of  1908,  supposed  to  be  present.  It  requires  extirpation  of  the 
lung,  pneumectomy.  From  the  start  we  made  it  a  rule  in  our 
experimental  work  to  make  use  for  thoracic  surgery  of  what  we 
have  learned  in  abdominal  surge^^^  Abdominal  surgery  has 
been  worked  out  to  perfection.  Thoracic  surgery  is  yet  in  its 
infancy.  Therefore,  in  extirpating  the  lung,  we  put  the  patient 
animal,  dog,  etc.,  on  the  side,  made  an  intercostal  incision 
started  differential  pressure,  put  in  the  spreader,  as  you  see  here, 
on  the  colored  charts,  grasped  the  lung,  passed  double  sutures 
between  bronchus  and  vessels,  with  forceps,  tied  the  vessels  and 
cut  them  in  between.  Then  the  question  arose  how  to  prevent 
the  exit  of  air  from  the  bronchial  stump.  After  many  trials 
I  at  last  appHed  the  method  of  treating  the  stump  of  the  ap- 
pendix in  appendectomy  for  the  bronchial  stump.  As  you  see 
on  the  chart  a  clamp  compresses  the  bronchus  at  its  base,  a  large 
Doyen's  intestinal  clamp  then  crushes  the  bronchus,  in  this  way 
mushing  the  many  small  resistant  cartilages  which  run  around 
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the  tube  to  connective  tissue.  This  ha\'ing  been  done,  we  tied 
the  crushed  part  cut  off  in  front  and  inverted  it ;  a  few  top  su- 
tures finish  the  operation  on  the  bronchus.  This  procedure 
closes  the  bronchial  stump  absolutely  airtight;  we  have  proved 
this  by  our  experiments,  in  saving  seventeen  dogs  out  of  twenty- 
one  dogs  that  were  thus  operated  upon. 

After  pneumectomy  you  get  first  a  large  cavity  where  the  lung 
has  been  filled  with  air.  If  the  operation  had  been  done  under 
perfect  asepsis,  and  with  perfect  closure  of  the  bronchial  stump, 
heart  and  other  lung  are  gradually  drawn  to  the  opposite  side, 
while  the  diaphragm  rises.  The  dead  space  is  eliminated  within 
a  few  weeks. 

Of  course  we  can  also  perform  resection  of  the  lung.  It  is 
done  by  gently  clamping  the  base  of  the  lung  just  as  here  shown 
on  the  colored  chart,  cutting  off  the  supply  to  bronchioli  and 
blood  vessels.  We  then  make  an  elipsoid  excision,  tie  all  the 
small  bronchi  and  vessels  and  with  the  clamp  ia  place,  unfold 
the  borders  of  the  wound  so  that  pleura  will  touch  pleura. 

5.  The  Esophagus. — The  treatment  of  diseases  of-  this  organ 
will  be  the  principal  task  of  thoracic  surgery.  Thus  far  every 
patient  with  cancer  of  the  esophagus  has  been  lost.  But  let 
me  first  mention  other  diseases  of  the  esophagus.  Foreign 
bodies,  as  fish  bones,  pins,  tooth  plates  that  became  stuck 
within  the  esophagus,  etc.  In  former  3^ears  we  used  instru- 
ments with  which  to  fish  them  out  in  the  dark.  If  unsuccessful 
the  surgeon  pushed  the  body  down  into  the  stomach,  and  chanced 
the  patient's  recovery.  To  say  with  the  aid  of  electricity  we 
use  the  esophagoscope,  see  and  grasp  the  foreign  body  and  pull 
it  out.  If  this  be  impossible  we  can  make  a  thoracic  incision, 
find  the  foreign  body,  extract  it,  and  sew  the  tube  up  again. 
One  such  successful  case  has  been  reported  from  abroad.  If  such 
foreign  bodies  are  allowed  to  remain  in  situ  too  long,  they  unll 
perforate  and  produce  a  septic  mediastinitis  and  death. 

One  word  regarding  impermeable  cardia  spasm.  We  all 
know  how  dreadfully  patients  suffer  who  are  afflicted  with  it. 
They  swallow,  but  cannot  bring  the  morsel  beyond  the  cardia. 
After  a  few  moments  they  regurgitate.  I  have  lately  seen  a 
patient  who  had  this  trouble  for  eleven  years,  had  always  a  good 
deal  of  appetite,  and  liked  the  taste  of  food.  She  often  sat 
down  to  the  meals  with  her  family,  swallowed  into  the  pouch, 
above  the  diaphragm,  which  became  larger  and  larger,  and  then 
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went  to  an  adjoining  room  and  regurgitated.  She  nourished 
herself  through  a  gastric  fistula,  established  eleven  years  ago. 
Nowadays  in  early  cases  the  physician  takes  a  long  forceps  and 
introduces  it  into  the  still  permeable  cardia,  and  with  a  small 
screw  attached  to  the  outer  end  of  the  instrument  stretches  the 
cardia,  perhaps  in  four  directions.  Queerly  enough,  sometimes 
by  thus  stretching  the  cardia  once,  twice,  or  perhaps  three  times, 
at  various  sittings  a  permanent  cure  has  been  effected.  But 
if  the  patients  have  not  been  treated  and  the  cardia  has  become 
impermeable  the  stretcher  can  be  introduced  with  the  eso- 
phagoscope  only.  And  if  you  succeed,  pass  through  it  and 
stretch  it,  in  long-standing  cases,  the  muscles  of  the  esophagus 
have  lost  their  power  to  push  food  into  the  stomach.  Last 
summer  such  a  patient  came  under  my  care  at  the  German 
Hospital.  She  was  then  fed  by  rectum.  Our  adjunct  surgeon, 
Dr.  Rehling  did  a  gastrostomy.  But  the  patient  disliked  the 
gastric  fistula,  arid  asked  to  get  rid  of  it  if  possible.  After  much 
deliberation  I  said  I  would  see  what  could  be  done.  I  did  not 
want  to  do  a  laparotomy  so  I  put  here  under  differential  pressure, 
which  does  not  interfere  with  nor  tax  the  patient's  strength. 
After  thoracotomy,  a  large  pouch  was  found  above  the  dia- 
phragm. It  was  loosened,  the  pneumogastric  nerves  pushed 
off  the  esophagus  on  either  side,  and  a  double  row  of  sutures 
placed,  as  in  gastrostomy,  reducing  the  diameter  of  the  pouch 
(esophagoplication) .  Then  the  thorax  was  closed.  It  lasted 
two  weeks,  when  the  patient  commenced  swallowing  fluids. 
To-day  she  is  cured  and  able  to  swallow  everything.  The  case 
shows  how  intra-thoracic  surgery  can  overcome  difficulties  of  this 
kind. 

But  let  us  principally  bear  in  mind,  as  I  said  before,  that  at 
present  every  patient  with  cancer  of  the  esophagus  is  absolutely 
lost,  and  if  you  reflect  for  a  moment  that  cancer  of  the  esophagus 
is  the  most  benign  cancer  in  the  body  that  we  have  to  deal  with— ^ 
much  more  still,  than  cancer  of  the  colon — that  the  glands 
become  involved  very  late,  that  metastases  occur  very  late,  that 
the  tumor  having  been  removed  early,  recurrence  and  metastases, 
will  be  rarely  seen,  it  almost  becomes  our  duty  to  try  and  save 
these  patients  by  radical  operation. 

Along  this  line  is  the  principal  work  we  have  done  at  the  Rocke- 
feller Institute,  as  these  illustrations  will  show  you  in  part.  It 
stands  to  reason  that  if  you  interrupt  the  continuity  of  the 
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esophagus,  the  ideal  method  must  be  to  reestablish  the  con- 
tinuity. However,  you  cannot  stretch  the  esophagus  as  you  do 
the  intestines;  therefore  we  must  bring  the  stomach  to  the 
esophagus.  (Description  of  esophago-gastrostomy,  as  worked 
out  by  the  speaker.  Demonstration  with  the  help  of  colored 
charts.) 

Experimentation  on  the  esophagus  of  dogs  is  different*  from 
operating  on  human  beings.  Dogs  have  a  very  thick  esophageal 
muscularis,  human  beings  have  a  very  thin  muscularis;  the  dog's 
duodenum  is  loose  within  the  abdomen,  that  in  men  is  fastened. 

In  dogs  the  stomach  is  therefore  very  movable.  You  can  pull 
almost  the  entire  stomach  into  the  thoracic  cavity;  not  so,  in 
the  human  being.  We  have  experimented  on  bodies  in  the 
morgue  and  found  that  two  or  three,  the  utmost  four  inches, 
of  stomach  can  be  pulled  above  the  diaphragm.  We  cannot 
do  therefore  an  esophago-gastrostomy  in  every  instance  and 
must  learn  to  do  something  else.  Thus  we  pulled  up  the  small 
intestine,  divided  it,  closed  one  end  and  performed  esophago- 
enterostomy  by  invagination,  etc.  A  special  way  may  have  to 
be  found  out  in  different  patients,  adapted  to  the  individual 
case  and  circumstances. 

Now  the  cancers  of  the  esophagus  which  will  give  the  surgeon 
most  trouble  are  those  which  are  situated  in  the  upper  part  of 
its  thoracic  portion  or  just  below  or  behind  the  aortic  arch. 
What  do  we  do  in  cases  in  which  we  cannot  reestablish  the  con- 
tinuity between  the  mouth  and  the  gastrointestinal  tract? 
We  worked  a  good  part  of  last  season  to  solve  that  problem  on 
dogs — to  close  up  the  upper  and  lower  end  after  resection  and 
perform  gastrostomy.  And  we  succeeded.  It  was  most  in- 
teresting to  me  to  speak  about  this  method  with  one  of  the 
surgeons  abroad  in  1909.  He  said  the  method  just  described 
was  an  impossible  one.  I  said  "  Why?  I  have  a  boy  who  swal- 
lowed caustic  lye  when  four  years  old  and  had  an  impermeable 
stricture  requiring  gastrostomy.  He  came  under  my  care  when 
eleven  years  of  age,  and  was  in  perfect  condition.  To-day  he 
is  a  strong  young  man.  I  said,  we  must  succeed  in  closing  both 
ends  of  the  resected  esophagus  and  feed  the  patient  through  the 
gastric  fistula.  And  we  have  succeeded.  I  am  sure  this  method 
will  also  be  feasible  in  the  human  being. 

A  further  important  task  is  the  attack  on  cancer  of  the  cardia. 
The  experimental  work  of  this  winter  we  have  so  far  devoted  to 
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this  problem.  For  a  long  time  we  divided  the  diaphragm  and 
cut  down  the  cardia,  then  resected  the  stomach,  reestablishing 
an  anastomosis  in  various  ways.  Lately  we  .have  first  done 
laparotomy  for  tying  and  dividing  larger  and  lesser  omentum, 
then  added  thoracotomy.  Resection  and  anastomosis  were 
done  mtliin  the  thorax.  All  these  operations  are  very  fas- 
cinating. 

Follows  description  of  the  positive  differential  pressure  cham- 
ber, as  in  use  at  the  German  Hospital,  for  almost  two  years, 
and  of  the  large  negative  chamber,  now  being  erected  there. 
The  fundamental  idea  for  its  construction  was  to  make  out 
definitely  for  surgery:  *'  Is  negative  pressure  the  same  as  positive 
pressure,  or  \vi\\  negative  pressure  be  preferable,  or  vice  versa 
in  the  sick  human  being?"  Dr.  M's.  brother,  an  engineer  by 
profession  attends  to  the  work  of  construction.  The  other 
methods  for  producing  differential  pressure,  especially  Professor 
Meltzer's  intratracheal  insufflation  are  mentioned  and  dis- 
cussed. The  latter  certainly  is  a  useful  method,  but  it  does  not 
surrotmd  the  patient  with  the  same  simple  means  as  does  the 
chamber.  We  have  to  learn  and  find  out  the  indication  for  the 
various  methods. 

But  it  is  not  only  the  question  of  negative  and  positive  dif- 
ferential pressure  which  solves  thoracic  surgery.  It  is  also  the 
after  treatment  that  must  be  worked  out.  The  pleura  is  ex- 
tremely sensitive,  much  more  than  the  peritoneum.  In  spite  of 
perfect  asepsis  a  pleiuitic  effusion  very  often  occurs.  It  is 
almost  the  rule  I  believe  that  we  have  to  learn  to  drain  the 
thoracic  cavity  after  thoracic-operations  ii\  such  a  way  that  no 
pnevunothorax  will  occur. 

Mr.  President  and  gentlemen,  we  are  on  the  threshold  of  de- 
veloping the  surgery  of  the  thorax,  this  latest  and  last  child  of 
general  surgery.  The  fact  is,  that  the  thorax  now  has  been 
freely  opened  to  the  knife,  let  us  hope  for  the  benefit  of  suf- 
fering humanity. 

DISCUSSION. 

Dr.  Furniss,  referring  to  the  question  of  drainage,  asked  why 
the  patient  could  not  be  kept  under  the  same  conditions  for  two 
or  three  days,  and  so  have  the  drainage  maintained. 

Dr.  Meyer  agreed  fully  with  what  Dr.  Ftimiss  had  said. 
He  intends  to  leave  the  patients  for  24,  36,  or  40  hours  after 
the  operation  in  the  apparatus;  but  the  hospital  facilities  must 
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be  arranged  accordingly.  He  had  been  fortunate  enoiigli  Xu 
interest  the  Board  of  Directors  of  the  German  Hospital,  who  ^'  ■ 
erected  a  thoracic  department  with  rooms  for  after-treatment, 
where  the  patients  can  be  treated  according  to  the  required 
conditions.  Another  way  is  to  make  a  kind  of  valve  dressing,  as 
he  had  tried  in  operating  for  empyema  with  the  help  of  dif- 
ferential pressure,  a  most  interesting  form  of  treatment  and 
after-treatment.  We  must  learn  to  drain;  that  is  the  future  of 
thoracic  surgery. 

There  are  still  five  pictures  exhibited,  which  were  not  mentioned 
in  the  course  of  the  paper.  They  show  how  we  have  done  our  two 
cases  of  esophageal  resection  for  carcinoma  on  the  human  being. 
When  beginning  thoracic  work  on  human  beings  I  placed  myself 
absolutely  on  the  basis  that  as  far  as  esophageal  carcinoma  is 
concerned,  we  should  not  draw  lines,  but  that  the  entire  length 
of  the  esophagus  with  the  thorax  must  be  open  to  surgery. 
Our  friends  abroad  say  that  for  the  present  we  should  attack 
cancer  of  its  lower  portion  only.  However,  you  can  never  draw 
such  a  line,  and  it  is  an  unjust  procedure  to  the  patient.  In 
order  to  expose  also  the  upper  portion  of  the  esophagus,  one 
must  get  the  scapula  out  of  the  way.  I  made  the  original 
Schede  incision  by  pulling  the  arm  straight  up  you  will  raise  the 
entire  scapula,  and  the  entire  chest  is  free  before  you  (Figure). 
We  have  found  in  the  cadaver  that  if  you  take  the  arm  and 
turn  it  360°  inwardly  the  scapula  wdll  rise  and  stand  off  hori- 
zontally. In  the  living  body,  it  will  drop  down  again — but  the 
assistant  with  a  hook  can  pull  the  scapula  up  and  we  now  also 
have  the  entire  chest  free  before  us.  You  see  in  the  illustration 
the  subcla\4an  artery,  vein  nerves.  We  can  now  make  the  in- 
cision into  any  intercostal  space,  and  attack  the  esophagus 
wherever  it  is  diseased. 

Resection  of  the  esophagus  w4th  subsequent  esophago- 
gastrostomy  (the  ideal  method)  or,  if  the  latter  be  impossible, 
closing  both  ends  by  inversion  and  feeding  the  patient  through 
a  gastric  fistula  is  a  big  undertaking — one  of  the  most  difficult 
tasks  in  general  surgery.  Still,  it  is  feasible.  We  are  just  on 
the  threshold  of  this  fascinating  operation.  Technique,  main- 
tenance of  sepsis  and  proper  after  treatment — all  these  and 
many  more  chapters  must  still  be  worked  out.  It  is  hoped  that 
many  surgeons  will  join  hands  and  help  create  a  structure  that 
will  be  a  credit  to  operative  surgery. 
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Arteriosclerosis  and  Palpation  of  the  Artery  Wall. — By  Drs. 
Fischer  and  Schlagen  {Deut.  Arch,  fur  klin,  Med.y 
1909,  XCVIII,  164;  Ref.,  AW.   Med.  Ann.,  YoL  XXXIl, 

No.  1). 

The  authors  sought  in  their  investigation  of  seventy-five 
arteries  in  twenty  cases  to  find  out  to  what  extent  apparent 
thickening  of  the  artery  wall  as  detected  by  the  sense  of  touch 
was  due  to  actual  histological  changes  in  the  vessel  wall. 

The  clinical  diagnosis  of  "  thickened  arteries  "  was  in  each 
case  confirmed  during  life  by  Professor  Romberg.  The  radial, 
the  brachial,  the  carotid  and  the  femoral  sirteries  were  palpated 
in  every  patient.  Portions  of  these  arteries  three  to  five  cm. 
in  length,  were  removed,  after  death,  hardened  in  Muller — formol 
(9  to  1)  solution  for  two  to  four  days  and  washed  two  days. 
Sections  were  taken  at  several  points  and  stained  with  Hema- 
toxylin, Sudan  III,  and  Weigert's  elastic  stain.  Sixty  per  cent 
of  the  arteries  examined  had,  during  life,  been  apparently  much 
thickened,  yet  three-fourths  showed  no  thickening  of  the  intima 
post  mortem.  The  part  played  by  sclerosis  of  the  intima  in 
producing  what  we  call  thickening  of  the  artery  wall  on  palpa- 
tion must,  therefore,  be  very  small.  Others,  which  during  life 
had  scarcely  been  palpable  showed  marked  changes  in  the  intima. 

In  only  two  cases  were  marked  sclerotic  changes  found  in  the 
media.  Such  changes  are  rsire  tmder  fifty  years,  according  to 
Monckeberg's  investigations,  and  in  the  present  series  their  ab- 
sence is  in  part  explained  by  the  fact  that  two-thirds  of  the  pa- 
tients were  tmder  fifty. 

Arteriosclerosis  in  the  anatomical  sense  could  not  then  be 
responsible  for  the  thickness  of  the  arterial  walls  found  on  palpa- 
tion in  this  series  of  cases. 
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Romberg's  studies  have  demonstrated  that  the  more  palpable 
an  artery  is,  and  the  more  rigid  it  is,  the  less  tapable  is  it  of  carry- 
ing out  its  functions  as  was  shown  by  the  plethysmograph. 
Thayer  has  shown  this  to  be  true  of  the  palpable  arteries  in 
youthful  subjects,  where  the  presumption  is  against  anatomical 
sclerosis.  There  are  certain  difficulties  in  the  way  of  accurately 
demonstrating  slight  changes  in  the  muscle  cells  of  the  media 
in  histological  sections,  but  in  some  of  the  author's  cases  the 
muscle  cells  seem  to  be  very  closely  packed  as  if  the  result  of 
ante-mortem  contraction.  At  all  events,  they  believe  that  the 
fact  that  arteries  are  palpable  during  life  is  due  rather  to  func- 
tional than  to  anatomical  changes  and  that  these  changes  take 
place  principally  in  the  muscles  of  the  peripheral  arteries  and  are 
not  necessarily  in  the  nature  of  contraction. 

In  favor  of  such  a  view  an  observation  is  reported.  A  col- 
league of  about  thirty  years  of  age  showed  in  health  a  uniform, 
rather  pronotmced  thickening  on  palpation  of  the  arterial  walls. 
During  an  attack  of  tonsilitis  this  condition  suddenly  and  al- 
most completely  disappeared.  After  his  recovery  it  returned  as 
before.  Others  have  reported  that  rigid  arteries  may  become 
soft  in  the  course  of  acute  febrile  disease. 

Contraction  and  hypertrophy  of  the  muscle  is  quite  generally 
considered  to  be  the  cause  of  the  marked  palpability  of  arteries 
found  in  nephritis,  and  in  certain  cases  of  rigid  arteries  in  young 
persons.  But  these  arteries  when  tested  as  to  function  are  foimd 
to  have  a  capacity  for  contraction  and  dilatation  greater  than 
normal,  and  to  have  better  muscle  tone.  The  apparently  thick 
walled  arteries  of  the  present  series,  however,  had  less  than 
normal  functional  capacity  and  were  stiff  and  rigid.  That  such 
a  condition  may  persist  for  months  is  shown  by  the  case  above 
cited.  Whether  the  rigidity  is  due  solely  to  musculsir  contrac- 
tion is  uncertain.  There  may  be  change  in  the  muscle  tone  with- 
out contraction  analogous  to  conditions  found  occasionally  in 
hollow  muscular  organs,  such  as  the  bladder  or  the  stomach. 
Rearrangement  of  the  muscle  cells  may  be  the  anatomical  basis 
of  the  condition  and  may  thus  be  the  first  stage  of  arterio- 
sclerosis. The  muscular  layer  of  the  peripheral  arteries  is,  as 
the  plethysmograph  shows,  in  a  state  of  constant  motion,  of 
tireless  activity,  and  it  is  not  strange  that  it  should  be  the 
earliest  affected  by  the  disease. 
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CONCLUSIONS. 

The  comparison  of  the  results  of  palpation  and  of  examination 
after  death  of  seventy-five  arteries  shows  that  in  half  of  the  cases 
where,  anatomically,  sclerosis  of  the  intima  were  present,  no 
thickening  of  the  arteries  was  detected  during  life.  On  the 
other  hand,  in  65  per  cent  of  all  the  cases,  the  arterial  walls  were 
apparently  thickened  on  palpation,  while  the  pathological  exam- 
ination showed  no  change  in  the  intima.  In  75  per  cent  of  such 
cases  where  the  palpation  showed  the  highest  degree  of  thickening 
no  anatomical  change  was  found  in  the  intima.  (Cases  of 
nephritis  were  not  included  in  the  series.)  Accordingly  sclerosis 
of  the  intima  could  not  play  a  very  important  part  in  producing 
palpability  of  the  arteries. 

Sclerosis  of  the  media  was  found  scarcely  at  all  in  the  material 
studied.  Consequently,  the  extreme  degree  of  the  apparent 
thickening  of  the  arteries  found  in  three-fourths  of  the  cases 
was  certainly  not  due  to  anatomical  arteriosclerosis. 

According  to  the  investigations  of  Romberg  and  Muller 
it  may  be  assumed. as  proven,  that  arteries  as  rigid  as  these  have 
diminished  functional  capacity.  There  must  then  be  changes 
in  the  arteries  which  cause  them  to  appear  to  be  extremely 
thickened,  and  which  diminish  their  functional  capacity  without 
the  occurrence  of  arteriosclerosis. 

Since  on  pathological  study  it  was  found  that  the  other  arterial 
layers  were  not  changed,  the  cause  of  apparent  thickening  of  the 
walls  in  all  places  where  it  is  present  without  arteriosclerosis, 
must  be  in  the  media;  and  without  doubt  in  functional  changes 
taking  place  in  this  layer.  In  contrast  to  the  arteries  found  in 
chronic  interstitial  nephritis  these  arteries  have  diminished  func- 
tional capacity  and  so,  from  this  point  of  view,  resemble  sclerotic 
arteries.  Detailed  tables  and  reports  regarding  cases  studied 
are  appended. 


Alimentary   Gastric   Hypersecretion  and   Gastric   Atony. — By 

Dr.  a.   E.  Austin   (Boston   Med.  and  Surg.   Jour.,  Vol. 

CLXIV,  No.  3,  p.  77). 

One  criticism  applicable  to  almost  all  the  German  works  on 

gastric  diseases  is  the  very  meagre  attention  given  to  functional 

disturbances  of  digestion,  or  the  so-called  nervous  dyspepsia, 

which  all  will  agree  is  only  a  part  of  a  general  neurosis,  but  one  to 
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which  the  patient  ascribes  the  greater  part  of  his  discomfort. 
While  great  variations  occur,  it  is  probable  that  100  ccm.  repre- 
sents the  average  normal  amoimt  withdrawn  from  the  healthy 
stomach  one  hour  after  the  test  breakfast  without  the  aid  of 
water,  and  150  ccm.  if  the  stomach  be  afterward  washed  out  and 
its  contents  estimated  by  the  method  of  Mathieu-R^mond. 
Formerly,  60  ccm.  was  regarded  as  the  average  amount,  probably 
from  the  results  derived  from  the  expression  method,  but  with 
the  aid  of  the  suction  produced. by  a  good  bulb,  the  amount 
averages  much  larger,  while  the  washing  and  calctdation  gives 
the  largest  amount  of  all,  but,  on  accoimt  of  its  inconvenience, 
demanding  the  double  estimation  of  the  gastric  acids,  is  rarely 
used.  Now  when  the  amount  withdrawn  after  a  test  meal  in- 
creases to  200  ccm.  when  simply  withdrawn,  or  to  350  ccm.  to 
500  ccm.  when  the  stomach  is  washed,  we  originally  ascribed  it 
at  once  to  atony,  particularly  if  succession  could  be  foimd  in  the 
patient  at  the  same  time.  We  owe  it  to  Eisner  and  Zweig 
to  have  shown  that  splashing  may  occur  in  a  stomach  with  not 
more  than  50  ccm.  in  it  in  which  there  is  not  the  slightest  evidence 
of  any  motor  disturbance.  Hence  we  are  forced  to  find  some 
other  cause  for  our  increased  gastric  contents  after  a  test  break- 
fast, and  this  has  been  done  by  Zweig  and  Calvo  in  the  detection 
of  a  typical  digestive  hypersecretion,  which  is  not  at  all  syn- 
onymous with  the  intermittent  or  continuous  variety;  fasting, 
the  stomach  is  always  empty,  and  food  of  any  sort,  but  more 
particularly  imperfectly  cooked  foods,  as  well  as  alcohol,  cause 
an  exaggerated  action  of  the  gastric  glands  and  thus  produce 
a  largely  increased  amount  of  gastric  juice.  It  is  quite  im- 
portant that  a  definite  diagnosis  be  made  between  these  two 
conditions,  for  while  the  causation  is  much  the  same  (worry, 
long  and  intense  application  to  business,  particularly  when  the 
latter  is  not  prospering,  as  well  as  hard  study  before  and  during 
examinations  in  students  who  pay  little  or  no  attention  to  the 
demands  of  hunger)  the  latter  conditions  apply  much  more  closely 
to  hypersecretion  than  to  hypotony,  as  some  call  it,  for  the  latter 
is  much  oftener  associated  with  a  general  myasthenia,  increased 
or  exaggerated,  with  reference  to  the  stomach  by  the  local 
conditions.  In  alimentary  hypersecretion,  on  accoimt  of  the  irri- 
tation produced  by  food,  the  meals  should  be  limited  to  three 
daily,  and  effort  should  be  made,  by  the  use  of  belladonna 
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preparations,  to  limit  the  amount  of  secretion  or,  even  better, 
by  the  use  of  methylatropine  nitrate  (Eumydrin),  in  tablet  form 
or  with  milk  sugar,  in  doses  of  from  (0.001  to  0.0025  gm.) 
l-60th  to  l-24th  gr.  before  meals;  in  case  of  atony,  however,  the 
meals  should  be  more  numerous,  at  least  five,  on  account  of  the 
lack  of  motility  of  the  stomach  to  empty  itself,  and  resource 
should  be  had  to  nux  vomica  tincture  and  the  strychnia  prepara- 
tions. Now  as  to  the  method  of  distinguishing  between  these 
two  conditions,  which  demands  nothing  more  than  a  good 
centrifuge  with  graduated  tubes.  I  have  made  use  of  those 
which  are  carefully  graduated  in  tenths  of  a  cubic  centimeter  to 
10  ccm.  and  then  have  a  mark  at  15  ccm.  One  or,  better,  two  of 
these  are  filled  to  the  15  ccm.  mark  with  the  contents,  and  then 
centrifuged  for  three  minutes  at  about  3,000  revolutions  per 
minute;  if  the  solid  contents  only  fill  the  tubes  to  3  to  5  ccm., 
(20  to  33|%,  and  an  average  of  both  tubes  should  always  be 
taken),  we  have  a  case  of  hypersecretion;  if,  on  the  contrary, 
the  solids  fill  the  tubes  to  7J  to  10  ccm.,  50  to  66f  %,  we  are  deal- 
ing with  an  atony  of  the  stomach.  This  also  makes  an  excellent 
preliminary  preparation  for  further  analysis,  since  the  fluid 
portion  is  freed  from  all  solid  particles  and  can  be  used  for 
the  determination  of  the  acids,  ferments,  etc. 

Regarding  30  to  40  as  the  normal  for  free  hydrochloric  acid, 
as  given  by  Zweig,  our  attention  is  called  at  once  to  the  fact  that 
hypersecretion  may  exist  without  an  excess  of  this  acid;  in  fact, 
in  two  instances,  the  amount  is  less  than  normal,  while  in 
another  it  is  not  far  from  normal,  48.  In  one  case  only  does  the 
amount  approach  in  any  way  that  found  inhyperchlorhydria;  in 
the  hypomotility,  however,  the  amount  is  increased  to  66,  which 
is  probably  due  to  irritation  produced  by  the  delay  of  food  in  the 
stomach.  That  this  increased  amoimt  of  gastric  contents  in  the 
former  group  is  due  to  a  true  hypersecretion  and  not  to  a  transu- 
dation from  the  water  of  the  blood,  or  to  a  delayed  absorption, 
is  proven  by  the  fact  that  the  hydrochloric  acid  keeps  so  near 
the  normal  point  and  does  not  undergo  dilution.  Hypotony, 
according  to  Zweig,  is  not  always  accompanied  by  increased 
hydrochloric  acid,  so  that  this  factor  would  be  of  little  aid  in 
distinguishing  between  these  two  forms  of  gastric  neurosis.  A 
marked  diflference  can  be  noted  in  the  amount  of  urine  in  hyper- 
secretion and  hypotony;  the  former  apparently  does  not  diminish 
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the  ttrine  markedly,  while  the  other  does;  in  fact,  so  common  is 
the  distinction  that  it  can  be  used  as  confirmatory  of  the  results 
obtained  by  the  centrifuge  test. 

As  far  as  symptoms  go,  we  can  detect  no  apparent  difference; 
both  are  accompanied  by  the  usual  stigmata  of  gastric  neurosis, 
fullness  and  pressure  after  eating,  and  even  before  there  can 
be  the  slightest  possibility  that  the  stomach  is  filled  with  food, 
anorexia,  nausea  and  occasional  vomiting.  The  question  of 
vomiting  should  be  inquired  into  carefully;  with  the  usual  exag- 
geration of  neurasthenics,  any  regurgitation  of  the  food  into  the 
mouth  is  called  vomiting.  The  presence  of  splashing 
sounds  proves  no  means  of  differentiation  between  these  two 
conditions.  It  can  be  plainly  seen  that  there  is  a  marked  differ- 
ence between  the  so-called  hypersecretion  and  the  hyperchlor- 
hydria;  the  former  is  only  the  secretion  of  an  abnormally  large 
amount  of  normal  gastric  juice,  while  the  latter  is  apparently 
the  stimulation  solely  of  the  hydrochloric-acid-producing  glands 
by  which  we  may  have  a  normal  or  slightly  increased  amount 
of  gastric  juice,  but  an  increased  relative  quantity  of  the  mineral 
acid.  Just  what  regulates  this  percentage  of  acid  is  not  fully 
demonstrated.  Bickel,  from  experiments  on  animals  and  on 
humans,  on  whom  both  gastrostomy  and  esophagotomy  have 
been  performed  for  disease,  so  that  pure  gastric  juice  can  be  ob- 
tained, has  found  that  the  percentage  of  hydrochloric  acid  re- 
mains very  constant  when  the  flow  is  excited  by  psychic  influence, 
as  the  sight  or  odor  of  food,  or  by  allowing  the  mastication  of 
food  which  passes  out  the  esophageal  fistula;  this  percentage  re- 
mains in  humans  at  0.42%,  an  amount  much  higher  than  is 
foimd  clinically;  this  in  ordinary  nomenclature  would  equal 
115  and  it  is  exceptional  to  find  in  severe  hyperchlorhydria  the 
free  acid  beyond  90  to  100.  Of  course  the  protein  in  the  test 
breakfast  or  test  meal  by  combination  largely  reduces  this,  and 
it  is  still  further  reduced  by  mucin  and  the  so-called  "  dilution 
secretion  "  of  the  pyloric  portion  of  the  stomach;  whether  this 
acts  in  a  compensatory  way  to  ameliorate  the  effects  of  increased 
acidity  is  not  known.  BickeFs  explanation  of  hyperchlorhydria 
is  that  the  gastric  juice  as  a  whole,  with  its  constancy  in  mineral 
acid  (0.42%),  is  increased  in  amount  without  change  in  its 
composition,  but  that  the  motility  of  the  stomach  is  greater 
where  the  percentage  of  hyperchlorhydria  is  fotmd  increased  and 
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the  neutralizing  elements  and  water  are  forced  out,  leaving  the 
hydrochloric  acid  in  greater  proportion  behind.  It  seems  diffi- 
cidt  to  imagine  this  selective  influence  by  which  the  pylorus 
allows  the  watery  elements  to  escape  without  the  acid,  but  it  is 
no  more  astounding  than  the  separation  of  the  proteases  from 
the  native  proteins,  though  the  latter  be  in  the  liquid  state. 
According  to  Cannon*s  investigation,  however,  some  of  the 
hydrochloric  acid  must  escape  through  the  pylorus  because 
this  portal  does  not  open  until  free  hydrochloric  is  established. 
It  is  often  difficult  to  reconcile  scientific  medicine  with  clinical 
experience,  but  if  we  bear  in  mind  that  only  in  the  pyloric  portion 
of  the  stomach  does  true  admixture  of  food  elements  and  gastric 
juice  take  place,  while  in  the  fimdus,  where  the  major  portion 
of  the  food  remains,  only  on  the  portions  or  layers  of  the  food 
contiguous  to  the  gastric  mucous  membrane  does  the  food 
come  in  contact  with  the  gastric  juice.  In  fact,  if  we  would 
regard  increased  or  diminished  motility  as  confined  to  the  pars 
pylorica  and  not  to  the  stomach  as  a  whole,  as  it  is  usually  re- 
garded, we  could  perhaps  explain  these  inconsistencies;  with  in- 
creased localized  motility,  the  increased  and  slightly  alkaline 
"  dilution  secretion  "  leaves  the  stomach,  leaving  the  more 
concentrated  (in  hydrochloric  acid)  gastric  juice  behind;  this 
mixed  with  foods  is  the  portion  withdrawn  by  the  tube.  Fat 
causes  no  flow  of  gastric  juice  as  explained  by  the  Pawlow  school, 
because  the  latter,  outside  of  the  very  tiny  amount  of  steapsin 
which  it  contains,  has  no  digestive  influence  on  fat;  furthermore, 
added  to  protein  food  in  the  form  of  butter,  neither  in  the  normal 
individual  nor  in  the  sufferer  from  hypersecretion  does  the  mix- 
ture call  forth  as  great  a  flow  of  gastric  juice  as  the  same  amount 
of  protein  food  alone.  The  digestion  in  a  normal  individual  is 
carried  on  with  a  slight  increase  in  metabolism  and  a  rise  of 
temperature,  and  in  individuals  in  whom  the  process  is  exag- 
gerated, demonstrable  to  us  at  present  only  by  increased  gastric 
juice,  but  possibly  in  the  future  by  other  evidence,  we  may  well 
expect  signs  of  fatigue  like  headache,  insomnia  or  the  unre- 
freshing  sleep  of  those  who  awake  **  as  weary  as  when  they  went 
to  sleep.*'  Hence,  if  we  can  only  check  one  of  these  exaggerated 
fimctions,  secretion,  be  it  of  the  stomach  or  the  kidney,  for  the 
"  urina  nervosa  "  is  also  well  recognized,  we  shall,  to  some 
extent  at  least,  stop  the  leak  of  nervous  energy.     Bed,  while 
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efficacious  in  impaired  gastric  motility,  especially  in  those  im- 
paired in  weight  by  avoidance  of  food  or  those  with  thin  ab- 
dominal walls  and  general  ptoses,  does  not  seem  to  agree  with 
sufferers  from  hypersecretion;  milk,  whether  on  accoimt  of 
its  fat  or  liquid  character,  acts  admirably,  and,  as  there  is 
usually  no  question  of  impaired  motility,  can  be  given  in  large 
quantities.  On  accoimt  of  the  excessive  susceptibility  of  the 
gastric  glands  to  normal  stimulus,  three  meals  only  per  day  ^e 
more  desirable.  The  medicinal  treatment,  as  has  been  men- 
tioned, consists  of  the  employment  of  belladonna,  atropine,  or, 
better,  its  methyl  nitrate  to  neutralize  the  over-susceptibility 
of  the  secretory  mechanism. 


Common  Salt  and  Fluid  Retention.    A  Clinical  Example. — By 

Dr.  Earl  D.  Bond  (Boston  Med,  and  Surg,  Jour.j  Vol. 

CLXIV,  No.  3,  p.  85. 
The  case  following  seems  to  show  in  an  imusually  clear  way 
the  influence  of  common  salt  in  building  up  edema.  The 
patient  was  a  man  of  twenty-five.  About  a  month  after 
entering  the  hospital  he  manifested  delusions  about  his 
diet.  These  at  first  caused  him  to  give  up  meat,  and  then, 
for  six  months,  to  take  only  seven  slices  of  bread  and  one  and 
a  half  pints  of  milk  and  cream  at  each  meal,  with  the  result 
that  he  lost  20  lb.  By  insisting  that  he  take,  in  addition 
to  the  foregoing,  six  glasses  of  eggnog  a  day,  most  of  his  loss 
in  weight  was  made  up  during  the  next  month,  August.  For 
September  and  October  he  returned  to  his  bread  and  milk  diet, 
and  for  a  short  time  in  November  took  only  bread  and  water. 
On  December  1  he  was  taking  twenty  thick  slices  of  bread, 
water,  three  glasses  of  milk  and  some  olive  oil  each  day.  About 
January  1  it  was  noticed  that  he  was  sprinkling  salt  over  his 
bread  to  take  the  place  of  butter.  In  twenty  days  his  weight 
increased  32  lb.  His  legs  and  genitals  were  found  to  be  enor- 
mously distended  with  fluid.  There  were  a  few  moist  rales  in 
the  bases  of  the  limgs  behind.  The  abdomen  was  free  from  fluid. 
There  was  absolutely  no  trace  of  edema  about  the  eyes;  no  head- 
ache.    He  was  comoelled  to  take  a  fairlv  normal  diet  from 
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A  year  before  the  edema  the  twenty-four-hour  amount  of 
urine  was  600  ccm.,  specific  gravity  1.024,  and  showed  the  slight 
possible  trace  of  albimiin  and  very  few  granular  casts.  At 
the  height  of  the  edema  there  was  a  change  to  2,285  ccm.,  specific 
gravity,  1.014,  neither  albiunin  nor  casts;  and  as  the  last  of  the 
edema  was  disappearing  the  readings  were  2,150  ccm.,  specific 
gravity  1.013,  the  slightest  possible  trace  of  albumin  and  no 
casts.  In  the  absence  of  subjective  symptoms,  with  no  sign  of 
puflfiness  in  the  face,  and  with  no  tendency  to  dropsy  before  or 
after  this  one  episode,  the  luinary  findings  do  not  seem  sufficient 
to  diagnose  a  nephritis. 

Again,  a  year  before  the  edema  the  patient's  heart  showed 
sounds  distinct  and  free  from  mtumurs,  accentuation  neither  of 
the  aortic  or  pulmonic  second,  a  dullness  well  within  normal 
limits.  The  pulse  was  irregular  in  rhythm  but  regular  in  force; 
the  artery  wall  could  not  be  felt.  At  the  height  of  the  edema 
the  cardiac  dullness  still  seemed  within  normal  limits;  there  was, 
however,  a  faint  systolic  mtumur  at  the  apex  and  an  extremely 
sharp  ringing  aortic  second,  with  a  pulse  of  high  tension.  When 
the  edema  had  gone,  the  murmtu-  disappeared,  the  aortic  second 
lost  its  ringing  quality  and  remained  very  slightly  accentuated. 
It  seems  fair  to  conclude  that  the  heart  and  arteries  were  efficient 
and  were  not  in  themselves  the  cause  of  dropsy. 

The  explanation  that  the  tmusual  amount  of  salt  was  the 
causative  factor  is  perhaps  too  evident.  It  is  interesting  to 
see  what  observations  have  been  made  along  this  line.  Cohn- 
heim  and  then  Reid  demonstrated  that  sodium  chloride  passes 
easily  from  gut  to  tissue  spaces,  but  with  great  diffictdty  in  the 
opposite  direction.  Starling  explains  that  this  salt,  stored  in  the 
body,  takes  up  enough  water  to  maintain  the  normal  concentra- 
tion of  the  body  fluids;  that  there  is  almost  no  diuretic  effect  and 
no  such  efforts  to  drive  off  the  salt  as  follow  the  presence  of 
sugar,  for  instance,  in  the  blood. 

Clinically,  Widal  and  Javal  have  been  able,  in  nephritic 
patients,  to  cause  an  edema  to  appear  or  disappear  at  will  by 
increasing  or  decreasing  the  chlorides.  In  individuals  with  ap- 
parently normal  kidneys,  following  the  ingestion  of  salt  Miller 
foimd  chloride  retention,  gain  in  weight,  but  no  visible  edema. 

On  the  therapeutic  side,  Widal  and  Javal  have  shown  that 
the  drugs  which  are  considered  the  best  to  re-establish  diuresis 
in  nephritics,  such  as  theobromine  and  its  derivatives,  are  pre- 
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cisely  those  which  have  the  most  powerful  action  in  removing 
chlorides  from  the  body;  that  the  value  of  milk  as  a  diet  lies  in 
its  lack  of  chlorides,  and  that  solid  foods  do  just  as  well  if  the 
amount  of  salt  in  them  is  kept  low.  [The  author  does  not 
seem  justified  in  excluding  the  heart  and  vascular  system  as 
contributing  factors  to  the  edema.  The  presence  of  arrhythemia 
points  to  cardiosclerosis — Reviewer.] 


Diagnosis  of  the  Functional  Activity  of  the  Heart. — By  Dr. 

Julius   Schneyer   {New    York   Med,  Jour,,  Januar>^  21, 

1911). 
Notwithstanding  the  value  of  anatomical  diagnosis  of  diseases 
of  the  heart,  modem  investigators  are  still  not  fully  contented 
with  it,  for  it  gives,  in  a  measure,  only  a  one  sided  and  incomplete 
conception  of  the  true  condition  of  the  diseased  organ. 

1.  Change  of  pulse  rate  on  change  of  posture  of  the  body. 
In  healthy  individuals  on  changing  from  the  upright  to  the 
recumbent  posture  of  the  body,  the  pulse  becomes  slower  by  a 
few  beats.  In  view  of  the  constancy  of  this  reaction  in  health, 
it  must  be  considered  as  normal  or  physiological.  Shapiro 
made  systematic  observations  on  a  number  of  his  patients,  and 
he  came  to  the  conclusion  that  the  absence  of  normal  reaction  of 
the  pulse  on  change  of  the  posture  of  the  body  may  occur  in 
various  cardiac  disorders,  as  well  as  in  other  acute  or  chronic 
diseases,  and  that  it  indicates  functional  incompetency  or  insuffi- 
ciency of  the  heart.  Longavoi  studied  180  cases.  He  found 
that  in  patients  having  anatomical  lesions  of  the  heart,  but  with 
good  compensation,  the  change  of  the  pulse  rate  on  change  of 
posture  of  the  body  is  normal.  Other  observers  also  corroborated 
these  findings.  They  observed  in  many  cases  of  functional 
disorder  of  the  heart,  instead  of  slowing  of  the  pulse  rate,  an 
increased  frequency,  on  change  from  the  vertical  to  the  hori- 
zontal posture  of  the  body,  and  they  considered  it  a  pathological 
phenotnenon  indicating  insufficiency  of  the  heart. 

2.  Estimation  of  cardiac  function  by  pressure  on  the  femoral 
arteries.  Physiologists  have  long  observed  that  pressure  on  a 
large  vessel  in  healthy  animals  produces  a  slowing  in  the  rhythm 
of  the  heart  and  a  rise  of  blood  pressure.  Shapiro  reported 
eleven  cases  of  heart  disease  in  which  it  is  distinctly  shown  that  in 
case  of  broken  compensation,  pressure  on  the  femoral  arteries 
would  cause  an  increased  frequency  of  the  pulse,  and  when  com- 
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pensation  was  reestablished,  the  physiological  reaction  of  slowing 
of  the  ptilse  rate  returned.  The  same  reaction  was  noticed  in 
individuals  suffering  from  other  diseases  and  presenting  cardiac 
insuflSciency.  Shapiro,  therefore,  advises  to  resort  to  this 
diagnostic  method  of  pressing  the  femoral  arteries,  slowing  of  the 
pulse  rate,  in  his  opinion,  indicating  the  normal  working  power 
of  the  heart  muscle,  and  increased  frequency  of  the  pulse,  its 
incompetency. 

Katzenstein  collected  128  cases  and  summarized  his  observa- 
tions as  follows:  (a)  In  people  with  normal  functional  capacity 
of  the  heart  muscle  compression  of  the  femoral  arteries  produces 
a  rise  of  general  blood  pressure  by  from  15  to  20  mm.  of  mercury 
in  the  sphygmomanometer,  and  it  may  not  affect  the  pulse  rate 
or  may  cause  it  to  beat  slower  but  more  forcibly,  (b)  In  moder- 
ate degree  of  insufficiency  pressure  on  the  femoral  artery  may 
have  no  effect  on  blood  pressure,  but  may  increase  the  frequency 
of  the  pulse.  In  mild  cases  there  may  be  no  change  in  pulse 
rate  either,  (c)  In  severe  cases  of  cardiac  insufficiency  compres- 
sion of  the  femoral  artery  causes  a  distinct  fall  in  blood  pressure 
and  an  increase  in  the  frequency  of  the  pulse,  (d)  In  cardiac 
hypertrophy  with  good  compensation  compression  of  the  fe- 
moral artery  produces  a  rise  of  blood  presstu'e  by  from  15  to 
40  mm.  of  mercury,  and  no  change  in  the  pulse  rate,  (e)  In 
patients,  however,  with  poor  compensation  of  the  heart  pressure 
rises  slightly,  but  the  pulse  becomes  more  frequent. 

3.  Muscular  exercise  as  a  means  of  estimating  cardiac  func- 
tion: The  heart  reacts  upon  physical  exercise  in  disease  dif- 
ferently than  in  health.  Work,  therefore,  is  quite  often  used  as 
a  means  of  testing  the  functional  aptitude  of  the  heart.  The 
patient  is  required  to  rise  from  bed,  to  walk  rapidly  to  and  fro, 
or  to  climb  stairs  and  is  then  examined  as  to  the  character  of  his 
pulse  and  heart  sound,  as  to  pallor,  cyanosis,  and  dyspnea, 
vertigo,  and  other  phenomena  of  cardiac  insufficiency. 

The  ergometer  is  an  apparatus  devised  by  Graupner  for 
estimating  the  amoimt  of  work  done  by  muscular  action.  The 
patient  is  asked  to  do  some  work  on  this  apparatus  and  then  the 
time  necessary  for  the  heart  to  recuperate  from  the  exertion  is 
estimated  and  also  the  blood  pressure  is  taken.  The  patient  is 
told  to  repeat  the  work,  each  time  increasing  the  amount,  and 
blood  pressure  and  the  time  necessary  for  recuperation  are 
estimated  each  time,  until  a  fluctuation  or  even  some  fall  of  blood 
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pressure  is  noted.  If  upon  repetition  of  the  work  the  recupera- 
tion time  becomes  less  and  the  blood  pressure  rises  or  remains 
unchanged,  Graupner  concludes  that  the  heart  is  up  to  the  given 
task.  On  the  other  hand,  if  the  time  required  for  the  heart 
to  recuperate  lengthens  and  blood  pressure  decreases,  the  heart 
is  not  strong  enough  to  perform  the  given  work.  Thus,  he  con- 
cludes, that  blood  pressure  on  repeated  muscular  exertion  rises 
in  cases  of  health  and  falls  in  cardiac  insufficiency. 


Electrocardiogram  in  Dextro-cardia  and  Malpositions  of  the 

Heart.— By  Dr.  A.  F.  Nocolai  (Berl.  Klin.  Wschr.,  1911, 

No.  2,  p.  51). 

Dextra  cardia  with  general  situs  transversus  shows  a  typical 

electrocardiogram  whose  distinguishing  feature  is  the  downward 

direction  of  all  three  waves  (a,  j  and  f.)     The  author  shows  that 

the  partial  negative  electrocardiogram  (a  strong  jp)    wave  also 

appears  under  other  pathological  conditions  and  is  in  no  way 

related  to  the  malposition  of  the  heart  alone,  but  its  cause  is 

simply  a  changed  origin  of  systole  which  may  also  appear  in 

normal  hearts.     (Cor  nervosum.) 
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The  figure  on  the  left  is  a  schema  showing  in  I  The  normal  electrocardio- 
gram, II  Complete  negative  electrocardiogram  (occurring  only  in  dextro- 
cardia) III  Partially  negative  electrocardiogram  in  the  j  group. 

The  figure  on  the  right  shows  the  X-ray  pictures  from  patients  whose 
electrocardiograms  show  a  well  marked  jp  wave  (the  jp  wave  is  the 
distal  end  of  the  j  wave  in  the  diagrams). 
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The  Sjrmptomatology  of  Heart  Neuroses. — By  Drs.  Braum 
AND  FucHS  (Wien,  klin,  Woch,  1909,  No.  48). 
The  authors  have  noted  that  the  respiratory  fluctuations  in 
rythmicity  of  the  neurasthenic  ptilse  shows  signs  of  special 
vagus  irritability,  which  may  be  removed  by  atropin.  If  the 
finger  is  placed  lightly  over  the  apex  beat  a  diminution  in  the 
force  of  the  heart  beat  is  produced  in  neurasthenics.  Whether 
also  an  increase  in  the  frequency  is  not  yet  decided;  the  first 
beat  after  removing  the  presstu-e  is  larger,  often  much  larger 
than  those  following  normally.  In  normal  individuals  the  re- 
duction is  usually  very  slight.  In  heart  disease,  pressure  over 
the  apex  produces  varying  results.  Similar  changes  as  in 
neurasthenics,  bradycardia  and  tachycardia  and  rarely  extra 
systoles  are  seen.  In  many  cases  the  difference  between  the 
carotid  and  jugular  pulse  is  marked,  showing  vagus  disturbance. 


Right-sided  Pleural  Effusion. — By  Dr.  A.  C.  Geddes  {Brit. 
Med,  Jour.,  February  4,  1911,  p.  246). 

The  author  has  made  further  studies  of  this  condition  by 
dissections  of  the  cadaver  already  described  in  the  Post-Gradu- 
ATE.  The  points  of  greatest  interest  were  those  connected  with 
the  distortions  and  compressions  of  the  great  veins.  Rotation 
of  the  trachea  around  the  vertical  axis  and  carrying  forward  of 
the  right  Itmg  root  resulting  from  the  opening  up  of  a  retro- 
tracheal  pletu-al  recess,  have  not  apparently  been  recognized  as 
likely  to  lead  clinically  to  the  partial  or  complete  occlusion  of  the 
.  lumen  of  the  superior  vena  cava.  The  almost  complete  occlusion 
of  the  inferior  vena  cava  resulting  from  the  downward  rotation 
of  the  apex  of  the  heart  and  the  great  diminution  in  the  capacity 
of  the  right  auricle  under  the  influence  of  pressure  are  facts  of 
clinical  importance. 

As  a  result  ot  the  cases  studied,  the  author  thinks  that  one 
cause  of  sudden  death  in  cases  of  right  pleiu-al  effusion  may  be 
occlusion  of  the  great  veins  as  they  approach  the  heart,  es- 
pecially occlusion  of  the  inferior  vena  cava.  A  further  point  of 
1^4. — «^+  ,v  4-Ur.*.  4-u^  J ^:^^  4.1 : 4.^  :„  — ^n._j  ^A«o«.  r.f 
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Treatment  of  Hjrperchlorydria  with  Hydrogen  Peroxide. — By 

Dr.  Poly  (Arch,  f,  Verdaungskrankh,  Bd.,  16,  H.  6.;  Ref., 
Zeitschr.  /.  artz.  Fortbild,  February  1,  1911). 
In  40  cases  of  genuine  hyperchlorydria  the  author  used 
Petri's  method  of  treatment  Aiv4th  hydrogen  peroxide.  He  gave 
each  second  day  upon  a  fasting  stomach,  300  cc.  of  a  0.5%  watery 
solution  of  H3O2  with  the  test  breakfast.  In  each  case  of  in- 
creased acidity  the  treatment  was  repeated  four  or  five  times, 
then  omitted  for  one  or  two  days;  and  then  another  test  break- 
fast was  given  and  the  acidity  estimated.  According  to  the 
amount  of  acid  the  treatment  was  ended  or  discontinued.  In  a 
few  cases  in  whom  the  H2O2  treatment  produced  objectionable 
symptoms  H2O3  was  given  in  almond  milk.  In  the  cases  of 
slight  increase  in  acidity  (17  to  22%)  it  was  necessary  to  repeat 
the  treatment  three  to  five  times.  In  the  high  acidities — (24  to 
36%) — of  treatments  five  were  not  sufficient.  It  was  often 
necessary  to  give  the  treatment  ten  times.  Indeed,  in  one  case 
it  was  given  14  times.  The  results,  so  far  as  the  subjective  symp- 
toms were  concerned,  were  highly  satisfactory.  For  thera- 
peutic purposes  the  author  gives  the  HzOain  almond  milk  or  in 
the  form  of  magnesium  perhydrol  tablets  (Merck). 


Carcinoma  of  the  Stomach  in  a  Youth  of  19. — By  Dr.  J.  R. 

Canney  {Brit,  Med,  Jour,,  February  4,  1911,  p.  248). 
The  patient  was  observed  first  in  October  1909  and  was  treated 
for  pain  in  the  stomach  for  eight  weeks.  The  general  appearance 
of  the  patient  suggested  abdominal  tuberculosis  and  during  his 
three  month's  stay  in  the  hospital  he  slowly  and  steadily  gained 
weight  and  lost  all  symptoms.  He  was  readmitted  May, 
1910,  anemic,  emaciated,  sub-normal  temperature  and  rapid 
pulse.  The  abdomen  was  much  wasted  with  an  area  of 
distention  corresponding  to  the  stomach  and  a  large  tender  mass 
felt  in  the  upper  epigastrium.  Visible  peristalsis  could  be  seen 
over  the  stomach  area.  The  patient  came  to  autopsy  and  all 
the  organs  except  the  stomach  and  Hver  were  normal.     Situated 
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was  not  involved.  The  liver  was  enlarged,  its  substances  fatty, 
and  scattered  throughout  were  numerous  secondary  nodules. 
Microscopical  examinations  from  the  ulcer  showed  adeno- 
carcinoma. The  average  age  of  death,  due  to  cancer  of  the 
stomach  is  52.1  years.  Osier  and  McCrae,  in  a  large  series, 
found  13  between  the  ages  of  10  and  20.  The  percentage  of 
cases  occurring  in  the  first  three  decades  only  amoimts  to 
2-3%.  Of  all  these  the  largest  proportion  occur  between  the 
ages  of  20  and  30. 

Studies  on  Malarial  Fever. — By  Drs.  Ross  and  Thomson 
{An.  of  Trop.  Med.,  December;  Ref.,  Jour.  Amer. 
Med.  Assoc.,¥Qh.  11,  1911). 
It  is  believed  by  the  authors  that  there  is  a  very  decided 
correlation  between  the  number  of  asexual  plasmodia  found  in 
the  peripheral  blood  and  the  fever.  As  a  rule,  no  fever  exists 
unless  the  asexual  forms  exceed  some  hundreds  per  cubic  milli- 
meter. The  asexual  forms  do  not  always  disappear  between 
relapses  (as  often  thought)  but  tend  to  persist  in  small  numbers 
per  cubic  millimeter,  and  often  increase  again  for  some  days 
before  the  actual  febrile  relapse  occurs.  These  observations 
give  a  coherent  theory  of  the  malarial  invasion,  according  to 
which  the  infection  is  kept  alive  indefinitely  by  the  ordinary 
sporulation  of  the  asexual  forms,  and  not  by  parthogenesis  or  by 
resistant  forms;  and  fever  occurs  only  when  the  parasites  are 
numerous  enough  to  produce  it.  The  authors  estimate  from 
their  cases  that  considerable  continued  doses  of  quinin  reduced 
the  asexual  forms  by  from  50  to  80  per  cent.  There  are  strong 
reasons  for  supposing  that  the  sexual  forms  require  eight  to  ten 
days-  for  development ;  that  the  often  noticed  long  persistence  of 
crescents  is  not  due  to  their  long  life,  as  generally  thought,  but 
to  constant  replenishments  of  the  stock  by  fresh  broods;  that 
they  sometimes  show  a  distinct  tertian  periodicity;  and  that 
quinin  does  not  affect  them  when  once  generated,  but  ultimately 
reduces  their  nimibers  by  destroying  the  generating  cells.  The 
sexual  forms  were  never  seen  to  produce  fever.  The  leukocytes 
are  below  normal  dtiring  febrile  periods  and  above  normal 
afterward.  The  percentage  of  mononuclears  rises  after  parox- 
ysms and  is  always  in  excess  of  the  normal.  Methlyne  blue, 
soamin,  Roentgen  rays  and  faradic  and  galvanic  currents  had 
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no  results  in  a  few  experiments.  The  hemoglobin  falls  mark- 
edly with  fever,  but  rises  rapidly  with  convalescence.  The  fecal 
urobilin  shows  marked  correlation  with  the  occurrence  of  fever. 


A  New  Genus  and  Three  New  Species  of  Anopheline  Mos- 
quitoes.— By  Drs.   Newstead   and   Carter    (An.   Trap. 
Med.,  Dec,  1910;    Ref.,  Jour.  Amer,  Med.  Assoc,  Feb.  11, 
1911). 
This  new  genus  is  the  dactylomyia.     The  head  is  clothed  with 
upright  forked  scales;  the  palpi  are  rather  densely  scaled.     There 
is  a  distinct  and  very  pronounced  cylindrical-shaped  tubercle  or 
finger-like  process  projecting  obliquely  from  the  prothoracic 
region,  mid-way  between  the  dorsum  and  venter,  and  arising 
from  the  anterior  margin.     Thorax  and  abdomen  are  clothed  with 
hairs.     The  wings  are  covered  with  dense  lanceolate  scales. 
Judging  by  the  character  and  distribution  of  the  scales,  this 
genus  comes  near  Anopheles;  but  owing  to  the  remarkable 
structures  mentioned  above  it  is  easily  distinguishable  from 
any  other  known  genus  of  the  Anophelince.     Three  species  are 
described  by  the  authors:  (1)  Dactylomyia  Ceylonica;  (2)  Pyreto- 
phorus  cardamatisi)  (3)  Cellia  cincta. 


A  Simple  Indicator  of  the  Actual  Condition  of  the  System  as  to 
Acidosis. — By  Dr.  L.  Blum  {Therapie  der  Gegenwart,  1910, 
li,  No.  3,  p.  97;  Ref.,  Jour.  Amer.  Med.  Assoc,  July  30, 1910, 
Lately  a  simple  indicator  of  the  actual  condition  of  the  system 
as  to  acidosis  has  been  suggested  by  the  author.  He  finds  by 
repeated  experimentation  both  with  diabetics  and  with  controls 
that  sodium  bicarbonate,  5  to  10  grams,  are  sufficient  to 
render  the  urine  of  the  normal  patient  alkaline  in  reaction,  while 
with  mild  acidosis  20  grams  are  necessary.  With  an  acidosis  of 
moderate  intensity  from  20  to  30  grams  are  required,  while  in 
severe  cases  of  acidosis  it  takes  50  grams,  and  in  actual  diabetic 
coma  150  grams  or  more  are  necessary  before  the  urine  will  be- 
come alkaline.  Bicarbonate  of  sodium,  therefore,  seems  to  be  a 
very  simple  indicator  of  the  acid  condition  of  the  system,  and 
every  few  days,  when  the  starches  and  sugars  are  being  grad- 
ually diminished,  the  bicarbonate  test  should  be  tried. 
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Classification  and  Nomenclature  of  Cancers. — By  Drs.  Delbet, 
Menetrier  and  Herrenschmidt  {Jour,  Amer,  Med, 
Assoc,  Feb.  11,  1911). 
A  committee  composed  of  the  authors,  reported  at  the  recent 
international  cancer  conference  on  a  uniform  nomenclature  for 
cancer.  They  advocate  that  all  malignant  timiors  should  be 
divided  into  three  classes:  (1)  epithelial  cancers;  (2)  connective 
tissue-vascular  cancers  (the  generic  terms  sarcoma  applies  to 
this  class),  and  (3)  cancers  formed  of  multiple  tissues.  The  first 
group,  epithelial  cancers,  is  subdivided  into  (a)  epitheliomas  of 
the  skin  and  mucous  membranes  with  stratified  pavement 
epithelium;  {b)  those  of  the  glands  connected  with  stratified 
pavement  surfaces  and  linings,  including  the  sweat,  sebaceous, 
mammary  and  salivary  glands  and  alveoli,  the  thymus,  thyroid 
and  hypophysis;  (c)  those  of  cylindrical  epithelium  as  in  the 
nasal  fossae,  the  sinuses  of  the  face,  the  larynx,  trachea,  bronchi 
and  lungs,  stomach  and  intestines,  uterus  and  tubes  and  fetal 
chorion;  {d)  epitheliomas  of  the  glands  connected  with  the  di- 
gestive tract,  the  liver,  the  bile  ducts  and  pancreas;  {e)  epi- 
theliomas of  the  visceral  glands  and  epithelial  parenchymas,  as 
in  the  suprarenals,  kidneys,  pelvis,  ureters,  bladder,  urethra, 
prostate,  testicles  and  ovaries;  (/)  epitheliomas  of  nerve  tissue 
neuroglia  and  neuroganglia,  and  of  the  organs  of  sense,  the  ear 
and  eye.  The  second  great  class,  the  connective  tissue- vascular 
variety  or  sarcoma,  includes  (a)  sarcomas  of  ordinary  connective 
tissue;  they  may  be  either  spindle-celled,  round  or  polymorphous 
celled,  myxomatous  or  lipomatous;  {b)  sarcoma  of  tissues  origi- 
nating in  connective  tissue,  specialized  in  bone  or  cartilage; 
{c)  sarcoma  of  blood  or  lymph  vessel  tia^e  or  of  the  spleen  pulpa. 
This  categor>'^  includes  also  affections  intermediate  between 
simple  hyperplasia  and  cancer,  the  chloromas  and  multiple 
myelomas;  {d)  sarcoma  of  endothelial  and  perithelial  tissues, 
including  cancer  of  the  endothelial  lining  of  the  great  serous 
membranes,  and  endothelial  sarcoma  of  the  joints,  of  the  blood- 
producing  system,  meninges  and  vessels;  {e)  melanic  sarcoma,  and 
(/)  sarcoma  of  muscle  tissue.  The  third  great  group,  cancers 
with  multiple  tissues,  includes  (a)  those  with  a  double  com- 
bined malignant  evolution,  and  {b)  cancerous  evolution  of  tera- 
tomas and  embryomas,  The  term  ''  carcinoma  "  should  be 
dropped,  the  committee  declares.     It  is  merely  the  Greek  word 
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for  "  cancer,"  and  cancer,  carcinoma  and  Krebs  are  merely  dif- 
ferent terms  for  **  the  crab."  According  to  the  nomenclature 
proposed  the  malignant  growth  should  always  be  designated  as 
either  an  epithelioma  or  a  sarcoma,  accompanied  by  the  name  of 
the  organ  or  tissue  from  which  it  is  derived-,  and  when  precision 
is  desired,  by  the  structure  of  the  growth  and  whether  it  is 
typical,  atypical  or  metatypical,  as  for  example,  "  an  osteoid 
osteoblastic  sarcoma  of  the  jaw,"  or  "  a  metatypical  and  infil- 
trating cylindrical  epithelioma  of  the  fimdus  of  the  uterus." 


NEUROLOGY. 

In  charge  of 
J.  J.  McPhee,  M.D.,  AND  E.  E.  Almgren,  M.D. 


The   Relation   of   Heart   Disease   and   Physchosis. — By    Dr. 

Saathoff  {Muenchener  Med,  Wochenschrift^  No,  10,  1910). 
The  author  points  out  the  occturence  of  a  fairly  definite  psychic 
affection  in  syphilitic  individuals  with  valvular  defects,  develop- 
ing imder  the  influence  of  distiu-bed  compensation.  This 
psychosis  is  composed,  as  a  rule,  of  confusional  phobias,  hal- 
lucinations, and  motor  excitement.  The  origin  of  the  psychosis 
is  referable  to  the  combined  effect  of  all  the  phenomena  of  failing 
compensation  upon  the  brain,  which  is  already  damaged  by  the 
syphilitic  process.  But  not  all  the  psychosis  in  cardiac  'cases,  for 
which  another  explanation  is  not  available,  are  necessarily  the 
result  of  an  existing  syphilis,  as  the  possibility  remains,  at  the 
present  state  of  our  knowledge,  of  nonspecific  valvular  defects 
likewise  entering  into  consideration.  The  author *s  observations, 
however,  serve  to  give  a  more  solid  basis  to  a  certain  group  of 
these  psychoses,  as  noted  in  individuals  suffering  from  heart 
disease,  than  has  hitherto  been  afforded  by  the  assumption  of 
circulatory  and  nutritional  disturbances  of  the  brain,  abnormal 
pulsations,  and  states  of  general  prostration.  Meanwhile,  it 
cannot  be  exactly  ascertained  whether  and  to  what  extent  a  part 
is  played  in  this  connection  by  an  individual  predisposition  to 
psychic  disturbances.  At  the  same  time,  the  meaning  of  the 
term  '*  psychic  predisposition  "  is  beginning  to  be  less  vague 
than  in  the  past,  since  it  has  been  learned  that  this  predisposition 
may  be  created  by  injurious  factors  which  reach  the  brain  from 
without. 
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Two  patients  with  syphilitic  aortic  insufficiency,  under  the 
author*s  observations,  presented  a  short  time  before  death  a 
psychosis  of  variable  intensity.  The  autopsy  showed  in  both 
instances  the  presence  of  syphilitic  aortitis,  with  aneurismal 
dilatation  of  the  aorta  and  contraction  of  the  aortic  valves. 


The  Problem  of  Muscular  Rheumatism. — By  Dr.  Schmidt 
{Medizin,  Klinik,  No.  19,  1910). 

Myalgia  and  netu-algia  are  closely  related,  and  the  assumption 
of  a  causative  neuralgia  of  the  sensory  nerves  of  the  muscles 
affords  the  best  explanation  for  the  frequent  combination  of 
muscular  rheumatism  with  true  neuralgia.  All  the  symptoms 
of  ordinary  myalgia  are  thus  entirely  accounted  for,  and  more 
satisfactorily  than  by  the  assumption  of  local  processes  within 
the  muscles  themselves  of  an  inflammatory  or  exudative  char- 
acter, which  have  never  yet  been  positively  demonstrated. 

Extreme  sensitiveness  and  tenderness  on  deep  pressure  belong 
to  myalgia  as  well  as  neuralgia,  extending  in  the  former  dif- 
fusely over  various  muscular  areas;  while  in  neuralgia  it  is 
especially  pronounced  in  the  nerve-trunks,  originating  from  the 
nervi  nervorum.  The  posterior  roots  are  assumed  by  the  author 
to  be  the  seat  of  the  myalgic  noxious  factors,  upon  the  basis  of 
the  fact  that  irritative  states  of  the  posterior  roots  are  par- 
ticularly apt  to  determine  spontaneous  deep  pains,  which  are 
aggravated  by  pressure,  and  also  on  account  of  the  peculiar 
distribution  and  the  migratory  character  of  these  pains. 

As  regards  the  nature  of  the  pathological  process,  no  severe 
inflammatory  lesions  can  be  envolved  from  the  anatomical 
point  of  view,  seeing  the  variability  and  ephemeral  character  of 
the  symptoms  in  the  majority  of  the  cases.  The  etiologic  factors 
must  be  sought  in  the  association  or  combined  action  of  toxic 
infections  as  well  as  constitutional  factors,  both  possessing  equal 
importance  in  this  connection. 

The  treatment,  in  a  general  way,  should  be  identical  with  the 
therapeutics  of  neuralgia,  namely  essentially  symptomatic. 
Injections  of  physiological  salt  solution  (5-10  ccm.)  directly  into 
the  painful  parts,  are  especially  recommended.  In  long- 
standing or  unusually  severe  acute  cases,  the  author  suggests 
lumbar  puncture,  followed  by  spinal  anesthesia  with  stovain  or 
novocain-adrenalin  as  worthy  of  trial. 
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The  Treatment  of  Morphinism. — By  Dr.  Weber  (DetUsch. 
med,  Woch.,  xxxvi,  1910,  1985). 
The  author  states  that  in  the  great  majority  of  cases  the 
morphine  habit  develops  only  in  subjects  with  a  neuropathic 
diathesis,  or  with  inherited  degenerative  traits  and  a  constitu- 
tion undermined  by  disease  or  overwork.  It  is  difficult  to  de- 
termine whether  the  symptoms  appearing  when  Jhe  drug  is 
withdrawn  are  manifestations  of  chronic  morphine  poisoning  or 
indications  of  an  inadequate  nervous  system  and  moral  force. 
It  is,  therefore,  of  great  importance  for  the  physician  to  con- 
tinue to  study  the  character  of  his  patient  after  the  cure,  and  to 
see  that  he  is  placed  in  cheerful  surroundings  where  his  mind  is 
occupied  and  he  is  guarded  from  mental  or  moral  strain. 


Indications  and  Contraindications  of  Lumbar  Ptmctiu-e. — By 

Dr.  Curschmann  {Deutsche  med.  Woch.^  xxx\'i,  1910,  p. 
1798). 
'  The  author  states  that  the  value  of  lumbar  puncture  as  a 
diagnostic  and  therapeutic  measure  is  generally  underestimated. 
Not  only  is  the  examination  of  the  cerebrospinal  fluid  a  reliable 
means  of  differentiating  between  the  various  forms  of  meningitis 
and  in  eliminating  infectious  meningismus,  but  it  is  superior 
to  the  Wassermann  reaction  in  establishing  the  diagnosis  of 
tabes  dorsalis.  The  author  has  found  it  of  great  value  also  in 
diagnosticating  simple  concussion,  in  which  condition  the  fluid 
has  a  reddish  tint.  Schwarz,  of  Riga,  has  made  similar  ob- 
servations.    • 

As  a  therapeutic  measure  it  should  be  employed  in  all  forms 
of  meningitis  to  relieve  pressure  and  for  drainage.  The  author 
has  obtained  good  results  even  in  hemorrhagic  pachymeningitis 
and  in  intracranial  hemorrhage  following  trauma,  in  which 
cases  pain  and  vertigo  ceased  after  lumbar  puncture. 

With  strict  observance  of  asepsis  there  is  very  little  danger 
connected  with  the  procedure.  To  prevent  collapse,  the  pa- 
tient is  kept  in  the  recumbent  position  for  twenty-four  hours. 
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Arteriosclerosis  of  ttie  Cerebral  Blood  Vessels. — By  Dr.  T. 

WoDA  {Arbeiten  a.  d.  Neurolog,  Inst.  a.  d.  Wiener  Univ., 
xviii,  1910). 

The  author  has  made  a  study  of  the  initial  changes  in  the  ar- 
teries of  the  brain,  especially  the  basilar  artery,  upon  subjects  of 
all  ages  in  whom  death  was  due  to  different  causes. 

Perfectly  normal  arteries  were  not  seen  except  in  children. 
In  all  other  cases  degenerative  changes  had  taken  place.  Ap- 
parently, there  is  no  relation  between  the  condition  of  the 
cerebral  arteries  and  the  arteries  of  the  other  organs,  as  marked 
degeneration  of  the  former  often  occurred  in  yoimg  subjects 
who  presented  no  signs  of  arteriosclerosis  in  the  peripheral  ves- 
sels; while  advanced  arteriosclerosis  is  perfectly  compatible  with 
almost  normal  cerebral  arteries  even  in  advanced  age.  The 
changes  seemed  to  be  most  marked  in  the  intima  and  cor- 
responded to  Jore*s  characteristic  of  arteriosclerosis. 

The  earliest  changes  consist  in  proliferation  of  the  internal 
elastic  layer  of  the  intima,  which  is  to  be  regarded  as  a  com- 
pensatory measure,  usually  following  some  infection,  intoxica- 
tion or  severe  heart  strain.  When  the  proliferation  is  excessive, 
it  gives  rise  to  degenerative  and  metaplastic  processes  which 
gradually  attack  the  other  layers.  A  simple  diminution  of  the 
elastic  tissue,  occurring  in  old  subjects,  with  proliferation  of  the 
intima  is  also  a  compensatory  measure  and  results  in  arterio- 
sclerosis. 

The  author  thinks,  therefore,  that  arteriosclerosis  is  an 
attempt  on  the  part  of  nature  to  compensate  for  the  diminished 
elasticity.  He  distinguishes  between  physiologic  arteriosclerosis 
occurring  normally  in  advanced  age,  and  pathologic  arterio- 
sclerosis which  occurs  at  an  early  age  in  consequence  of  infections, 
intoxications  and  high  blood -pressure. 


The  Action  of  Muscarin  and  Atropin  upon  ttie  Heart. — By 

Dr.  Nikolajeff  {Neurol.  Bote,  xxvii,  1910). 
A  series  of  experiments  were  performed  by  the  author  upon 
frogs  for  the  purpose  of  determining  the  action  of  atropin  and 
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carin,  which,  according  to  KracokoflF  and  Schmiedeberg,  stimu- 
lates the  nerve-endings  of  the  vagus,  had  the  same  action  upon 
the  heart  as  though  the  vagus  had  not  degenerated.  The  heart 
began  to  contract  again  when  under  the  influence  of  atropin, 
which  paralyzes  the  inhibitory  nerves. 

The  first  conclusion  to  be  drawn  from  these  experiments  is 
that  the  heart  possesses  an  intracardiac  inhibitory  apparatus 
which  is  altogether  independent  of  the  vagus  fibers.  Second 
that  atropin  and  muscarin  act  directly  upon  this  automatic 
cardiac  inhibitory  apparatus,  the  atropin  paralyzing  and  mus- 
carin stimulating  it.  The  third  conclusion  is  that  the  vagus  is  an 
efferent  nerve  transmitting  the  inhibitory  impulses  from  the 
central  nervous  system  to  the  automatic  apparatus  in  the  heart. 


The  Treatment  of  Psychogenic  Disturbances  in  Cardiac  Neurosis 

— By  Dr.  Hoffmann  (Erkrankungen  des  Herzens  und  der 

Gefaesse.  Monograph,  Wiesbaden,  1911). 
The  therapeutics  of  cardie  netu-osis  must  be  governed  in  the 
first  place  by  the  etiology  of  the  disturbance,  although  there  are 
certain  general  rules  of  treatment  applicable  to  all  these  cases. 
Psychoneurotic  influences  are  very  apt  to  supervene,  no  matter 
what  has  given  rise  to  a  functional  anomaly  of  the  heart.  In 
numerous  cases  the  etiologic  factors  serve  to  suggest  the  thera- 
peutic management  in  a  given  instance.  Concerning  the  purely 
psychogenic  disturbances  which  appear  as  part-phenomena  of  a 
general  psychoneurosis,  the  treatment  under  these  conditions 
coincides  with  that  of  the  psychoneurosis.  All  the  customary 
measures  for  the  management  of  neurasthenia  and  hysteria,  will 
exert  a  beneficial  influence  upon  the  cardiac  trouble  by  improving 
the  fundamental  disease.  Those  psychogenic  cardiac  disttu-b- 
ances,  however,  which  sometimes  overshadow  even  organic 
lesions,  and  in  other  cases  become  superadded  to  originally 
localized  disturbances  of  the  cardiac  nerves,  call  for  certain 
special  modifications  of  the  treatment.  It  is  a  practically  imi- 
versal  experience  that  patients  suffering  from  a  cardiac  neurosis 
have  a  decided  tendency  to  self -observation.  The  psychic  treat- 
ment must  follow  this  rule,  seeing  to  it  that  these  patients  are 
calmed  as  to  their  condition,  and  that  all  self-observation  is 
discountenanced.  Extensive  local  treatment  is  therefore  contra- 
indicated,  and  at  most  cooling  applications  in  the  region  of  the 
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heart  are  permissible  in  these  cases.  Local  electric  treatment, 
including  the  oscillatory  currents  of  Rumpf ,  may  have  a  favorable 
suggestive  effect  ^specially  in  selected  patients,,  but  in  a  general 
way  they  serve  to  attract  still  greater  attention  to  the  heart. 
Gymnastic  exercises  are  recommended  in  these  cases,  by  Gold- 
scheider,  in  order  to  accustom  the  patient  to  the  subjective 
sensations  of  an  increased  heart  rate,  and  to  convince  him  of 
their  harmlessness.  Caution  is  necessary,  however,  for  the 
heart  symptoms  may  sometimes  be  very  persistently  increased 
by  active  movements  also  in  psychoneurotics. 


Treatment  of  Nontraumatic  Forms  of  Epilepsy. — By  Dr.  F. 

Krause  (Arch,  f,  klin.  Chirurg.,  xdii,  1910). 
In  the  absence  of  any  history  of  injury,  operative  treatment 
should  be  resorted  to  in  Jacksonian  epilepsy  in  cases  of  cerebral 
infantile  paralysis,  tumors  of  the  central  nervous  system,  or  in 
cases  in  which  no  definite  pathologic  changes  are  demonstrable. 
Surgical  intervention  is  contraindicated  in  the  acute  stage  of 
cerebral  paralysis,  but  should  later  be  resorted  to  if  the  patient 
does  not  respond  to  medicinal  treatment;  as  it  is  not  uncommon 
in  these  cases  for  Jacksonian  epilepsy  to  develop  as  late  as  the 
third  decade  of  life.  The  most  frequent  cerebral  changes  re- 
sulting from  cerebral  paralysis  in  children  are  cysts,  tumors, 
edema  and  atrophy.  In  obscure  cases  without  definite  lesions, 
good  results  have  been  obtained  by  excision  of  Horsehy's 
contraction  center. 


Pathologico-anatcmic  Alterations  in  the  Spinal  Cord  in  Herpes 
Zoster. — By  Dr.  de  Besche  {Centralbl.  /.  allg.  Path,  u, 
path,  Anat,y  xxi,  1910). 
The  author  reports  a  fatal  case  of  herpes  zoster  in  a  woman, 
52  years  old,  of  neurotic  diathesis.     After  three  weeks  of  in- 
definite neuralgic  pains  and  severe  pains  along  the  spine,  a 
vesicular  eruption  appeared  on  the  left  side  in  the  Itunbar  region, 
extending  from  the  spinal  column  toward  the  median  line  in 
front.     This  was  accompanied  by  auditory  and  visual  hallucina- 
tions, and  on  the  eighth  day  after  appearance  of  the  eruption 
the  patient  became  unconscious.     There  was  no  paralysis,  but 
the  patellar  reflexes  were  increased  and  there  were  twitchings 
in  both  arms.     The  temperature  was  39°  C.     The  patient  died  in 
a  comatose  state. 
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Autopsy  revealed  inflammatory  changes  in  the  10th,  11th 
and  12th  spinal  ganglia  and  central  nerve-roots  on  the  left  side 
in  the  dorsal  region.  The  entire  spinal  cord  and  cauda  equina 
showed  sighs  of  inflammation,  most  marked  in  the  segments  cor- 
responding to  the  affected  ganglia. 

All  the  peripheral  nerves  from  the  10th,  11th  and  12th  ganglia 
were  affected  as  well  as  the  cutaneous  nerves  in  the  lumtor 
region. 


Syringomyelia  and  Syringobulbia. — By  Dr.  Sarbo  {Neurol. 
ZentraM.,  ii,  1911). 
The  author  reports  a  case  of  ascending  syringomyelia  with 
involvement  of  the  hypoglossus  in  a  man  twenty-one  years 
old.  There  was  marked  atrophy  of  the  small  muscles  of  the 
hands,  especially  of  the  left,  with  main  en  griffe  of  the  left  hand. 
The  hands  were  cold  and  red.  The  tactile  sense  was  normal. 
Sense  of  pain  was  diminished  in  both  upper  extremities;  the 
temperature  sense  absent  in  the  hands.  No  changes  in  tactile 
temperature  or  pain  sense  in  the  lower  extremities.  The  tendon 
reflexes  were  normal;  ankle  clonus  and  Babinsky  reflex  were 
absent.  The  pupils  reacted  to  light  and  accommodation.  The 
tongue  deviated  to  the  left  and  showed  marked  fibrillary  tremor. 
The  left  half  of  the  tongue  was  fissured  and  somewhat  atrophied. 


The  Anatomic  Patti  of  Association  Reflexes. — By  Dr.  Proto- 
POPOFF  (Zeitsch.  f,  d,  gesammt.  Neurol,  u.  Psych. y  II,  Dec., 
1910). 

The  path  of  ordinary  reflexes  may  go  through  any  segments  of 
the  nervous  system,  and  association  reflexes  may  be  built  upon 
a  foundation  of  ordinary  reflexes.  For  example,  the  gustatory 
reflex  may  cause  an  association  reflex  through  any  of  the  nerves 
of  special  sense. 

Not  all  ordinary  reflexes,  however,  can  set  up  an  association 
reflex.  They  can  be  elicited  by  the  salivary,  the  plantar  and 
the  pupillary,  skin  reflexes,  but  not  by  the  patellar  or  the  light 
reflex.  The  course  of  the  reflexes,  except  the  two  last,  is  through 
the  cortex;  therefore,  the  author  concludes  that  only  cortical 
reflexes  can  produce  association  reflexes. 
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Somnolence  and  Insomnia. — By  Dk.  A.  Salmon  (Revue  de 
Mid.,  IX,  1910,  p.  764). 

According  to  the  author,  normal  sleep  is  induced  by  intoxica- 
tion— an  accumulation  of  waste  products  in  the  circulation — 
and  that  the  extent  to  which  the  toxins  affect  the  nervous  system 
is  regulated  by  the  glands  having  an  internal  secretion,  chiefly 
the  hypophysis  and  the  thyroid.  As  long  as  the  functional 
integrity  of  these  glands  is  preserved  sleep  is  normal.  In  thyroid 
insufficiency  or  in  the  first  stages  of  affections  of  the  pituitary 
gland,  drowsiness  is  an  early  and  fairly  constant  sign.  In  com- 
plete absence  of  the  glandular  secretion  the  action  of  the  toxins 
upon  the  nervous  system  produces  insomnia  and  excitability,  as 
in  the  advanced  stage  of  Basedow's  disease  or  in  suppuration  of 
the  pituitary  gland,  by  destroying  the  "  sleep  function." 

The  author  has  found  also  that  the  chromatophilous  substance 
is  increased  in  conditions  associated  with  somnolence  and  de- 
creased in  insomnia. 


PEDIATRICS. 

In  charge  of 
Marshall  Carlton  Pease,  Jr.,  M.D. 


The  Nutrition  of  ttie  Feeble  Infant.— By  Dr.  H.  D.  Chapin 
*  {The  Journal  of  the  American  Medical  Association,  October 

22,  1910,  p.  1459). 
The  author  points  out  that  the  proper  nourishment  of  the 
feeble  infant  is  a  problem  that  taxes  the  resources  of  the  most 
skillful  pediatrist. 

1.  The  Motility  of  the  Stomach. — In  feeble  infants  the  weak 
action  of  the  stomach,  especially  in  its  muscular  power,  is  the 
source  of  much  trouble.  Nineteen  atrophic  infants  were 
studied  with  great  care.  Out  of  the  nineteen  cases  only  six  could 
be  shown  to  have  approximately  empty  stomachs  at  the  end  of 
three  hours,  and  of  these  six  five  were  more  than  holding  their 
own.  The  point  is  made  that  these  children  are,  as  a  rule,  fed  at 
too  frequent  intervals,  with  the  result  that  there  remains  in  the 
stomach  a  residual  of  fermenting  food,  which  contaminates  each 
successive  feeding.  This  constantly  recurring  contamination 
and  overburdening  of  the  stomach  results  in  fermentation,  and 
in  time  leads  to  gastric  dilatation  with  a  loss  in  tone  of  the  mus- 
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cular  coats  of  the  stomach.  Feedmg  should  be  so  spaced  as  to 
allow  the  stom&ch  to  completely  empty  itself  before  the  next 
feeding. 

2.  The  Form  and  Quantity  of  the  Food  Elements. — There  may 
be  few  who  realize  that  at  least  twelve  different  forms  of  proteids, 
five  different  forms  of  carbohydrates  and  two  different  forms  of 
fat  are  used  successfully  in  infant-feeding,  and  the  digestive 
properties  of  these  food  elements  are  modified  by  the  combina- 
tions in  which  they  are  offered.  The  method  to  be  employed  in 
feeding  a  difficult  case  will  have  to  be  determined  by  experiment 
with  the  individual  case.  It  will  often  be  found  that  the  dif- 
ference between  success  and  failure  lies  more  in  changing  the  form 
and  even  the  flavor  of  the  food  than  in  a  profound  knowledge  of 
calculating  theoretically  indicated  mixtures. 

3.  Finkelstein' s  Method  of  Feeding. — The  principals  of  the  new 
method  are  summarized  as  follows: 

a.  The  cutting  down  in  the  amount  of  the  milk  sugar  and  of 
the  salts. 

b.  In  place  of  this,  casein  is  added  and  a  not  inconsiderable 
amount  of  fat. 

c.  A  further  bettering  of  the  condition  of  the  child  is  sought  by 
substituting  other  forms  of  carbohydrates  for  the  milk  sugar, 
which  tends  to  increased  tolerance. 

The  food  was  prepared  by  separating  the  casein  from  one 
liter  of  milk.  The  curds  are  pushed  through  a  fine  seive  to 
break  them  up  and  then  added  to  a  half  liter  of  water.  Half  a 
liter  of  butter-milk  without  sugar  is  then  added.  The  following 
is  the  estimated  percentage  of  the  ingredients: 

Protein 4.5% 

Fats 2.-3.5% 

Sugars 1.5% 

Salts 0.3% 

This  method  of  feeding  was  tried  on  twenty  cases  in  The  Post- 
Graduate  Hospital.  Nearly  all  these  cases  were  not  doing 
well  on  other  feedings  and  many  of  them  were  in  some  stage  of 
atrophy.  The  results  in  this  series  was  not  very  promising. 
Altogether  eight  cases  gained  slightly  in  weight,  and  twelve 
lost  in  weight  on  the  Finkelstein  feeding.  It  appeared  that 
any  benefit   which   followed  the  use  of  this  feeding  was  more 
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due  to  the  form  in  which  the  protein  was  given,  the  casein  being 
in  a  very  finely  divided  state,  than  to  the  lessened  amoimt  of 
sugar.  "  Judging  from  the  character  of  the  stools,  it  may  act 
well  in  certain  forms  of  diarrhea." 

4.  Hygienic  Management, — This  is  most  important.  These 
patients  require  an  altered  environment  that  will  furnish  plenty 
of  fresh  air,  good  general  hygienic  and  individual  care.  The 
author  advocates  boarding  these  children  in  country  places,  if 
necessary  under  the  care  of  a  foster  mother.  In  this  way  many 
atrophic  infants  will  be  saved,  which  under  the  old  institutional 
methods  surely  would  die. 


Treatment  of  Congenital  Syphilis  by  the  Administration  of  606 

(Salvarsan)  to  the  Nursing  Mother. — By  Dr.  H.  D.  Chapin 

(Amer,  Jour,  of  Obstetrics  and  Dis.  of  Women  and  Children y 

February  1911,  p.  335). 

This  author  reviews  the  literature  of  cases  treated  in  a  similar 

way.     He  finds  in  all  two  such  cases  in  which  the  results  were 

favorable  and  one  in  which  there  was  no  improvement  in  the 

child. 

His  own  case  was  a  congenital  syphilitic  child  that  had  had 
treatment  with  mercury.  Both  mother  and  child  gave  a  positive 
Wassermann-Noguchi  reaction.  The  mother  was  given  0.4  of 
a  gram  of  606.  Seven  days  after  the  injection  both  mother  and 
child  gave  a  negative  Wassermann-Noguchi  reaction.  The 
mother  felt  better  than  she  had  in  a  long  time.  The  child  showed 
no  symptoms  of  syphilis.  There  was  no  arsenic  in  the  milk  of 
the  mother.  In  spite  of  this  the  child  rapidly  became  atrophic. 
Examinations  of  the  mother's  milk  showed  that  it  was  normal 
as  regards  fats  and  total  solids.  There  seemed  to  be  no  lack  as 
regards  quantity.  Twenty-five  days  after  the  injection  the  baby 
died. 

The  baby  was  a  Mongolian  idiot,  which  may  have  influenced 
its  vitality  and  helped  toward  the  final  result. 


Congenital  Hypertrophic  Stenosis  of  the  Pylorus. — By  Dr.  J.  H. 

NicoLL  {Practitioner,  November,  1910). 

The  author  holds  that  the  surgeon  and  physician  are  equally 

responsible  for  the  excessive  mortality  in  this  condition.     The 

surgeon  fails  to  realize  that  dietetic  treatment  is  often  effective. 
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This  is  especially  to  be  born  in  mind  in  the  slighter  cases  and  in 
very  feeble  infants.  The  physician,  on  the  other  hand,  delays 
operating  for  too  long  a  time  in  the  hope  of  avoiding  an  operation, 
with  the  result  that  when  the  surgeon  is  finally  called  in  the  child 
is  in  an  extremely  enfeebled  condition. 

There  is  no  rule  for  the  diet.  Often  the  food  which  would 
appear  the  worst  possible  succeeds  when  many  of  the  theoreti- 
cally perfect  fail.  Frequent  changes  are  necessary.  If  a  par- 
ticular food  does  not  '*  stay  down'*  after  three  days'  trial,  it 
should  be  abandoned  for  another. 

Operation  should  be  undertaken,  according  to  the  author,  at 
the  end  of  three  weeks  if  all  dietetic  measures  have  failed.  Vomit- 
ing which  persists  three  weeks  rarely  yields  to  any  form  of  food. 

The  author  feeds  his  patients  on  a  form  of  very  thin  paste 
made  by  mixing,  with  milk,  flour  which  had  been  baked.  If 
this  fails  he  resorts  to  operation. 


Should  Eclamptic  Mothers  Nurse  their  Newborn. — By   Dr. 

J.  R.  GooDALL  (Arch,  of  Pediatrics,  January,  1911,  p.  13). 
The  author  gives  the  histories  of  three  cases  where  healthy 
infants,  or  seemingly  healthy  infants,  evinced  no  sign  of  disease 
until  the  first  copious  nursing,  when  they  suddenly  died  without 
apparent  cause.  Death  was  seemingly  due  to  respiratory  failure 
in  each  case.  The  mothers  all  developed  eclamptic  attacks. 
He  gives  an  extremely  interesting  review  of  the  literature  and 
draws  the  following  conclusions: 

1.  In  a  mother  profoundly  toxemic  and  jaundiced,  I  think 
it  will  be  well  to  feed  artificially  for  quite  a  few  days,  and  have 
the  breasts  pumped  dry  once  or  twice  after  the  maternal  toxemia 
has  improved  and  before  the  child  is  allowed  to  nurse. 

2.  If  the  maternal  convulsions  come  on  post-partum  (these 
are  the  most  dangerous  cases  for  the  nursing  infant),  then  allow 
the  maternal  elimination  to  go  on  until  she  is  freed  from  the 
greater  part  of  her  toxemia  and  then  empty  the  breasts  before 
allowing  the  child  to  nurse. 

3.  If  the  albuminuria  persists  after  gestation,  it  will  be  well 
to  feed  artificially  throughout.  [These  cases  present  the  features 
of  anaphylaxis — i.e.  antenatal  sensitization. — Rev]. 
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George  E.  Davis,  M.D. 


The  Isthmus  of  the  Eustachian  Tube,  a  Contribution  to  the 
Pathology  and  Treatment  of  Middle  Ear  Diseases. — By 

Dr.    Sidney   Yankauer   {The  Laryngoscope^  July,  1910). 

The  author,  after  reviewing  the  differences  between  the  two 
portions  of  the  Eustachian  tube,  discusses  the  influence  of  this 
region  in  certain  important  diseases  of  the  ear. 

Viewing  the  cartilaginous  portion  from  an  anatomical  basis, 
he  reminds  us  that  the  mucous  membrane  is  thick  and  thrown 
into  folds,  especially  near  the  pharyngeal  orifice;  it  is  a  separate 
structure  from  the  perichondrium  of  the  surroimding  cartilage, 
and  is  freely,  movable  upon  it;  it  contains  numerous  mucous 
glands  and  some  lymphoid  follicles,  which  increase  in  number 
toward  the  pharyngeal  orifice,  where  the  lymph  follicles  may  be 
heaped  up  into  more  or  less  distinct  adenoid  masses.  From  the 
isthmus  to  the  pharyngeal  orifice,  therefore,  the  characteristics 
of  the  tubal  mucous  membrane  become  more  and  more  similar 
to  the  characteristics  of  the  nasopharyngeal  mucous  membrane, 
with  which  it  is  continuous. 

It  is  a  well  recognized  fact  that  practically  all  acute  as  well  as 
chronic  inflammatory  conditions  of  the  tubal  mucous  membrane 
are  due  to  extension  from  the  nasopharyngeal  mucous  mem- 
brane, and  convalescence  cannot  be  established  in  the  tube  until 
the  mucous  membrane  of  the  nasopharynx  has  been  restored 
to  a  condition  approaching  the  normal. 

From  every  point  of  view,  therefore,  the  pharyngeal  portion,  of 
the  tube  is  homologous  with  the  nasopharynx,  of  which  it  must 
be  considered  a  part. 

Considering  the  tympanic  portion  from  a  like  standpoint, 
he  shows  that  the  mucous  membrane  is  thin  and  smooth;  contains 
few  mucous  glands  and  no  adenoid  tissue;  its  deeper  layer  con- 
stitutes the  periosteum  of  the  surrounding  bony  walls.  In  all 
these  respects  it  is  similar  to  the  mucous  membrane  of  the 
tympanic  cavity. 

In  all  acute  and  chronic  inflammatory  conditions  of  the 
tympanic  cavity  the  bony  portion  of  the  tube  also  is  involved. 
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and  measures  directed  to  the  cure  of  middle-ear  diseases  have 
often  been  without  avail  because  the  tympanic  portion  of  the 
tube  has  not  received  appropriate  treatment. 

From  every  point  of  view,  therefore,  the  tympanic  portion  of  the 
tube  is  homologous  with  the  tympanic  cavity,  and  it  should  be  re- 
garded as  a  part  of  the  same. 

The  isthmus  of  the  tube  may  be  reached — for  diagnostic  or 
operative  purposes — by  two  routes:  First,  from  the  pharyngeal 
side,  through  the  Eustachian  catheter,  and  second,  through 
the  external  auditory  canal,  through  an  incision  made  for  this 
purpose  in  the  anterior  part  of  the  drum  membrane,  or  through 
a  perforation  previously  existing  as  the  result  of  disease  [or 
as  the  result  of  other  operations — Rev]. 

Under  these  two  main  divisions  the  author  discusses  the 
instruments  and  drugs  by  which  to  reach  and  treat  the  isthmus. 
1.  By  the  route  through  the  Eustachian  catheter;  2.  By  the  route 
through  the  external  auditory  canaL 

Under  part  1,  the  instruments  and  drugs  enumerated  for 
diagnostic  and  therapeutic  ptirposes  are:  the  Eustachian 
catheter,  the  Eustachian  applicator  of  his  own  design, 
the  Eustachian  bougie,  the  Eustachian  sound  and  the 
Eustachian  scale.  The  drugs  employed  are  cocaine,  adrenalin 
andargyrol. 

For  the  technique  of  the  use  and  application  of  these  several 
instruments  and  drugs  the  reader  is  referred  to  the  author's 
paper  where  he  elaborates  same  very  minutely  and  suggests 
a  routine  plan  of  treating  the  isthmus  of  the  tube,  which  may  be 
summed  up  as  follows:  (1)  The  application  of  cocaine  and 
adrenalin  solution  to  the  region  just  beyond  the  isthmus.  (2) 
The  passage  of  the  largest  possible  soimd  for  5  or  10  minutes. 
(3)  The  application  of  50  per  cent,  solution  of  argyrol  to  the 
region  beyond  the  isthmus.  (4)  Inflation  and  deflation  as  above 
described,  with  or  without  the  addition  of  medicated  vapor  to  the 
air. 

The  diseases  included  in  the  above  category  are  acute,  sub- 
acute and  chronic  otitis  media  catarrhalis  and  purulentia. 

Under  Part  2  the  author  enumerates  and  describes  the  instru- 
ments he  has  devised  for  the  diagnosis  and  treatment  of  diseases 
which  may  be  influenced  by  treatment  of  the  isthmus  through 
the  external  auditory  canal. 
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The  diseases  treated  by  these  instruments  through  this  route 
are: 

1.  Strictures  of  the  Eustachian  tube  at  the  isthmus. 

2.  Chronic  suppurative  otitis  media, 

3.  Otosclerosis. 

Commenting  on  the  rationale  of  the  closure  of  Eustachian 
isthmus  as  a  curative  measure  in  the  case  of  middle  ear  supptu'a- 
tion,  the  author  observes  that  the  presence  of  nasopharyngeal 
mucus  in  the  middle-ear  keeps  it  in  a  state  of  moisture,  and  'in 
addition,  vnth  every  act  of  swallowing,  the  warm  moist  air  of  the 
nasopharynx  sweeps  through  the  middle-ear  cavity  and  helps 
to  maintain,  in  the  diseased  organ,  all  those  conditions  which 
are  favorable  to  the  development  and  propagation  of  the  in- 
fectious agencies. 

During  the  last  few  years  it  has  become  dearly  recognized  by 
all  otologists,  that  in  order  to  ensure  successful  healing  after  the 
radical  operation  an  attempt  must  be  made  before  concluding  the 
operation  to  effect  the  clostu-e  of  the  Eustachian  tube  by  curet- 
ting its  tympanic  orifice. 

The  technic  of  the  operation  which  the  writer  has  performed 
for  the  purpose  of  producing  atresia  of  the  Eustachian  tube  at 
the  isthmus  is  as  follows:  The  external  canal  and  middle-ear 
are  first  irrigated  with  a  saturated  solution  of  boric  acid. 
At  first  the  straight  cannula  is  used,  then  the  attic  and 
hypotympanum  are  irrigated  with  appropriate  cannulae. 
An  application  of  a  solution  containing  10  per  cent  of 
cocaine  and  1  to  2000  adrenalin  is  then  made  to  the  inner 
tympanic  wall,  and,  by  means  of  the  salpingeal  applicator, 
to  the  tympanic  side  of  the  isthmus.  The  Eustachian  cathe- 
ter is  then  introduced,  and  through  this  the  pharyngeal  side 
of  the  isthmus,  and  the  isthmus  itself,  are  cocainized  with 
the  same  solution.  The  applicator  is  allowed  to  remain  in  the 
isthmus  for  about  3  minutes,  and  upon  its  withdrawal,  the 
shape  of  the  isthmus  is  noted.  The  irrigating  bottle  is  then  con- 
nected with  the  catheter,  and  under  a  presstire  uf  about  10  pounds 
the  boric  acid  solution  is  driven  through  the  tube.  The  greater 
part  of  the  fluid  returns  through  the  nose  and  mouth,  but  the 
irrigation  is  continued  until  a  sufficient  quantity  has  passed 
out  of  the  ear  to  thoroughly  remove  all  mucus  and  secretion  from 
the  tube. 
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When  the  parts  have  thus  been  anesthetized,  cleaned  and  dried, 
the  largest  curette  which  will  pass  the  isthmus  is  inserted  through 
the  canal  and  into  the  tube  according  to  the  technic  above  de- 
scribed. By  a  circtdar  motion,  the  cutting-edge  is  forced  through 
the  mucous  membrane  down  to  the  bone  on  all  sides  of  the 
isthmus,  so  as  to  sever  it  completely  from  the  mucous  membrane 
of  the  pharyngeal  portion.  By  an  inward  and  outward  move- 
ment of  the  instrument,  the  mucous  membrane  is  then  separated 
from  the  bone  all  around  the  tube  for  a  distance  of  about  3  mm.; 
the  isthmus  is  then  again  encircled,  so  as  to  separate  the  mucous 
membrane  for  about  5  mm.  all  around  the  tube.  The  curette  is 
then  sharply  withdrawn,  bringing  the  separated  mucous  mem- 
brane out  with  it,  i.e,,  the  mucous  membrane  is  inverted  like 
the  finger  of  a  glove,  the  cut-end  becoming  visible  in  the  middle- 
ear.  When  the  isthAus  is  fairly  large  and  round,  this  procedure 
will  usually  be  successful;  when  it  is  angular  or  slit-like,  the 
mucous  membrane  cannot  be  inverted  successfully;  in  such 
cases  the  smallest  curette  is  introduced  and  the  angles  and 
corners  thoroughly  curetted,  so  as  to  destroy  or  completely  re- 
move the  mucous  membrane  therefrom.  The  ear  is  then  powd- 
ered with  iodoform  or  similar  powder,  and  the  canal  plugged  with 
gauze. 

On  the  following  day  the  gauze  is  removed,  and  the  ear  is 
treated  according  to  the  usual  conservative  methods.  The 
writer  has  operated  in  this  way  upon  21  ears  in  17  patients,  the 
histories  of  which  are  given  in  detail  and  may  be  found  in  the 
original  paper. 

In  reviewing  these  cases,  it  must  first  be  noted  that  no  in- 
jurious results  were  caused  at  the  time  of  the  operation  nor  did 
any  follow  afterwards.  The  operation  is  painless  under  cocaine 
anesthesia,  and  only  a  few  of  the  patients  complained  of  post- 
operative pain.  The  operations  were  performed  in  the  office, 
and  the  patients  allowed  to  go  home  afterward.  The  hemorrhage 
at  the  time  of  the  operation  was  very  slight,  only  a  few  drops  of 
blood  being  lost,  and  there  were  no  secondary  hemorrhages. 
Swelling  of  the  pharyngeal  portion  of  the  tube  did  not  occur, 
nor  was  there  any  rise  of  temperature  or  any  evidence  of  sepsis 
in  the  tube.     Tinnitus  did  not  follow  in  any  of  the  cases,  and 
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proved  nor  diminished  to  a  noticeable  degree,  the  improvement 
which  followed  in  one  case  being  attributable  to  other  causes. 

The  operation  was  followed  in  practically  all  of  the  cases  by 
two  peculiar  and  interesting  phenomena.  The  first  of  these  is 
the  swelling  of  the  inner  tympanic  wall.  This  swelling  was 
sometimes  quite  marked,  so  that  it  filled  the  entire  middle-ear, 
but  the  mucous  membrane  never  had  the  intensely  red  ap- 
pearance of  acute  inflammation.  Furthermore,  the  swelling 
always  lasted  for  one  or  two  weeks,  and  was  accompanied  during 
the  whole  of  this  time  by  a  watery  secretion. 

These  conditions  might  be  considered  to  be  of  trophic  or  of 
vasomotor  origin. 

The  second  phenomenon  of  interest  is  the  behavior  of  the 
drum-membrane.  In  all  the  cases  in  which  the  perforation  in- 
volved only  a  part  of  the  drum-membrane,  the  perforation  in- 
variably became  larger  after  the  operation;  the  edges  of  the 
drum-membrane  became  thinner  and  thinner,  and  gradually 
retracted  toward  the  walls  of  the  canal,  so  that  after  a  month  or 
two,  all  that  remained  of  the  drum-membrane  was  a  narrow, 
white  line.  The  ossicles,  however,  remained.  The  perforation 
never  became  smaller  or  showed  the  slightest  tendency  to  close, 
but  always  became  larger. 

This  tendency  of  the  drum-membrane  to  spontaneous  atrophy 
after  the  tube  has  been  closed  might  be  attributed  to  a  trophic 
disturbance  caused  by  the  destruction  of  the  sympathetic  nerves 
in  the  floor  of  the  tube;  but  there  is  no  evidence  to  prove  it. 
Yet,  whatever  may  be  the  theoretical  explanation,  the  fact  re- 
mains as  a  matter  of  clinical  observation,  and  it  may  be  formu- 
lated into  the  rule  or  law,  which  is  here  propounded  for  the  first 
time,  namely:  When  the  Eustachian  tube  has  been  permanently 
closed  by  organic  atresia  at  the  isthmuSy  a  perforation  in  the  drum- 
membrane  will  never  close,  but  will  tend  to  become  larger. 

And  from  the  well  known  fact  that  there  are  certain  cases  of 
otosclerosis  in  which  the  hearing  is  improved  when  a  perfora- 
tion is  made  in  the  drum-membrane,  the  author  was  led  to  apply 
this  measure  in  the  treatment  of  three  cases,  i.e,,  by  opening  the 
drum-membrane  and  closing  the  isthmus.     The  hearing  was 
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Hysterectomy  in  Puerperal  Sepsis. — By  Dr.  G.  Schickele 
(Beitrdge  zur  Geburtshilfe  und  Gyndkalogiey  August,  27,1910). 
The  paramount  question  is  whether  the  puerperal  septic 
process  is  limited  to  the  uterus  or  not.  The  only  way  to  learn 
how  to  recognize  these  cases,  the  author  affirms,  is  to  examine  the 
uterus  after  its  removal  and  compare  the  anatomic  changes  with 
the  preceding  clinical  course  in  every  case  without  fail,  striving 
to  obtain  premises  for  certain  general  conclusions.  At  necropsies 
also  the  anatomic  findings  in  the  uterus  should  be  studied  and 
compared  with  the  record  of  the  clinical  cotirse.  He  describes 
a  number  of  typical  cases  from  his  own  experience,  which  demon- 
strate, among  other  things,  that  severe  puerperal  infection  may 
develop  without  the  uterus  itself  becoming  diseased.  The 
pathogenic  germs  may  penetrate  through  the  intact  uterus  into 
the  general  circulation,  and  general  symptoms  of  sepsis  and 
metastasis  are  then  the  first  signs  of  trouble.  In  this  group  of 
cases  hysterectomy  would  be  useless,  as  the  uterus  itself  is  not 
diseased.  High  fever  for  several  days  suggests  a  possible  pro- 
gressive inflammatory  process  inside  the  uterus,  and  this  sus- 
picion is  strengthened  by  development  of  symptoms  of  perit- 
onitis. The  indications  are  especially  urgent  when  there  has 
been  some  preceding  intrauterine  intervention.  The  vicinity 
of  the  uterus  should  be  free  from  infiltration,  and  there  should  be 
no  signs  of  general  infection  for  the  indications  in  this  class  of 
cases  to  be  beyond  question.  The  third  category  includes  the 
cases  in  which  fever  persists  after  some  intrauterine  procedure 
and  soon  afterward  chills  follow,  or  germs  are  found  in  the  blood, 
or  both  occur  together.  In  these  cases  the  uterus  should  be 
removed  without  delay  in  the  hope  of  forestalling  general  infec- 
tion. If  a  few  days  have  elapsed  before  the  chills  and  sepsis 
develop,  then  the  hysterectomy  comes  too  late,  especially  if  signs 
of  metastasis  have  manifested  themselves  in  the  meanwhile. 
If  the  chills  and  sepsis  do  not  follow  the  intrauterine  intervention 
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of  the  primary  focus  may  bring  relief.  -This  applies  also  to 
cases  in  which  the  uterus  has  been  injured;  The  trend  of  the 
times,  he  believes,  is  unmistakably  toward  operative  treatment 
of  puerperal  fever.  The  general  condition  is  the  criterion  in 
puerperal  infection  almost  more  than  in  any  other  circumstances. 
Most  of  the  various  cases  reported  are  instructive,  because  the 
necropsy  findings  are  compared  with  the  clinical  records  and 
clinical  impressions,  and  the  author  urges  others  to  do  this  at 
every  opportunity  as  the  best  means  to  obtain  light  on  this 
important  subject  of  puerperal  infection. 


Arteriosclerosis  of  Uterine  Vessels. — By  Dr.  S.  A.  Chalfant 
{Jour,  of  the  Amer,  Med,  Assoc,  January  28!r  l^H)- 
The  author  remarks  that  proper  uterine  contraction  is  es- 
sential to  the  control  of  uterine  bleeding.  There  is  no  definite 
pathological  condition  present  in  these  cases  that  is  not  found  in 
others  not  giving  any  history  of  hemorrhage,  with  the  probable 
exception  of  the  increase  in  number  and  size  of  vessels.  Some 
loss  of  functional  power  of  the  uterine  muscle  is  the  predisposing 
cause  of  bleeding  in  cases  of  arteriosclerosis.  This  loss  of  func- 
tional power  is  due  either  to  the  development  of  fibrous  and  elas- 
tic tissue  from  subinvolution,  or  to  the  condition  which  caused 
this  subinvolution.  The  exciting  causes  are  probably  many. 
He  suggests  the  increase  in  size  and  number  of  vessels,  general 
increase  in  blood  pressure  from  kidney  disease  or  general  arterio- 
sclerosis, passive  congestion  from  heart  disease,  local  congestions, 
or  general  muscular  weakness  as  causes. 


Indications   and  Technic   for   Version, — By   Dr.   K.   Baisch 
{Deutsche    Medizinische    Wochenschrift,    Berlin,    December 
22,  1910). 
The  author  cites  statistics  from  Doderlein's  and  other  clinics 
which  show  that  version  is  applied  on  an  average  in  about  1.5  per 
cent,  of  deliveries  and  forceps  in  about  2.4  percent.   In  the  clinics 
forceps  and  version  are  applied  in  four  per  cent,  that  is,  in 
about  one  third  of  all  the  operative  births,  while  in  general  prac- 
tice they  are  applied  in  two-thirds  of  all  the  operative  deliveries. 
Decapitation  and  perforation,  he  declares,  amount  to  0.8  per 
cent,  of  all  operative  deliveries  in  the  clinic  and  0.1  per  cent,  in 
general  practice.     These  figures  confirm  his  impression  that  the 
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mutilating  operations  are  far  too  rare  in  private  practice,  as 
these  alone  are  harmless  for  the  mother,  while  the  operations 
which  presumably  spare  the  child,  but  are  fraught  with  danger 
for  the  mother,  are  far  too  frequent.  His  statistics  show  further 
that  the  mortality  of  the  children  with  version  amounts  to 
50  per  cent,  not  including  the  infants  who  die  soon  after  birth, 
which  brings  the  total  mortality  from  version  up  to  70  per  cent. 
With  this  imposing  mortality  of  the  children  with  version,  we  are 
fully  justified,  he  says,  in  seeking  to  restrict. its  application  in 
favor  of  perforation  of  the  fetus.  If  half  of  all  the  versions  were 
omitted  and  in  their  place  a  mutilating  operation  done,  the  re- 
sults for  the  children  would  be  the  same,  he  declares,  but  for  the 
mothers  it  wcrald  be  incomparably  better.  In  the  interest  of  the 
mother  we  must  select  with  the  greatest  care  the  cases  in  which 
version  is  indicated. 


Pyelitis  Gavidarum. — By  Dr.  T.  J.  Doederlein  {Jour.  Amer. 
Medical  Associaiioity  January  21,  1911). 
The  author  reports  a  case  of  this  condition,  in  which  the  gastro- 
intestinal disturbances  are  unusually  prominent.  These  symp- 
toms are  of  etiological  importance.  A  great  many  observers  lay 
much  stress  on  the  mechanical  state  of  affairs  during  pregnancy 
as  a  contributory  factor,  namely  pressure  on  the  ureter,  es- 
pecially the  right,  by  the  head  of  the  child.  The  fact  is,  that 
in  most  cases  on  record,  as  also  in  the  author*s,  the  symptoms 
left  the  patient  as  the  head  descended  and  pressure  was  relieved. 
The  terrific  cough,  lasting  two  and  a  half  months  in  the  former 
and  one  month  in  the  last  pregnancy,  and  quickly  leaving  the 
patient  on  delivery,  possibly  was  due  to  colon  bacillus  infection 
of  the  respiratory  tract.  In  most  cases  the  right  kidney  was 
affected,  which  was  explained  by  the  fact  that  the  uterus  leans 
toward  the  right  side,  the  sigmoid  protects  the  left  ureter,  and 
the  presentation  is  mostly  occipito-left  anterior.  Whether  the 
presentation  in  the  author's  case,  occipito-right  anterior,  had 
anything  to  do  with  the  left  kidney  being  affected,  he  would 
not  venture  to  say.  The  diagnosis,  is,  of  course,  more  difficult 
in  dextrolateral  pyelitis,  the  disease  being  very  apt  to  be  mis- 
taken for  appendicitis,  gallstones  or  typhoid.     The  tenderness 
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especially  presence  of  the  colon  bacillus,  ought  to  be  sufficient  to 
clear  up  the  diagnosis. 


Metastasis  of  Carcinoma  in  the  Ovaries  and  Douglas'  Cul-de- 
sac. — By  Dr.  Rosenstein  {Surg.  Gyn.  and  Obst.y  xi,  2). 
The  author  has  examined  without  choice  of  sex,  in  order  as 
such  cadaver  came  in,  fifteen  cases  that  showed  carcinoma  and 
two  sarcoma  of  the  organs  of  the  upper  part  of  the  abdominal 
cavity,  and  when  macroscopically  changes  of  the  lower  abdom- 
inal organs  could  not  be  discovered.  These  cases  summed  up, 
show  that  a  macroscopically  normal  pouch  of  Douglas  may  con- 
tain microscopically  visible  metastases  of  carcinoma.  Three 
cases  showed  the  metastasis  in  the  lower  part  of  the  pouch, 
while  the  higher  anterior  and  posterior  walls  were  free,  not- 
withstanding that  in  two  of  these  cases  macroscopically  visible 
changes  were  present,  and  the  carcinomatous  growth  had  pene- 
trated deep  into  the  subserosa.  In  the  one  case  in  the  series 
entirely  free  from  objection,  which  represented  the  earliest  stage 
of  the  cancer  growth  in  the  pouch,  the  road  between  the  primary 
txmior  and  the  metastasis  in  the  pouch  was,  as  far  as  it  was  ^ 
possible  to  ascertain,  entirely  free  of  way  stations.  The  author 
concludes  that  carcinoma  in  the  abdominal  cavity  may  cause 
metastasis  in  the  pouch  of  Douglas  by  implantation;  it  occurs 
earlier  than  in  the  ovaries;  it  is  influenced  in  its  origin  by  the 
laws  of  gravity;  and  therefore,  affects  first  the  deepest  part  of 
the  pouch.  It  is  not  necessary  that  the  primary  growth  should 
have  perforated  into  the  free  abdominal  cavity,  as  a  carcinoma 
entirely  covered  by  serosa  can  cause  implantation  metastasis. 


BOOK  NOTICE. 


The    Prin'ciples    of    Therapeutics.     By    A.     Manquat.     National 
Correspondent  to  the  Academe  de   Medicine.     Translated  by  M. 
Simbad  Gabriel,  M.D.  New  York  and  London:  D.  Appleton  &  Com- 
pany, 1910.     12mo,  i-vii,  1-298.     Price,  $3.00. 
This  is  a  unique  work  full  of  originality,  presenting  in  a  very  attractive 
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Practical  Dietetics.     By  A.  Pattee,  Publisher,  Mt.  Vernon,  N.  Y. 

Advantage  has  been  taken  of  a  demand  for  a  sixth  edition  of  this 
excellent  work  to  meet  the  growing  tendency  of  the  physicians  to 
prescribe  the  exact  fuel  value  of  a  diet.  The  caloric  equivalents 
in  recipes  have  been  introduced  in  which  the  exact  fuel  value  of  the 
quantities  used  in  the  recipes  are  given.  This  will  be  useful  in  computing 
other  food  combinations  and  in  calculating  the  amount  of  protein,  fat  or 
carbohydrate  in  any  dietary  whenever  required,  without  the  tedious 
mathematical  processes  usually  involved  in  such  operations.  To  all 
those  interested  in  questions  of  diet  this  work  will  well  repay  purchase. 


PUBLISHERS'  NOTICE. 

The  Publishers  of  the  Post-Graduate  lay  no  restrictions  upon  the 
freedom  of  expression  of  opinion  in  the  papers  printed  in  this  Journal, 
but  they  do  not  hold  themselves  responsible  for  the  correctness  of  these 
opinions;  The  insertion  of  the  papers  in  the  Journal  is  not  to  be  con- 
sidered as  an  indorsement  of  what  may  be  stated. 

The  Journal  is  published  monthly,  and  contains  comments  on  the 
leading  medical  events  of  the  time,  together*  with  original  articles; 
papers  that  have  been  read  in  the  Post-Graduate  Clinical  Society,  with 
discussion  upon  these  articles,  and  book  notices.  Besides,  there  are' 
thirty-two  pages  of  Abstracts  from  the  very  best  American  and  foreign 
journals.  The  Post-GradUate  is  an  independent,  critical  medical 
journal,  of  interest  to  the  whole  profession  of  the  country.  Subscriptions 
are  invited,  as  well  as  articles  for  insertion.  The  editor  will  not  under* 
take  to  return  communications  which  cannot  be  used  unless  stamps  are 
enclosed  for  that  purpose.' 

Subscription  price,  $1.00  per  year.  Single  numbers,  20  cents. 
Sample  copies  sent  on  application. 

Editorial  communications  and  articles  for  insertion  should  be  sent 
to  the  *'  Editor  of  The  Post-Graduate,"  corner  Second  Avenue  and 
20th  Street,  New  York. 

Subscriptions  and  communications  referring  to  advertisements  in 
the  Journal  should  be  sent  to  The  Post-Graduate,  Second  Avenue  and 
Twentieth  Street,  New  York  City. 

Reprints,  with  or  without  cover,  will  be  furnished  by  the  printers  of 
the  Journal,  Messrs.  Mcllroy  &  Emmet,  22  Thames  Street,  at  the  lowest 
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should  not  be  dlsoensed  In  prescription  bottles  in  order  to  pre- 
clude the  possibility  of  patients  taking  it  internally  by  mistake. 

-     ,-^-^  To  guard  against  error 

order  Lysol  in  original  two^ounce  bottle. 

Its  peculiar  appearance  and  the  explicit  instructions  on  the 
label  protect  the  buyer    and    yourself  at  the  same  time. 
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THE  FACT  that  the 

REMINGTON  TYPEWRITER 

OUTWEARS  ALL  OmERS,  a  fact  universally  ad- 
mitted, .  is  proof  conclusive  of  its  superior  merit,  for 
WEAR    is  the  (|i§ality  which  determines   WORTH. 

Absolutely  satlsfactoify  service  is  STU^rAnteed  to  every  pur- 
chaser of  the  Remins^ton 

Remington  T>pewriter  Company     ^^ 
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325-327  Broadway,  New  York,  N.  Y 


New  Models  10 


Riva  Rocci  Sphygmomanometer 

MODIFIED 

The  most  accurate  instrument  for  determination  of  arterial 
tension  A  test  can  be  made  in  thirty  seconds  with  the 
^Machlett  Riva  Rocci  Syhygmomanometer.  Each  Instrument 
is  supplied  with  an  arm  piece  5  inches  wide 

X-Ray  Tube  for  Transformer,  Induction  Coil, 

Static  Machine,  and  high  Frequency  Coll. 

High  Frequency  Yacuum  Electrodes,  plain  and  insulated 

X-Ray  Tubes  Repaired 

E.  MACHLETT  &  SON 

143  East  23d  St.  Digitized  by    New  York,  N.Y. 

CaUlosue  of  X-Ray  Tubes  and  Vacuum  Electrodes  sent  on  request 
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CacodylateofSodium 

IN  STERILE  ^OLUnON-FOR  HTPODERMATIG  ADMINISTRATION. 

An  organic  arsenic  comp>otind — formula  (CH8)2AsO.ONa-|- 
3H2O) — derised  as  a  substitute  for  the  ordinary  inorganic  deriv- 
atives of  arsenic,  than  which  it  may  be  given  in  much  larger  doses 
without  fear  of  toxic  effect. 

Sodium  Cacodylate,  administered  hypodermatically,  has  given 
remarkably  good  results  in  SYPHILIS  (see  Dr.  John  B.  Murphy's 
report  in  ^<t  Jouimal  of  the  American  Medical  AssocuUian^  Septem- 
ber 24, 1910).  It  has  been  successfully  employed  in  the  treatment 
of  both  simple  and  pernicious  anemia.  It  is  highly  reconmiended 
in  the  malarial  cachexia,  neurasthenia,  and  certain  diseases  of  the 
skin,  as  psoriasis.  Its  uses,  in  short,  are  practically  the  same  as 
those  of  arsenic 

It  is  important  that  a  pure  preparation  of  Sodium  Cacodylate 
be  selected  for  hypodermatic  use,  as  solutions  containing  free 
rrsenous  acid  are  likely  to  cause  poisonous  effects.  Our  STCR- 
lUZED  SOLUTION  CACODYLATE  OF  SODIUNI  is  warranted 
to  be  pure.    We  urge  its  specification. 

Supplied  in  1  Ge.  h«rmetk!ally  sealed  fflaaa  ampoules,  each  containing  %  srain  of 
the  arsenic  salt;  also  (when  specified)  1  Cc.  Ampoules  of  8  grains  each. 

Quinine  and  Urea  Hydro- 
ciiloride 

IN  STERILE  SOLUTION-FOR  HYPODERMATIC  ADMINISTRATION. 

As  a  LOCAL  ANESTHETIC  this  preparation  has  been  used  in  a  great  vaHety  of 
operative  procedures,  some  of  considerable  extent,  with  almost  perfect  satisfaction. 
In  many  wa>s  it  is  superior  to  cocaine,  especially  in  that  it  is  not  toxic  in  large  doses. 

Anesthesia  follows  the  injection  of  Quinine  and  Urea  Hydrochloride  more  slowly 
than  after  the  use  of  cocaine.  From  five  to  thirty  minutes  may  elapse  before  the  ope- 
ration may  be  undertaken  painlessly.  If  sufficient  time  be  given  for  the  anesthetic 
effect  fully  to  manifest  itself,  the  parts  will  become  thoroughly  insensitive  and  the 
patient  will  experience  no  pain. 
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CARL  H.  SCHULTZ, 

430-444  FIRST  AVENUE,  NEW  YORK  CITY. 

THE  PUREST 
ARTffldAL  MINERAL  WATERS 

Used  in  every  Hotel,  Chsh  and  Cafe  of  any  prominence  in  New  York  City 
and  by  thousands  of  prirate  families 


ARTIFICIAL  VICHY 
CARBONIC 


GINGER  ALE 


ALSO 

SARSAPARILLA 


SELTERS 
CLUB  SODA 

LEMON  SODA 


DONnrFAIL 

TO  VISIT 


1129  BROADWAY 

BET.  26TH  AND  26TH  STREETS 


WHERE  WE  ALSO  SERVE  ICE  CREAM  AND  ICE  CREAM  SODA 
"OUR   REPUTATION  GUARANTEES  THE  QUALITY" 


Afl  Abdominal  Supporter  in  Harmony  with  Modem  Surgery 

THE  "STORM"  BINDER  AND  ABDOMINAL  SUPPORTER 

PATBNTBD  JULY  10.  1906 

Is  Adapted  to  Use  of  Men,  Women,  Children  and  Babies 

No  Whalebones  Elastic  yet  without  Rubber  Elastic  Washable  as  Underwear 

Light  Flexible  Durable  Comfortable 


Tbe  laveaHoa  which  took  the  pHue  of/end 

hy  tho  Mmaagon  of  the  Womma'a 

Moapltal  ot  Philadmiphla. 

The   **  Storm  **   Binder   may  be 

used  as  a  SPECIAL   support   in 

cases  of  prolapsed  kidney,  stomach, 

colon  and  in  ventral  and  umbilical 

hernia;  as  a  GENERAL  support  in 

pregnancy,  obesity  and  general  re- 
laxation; as  a  POST-OPERATIVE 

Binder  after  operation    upon    the 

kidney,  stomach,  bladder,  appendix 
and  pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irritable  bladder  to 
support  the  weight  of  the  viscera. 

Illustrated  folder  giving  styles,  prices   and  diagram  for  measuring  and  partial  list  of 

physicians  using  '*  Storm"  Binder  sent  on  request. 

MaU  Orders  Filled  Within  24  Hours  on  Receipt  of  Price 


WOMAN'S  BELT— Front  View 


MAN'S  BELT-Front  rlew 


KATHERINE  L  STORM,  N.D., 


Un  Dianood  St,  PBILADELPIIU 

/Google   • 
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YOU  WILL  NEED  A  DESK 
AND  SOME  CHAIRS 


No.  681,  Sanitary  Roll  Top 
Desk  48  in.  long,  30  in. 
deep,  45  in.  high.  Genuine 
Oak,  six  pigeon  hole  boxes, 
two  slides.     Price  $2 1 .00. 

Freight  paid  aMt  of  MUsiMippi. 

Same  in  Flat  Top  Desk, 
without  roll,  $16.00. 

WAI^TCR  F.  BARNEYS 

372  Broadwax.  New  YorR 

Telephone  1066  Franklin 
Send  for  Catalogue  P. 


There  is  no 
better  place 
to  buy  it 
no  matter 
where  your 
home  is 
than  right 
here.  We 
manufac- 
ture Desks 
and  can 
supply  you 
at  first  cost. 
Let  us  know 
what  you 
want  and  we 
will  send 
catalogues 
and  prices. 


Help  For 
!!:£  Dodor 


We  have  acquired  the  Cassell 
(London)  line  of  Medical  Books 
which  includes  some  of  the  best 
books  for  the  specialist  and  gen- 
eral practitioner  in  the  English 
language.  There  are  several  new 
titles  in  the  list  as  well  as  revis- 
ions of  standard  works.  We  now 
have  a  catalog  of  forty- two  books 
of  signal  value  to  the  Doctor. 
Let  us  send  it  to  you.  It  costs 
nothing.  Ask  for  Medical  List  C. 


Funk  &  Wagnalls  Company 
New  York 


Zkm^^^'^w^ 


mnce 


^PfffTMWf  ii€ca&ae  ^t^  cwffJma^tmti^  ^/M?^  ^ikmc^  of/sif  <yudb  cod/fif^  ^i  mM:k  ha^ 


o//,  a/id  tfts  //ic<ypQnzf/Qn  of  th^  e^scnf/ah  of  the  of/  in  a/r  i^JTffoM  u^/ch. 


Ca^  (?^t)  jtandj  to^j^  w^^^re  ^atood  tu^ef^ ye<ff\^  t^gQ-lOmoat  a  Pe^r. 


IJUh  II  li|i:i  IHIMCT  IIF   1 1*14 f  5   lURIHftl   CIP    IFiT   Pll»J1   ^ 

F^iy^nr   iini4k*i4BEi    FJfOH  ffiy|  |Mllf[l   ■  UiM>  OUH  t.   1'1   ^iHI'  1 


»5r-a!5^.^^^i^^^^£ 
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NEURILL  A  FOR HERVE DISORDERS  NEURILLA 
irParienrsuFfersFromTHE  BLUES  (Nerve  Exhaustion), 
Nervous  Insomnia, Nervous  Headache  JrritabiU(y  or 
General  Nervousness, ^ive  four.hmes  a  day  one 
teospoonful   M  E  0  Rl  LLA       ««# 

In  nervcnas  f retfulness  of  teetHIn^  ClUldr«n 
^-ve  a-ve  to  twenty  dropo, 

WD  CHEIMICAL  COMPANY^  NCWYORKana  PARIS. 


J.  H.  BI.OCK  CO. 

PRACTICAL  OKTHOPAEDIC  SHOEIAKCKS 

And  all  kinds  of  Orthopaedic  Appliances. 
Shoes  of  All  doscriptions  nuda  to  order  for  Lame  Persons,  Deformities,  WesJt  Ankles. 

Feet,  Corns  snd  Bunions,  etc.    Shoes  for  Flat  Feet  and  Cork  Adjusted  Shoes  for 

Feet  a  Specialty.    All  kinds  of  Ladles'.  Cflnts'  and  Children's 
Boots  and  Shoes  on  hand. 

Perfect  Fit 
Guaranteed 

155-157  East  52d  Street 

New  York  ArcK  Sts^^orta  Alurmj^a  Oa  Haa^ 


EMULSIO  SCVI  CT  OLEI  COMP.    oneBotue 

(RUSSELL) 

Sig.:    Tablespoonful  in  half  glass  very  hot  water  night  and  morning. 

The  Russell  Emulsion  of  Mixed  Pats  is  a  modified  pancreatic  emulsion, 
the  word  emulsion  being  used  in  its  strict  physiological  sense,  as  distinguished  from 
the  U.  S.  Dispensatory. 

COMPOSITION— Beef  fat,  cocoanut.  peanut,  cotton-seed  and  clove  oils. 

NO  Cod-Liver  Oil,  lard,  nor  gum  of  any  kind. 

DISTINCTIVE  FEATURES— Minute  subdivision  of  oil  globules  (Chyle 
being  the  only  standard  of  comparison).  Variety  of  fats  (animal  and  vegetable, 
solid  and  fluid).  V/ithstands  stomach  digestion  and  reaches  absorbent  vessels 
undestroyed    (laboratory  demonstration).     Absorption  by  lacteals  even  in    the 


Digitized  by 


Google 


1911.) 


THE  POST-GRADUATE. 


XXVII 


AMBERZO 

Karlsraher  Bros* 

A  thoroughly  antiseptic  cleaning 
compound,  In  use  by  a  number  of 
the  best  hospitals  in  the  country. 

PAPER    j»    j»    ^ 
PAPER  BAGS    j» 
TWINE  AND     ^ 
TOnPT  PAPERS 

For  full  information 
communicate  with 

COLUMBIA  REFINING 
COMPANY 

SOLE  MANUFACTURERS 

90  West  Street,  New  York  City 

Hospitals  Mftd  InstiMions 

301-303-305  Chauncey  Street 
Brooklyn,  New  York 

Telephone  1233  Bushwick 

"^;Sr"°  RIVER  CREST  SANITARIUM  JS.^.TC 

LICENSED    BY   THE    STATE   COMMISSION    IN    LUNACY 

ASTORIA,  L.  I.,  BOROUGH  OF  QUEENS,  NEW  YORK  CITY 

Per  Nervous  and  Mental  Diseases,  Alcoholic  and  Dru$  Habitues 

INCLUDING  VOLUNTART  CASES 

A  home-like  private  retreat,  overlooking  the  city  and  Long  Island  Sound.     Located  in  a  beautiful   park, 
'  buildings  for  alcoholic  and  drug  habitu^.     Hydrotherapy  (Baruch),  Electricity. 


Easily  accessible.     Nine  detached „ 

Massage.  Amusements,  Arts  and  Crafts  shops. 

New  York  office,  616  Madison  Ave.,  cor.  58th  St.:  hours,  3  to  4,  and  by  appointment. 

Sanitarium  'phone  679  Astoria. 


•Phone  1470  Plaza. 


T*l« 


1985  LrenoJt 


JOSEPH  WEIL 

^■■i  MANVFACTVRER.  OF  ^H^ 

Fine  Duck  Suits  and 
Operating  Garments 

^■^  SVITS  'WEI^L  SHRVNR  i^^H 

349  Cast  84th  Street,  New  YorR 


J^J^Mll 


ixii:^   x'wox-vjJvn.i-fUAiii. 


Livijiruii 


HEAD  SURGERY 

NEW  -   EASY  -   QUICK   -  SAFE  -  SURE 


Dr.  Keen,  In  Keen's  Surgery.  Vol. 
No.  5,  says :  **  So  far  as  I  know, 
they  surpass  all  other  means 
of  making  an  osteoplastic  flap." 
j^  Please  read  aboue  article,  j^ 
Another  eminent  surgeon  says: 
"It  is  the  most  perfect  device 
for  entering  the  skull,  we  have 
ever  had.'*  IT  Many  eminent  Sur- 
geons, prominent  Hospitals  and 
the  U.  S.  Army  have  adopted 
them.  Further  information  for 
the  asking.  Write  sole  manufac- 
turers for  information  regarding 
HUDSONS  SKULL  AND 
BRAIN       INSTRUMENTS. 


nelntenatiMftl  hstniiMiitCo.  Jnc. 

1  Madi80fl  Aveone  New  York,  N.Y. 

Jolui  T.  Stanley 

MANUFACTURER 

Fine  Toilet,  Laundiy 
and  Textile 

SOAPS 


W«  Hike  a  specialty  of  naarfactmiK 

Ceraaa  fireeo  Seap,  also  Hoho  Soap 

for  deaashis  aatooNbiles. 


YOUR  INVESTMENTS 

Would  you  like  to  know  about  tiiem? 

-TherinancialWorid's" 
Advice  Service 

Over  11,000  investors  kept  themselves 
informed  last  year  regarding  securities 
of  all  kinds  through  this  unbiased  and 
absolutely  independent  bureau  conduct- 
ed by  THE  FINANCIAL  WORLD  for 
the  exclusive  benefit  of  its  subscribers. 
It  is  a  safeguard  against  all  financial 
frauds,  an  invaluable  aid  to  the  selec- 
tion of  sound  securities. 

Our  Unusual  Offer 

If  you  will  mention  THE  POST- 
GRADUATE and  enclose  postage  to  cover 
our  reply  we  will  express  our  opinion  on 
one  and  only  one  investment  in  which  you 
are  interested,  and  also  send  a  specimen 
copy  of  our  paper.  You  can  then  judge 
whether  it  is  to  your  advantage  to  be- 
come an  annual  subscriber  and  receive 
the  same  benefits  that  more  than  50,- 
000  investors  have  received  in  the  last 
six  years.     Address 

THE  riNANGIAL  WORLD 
18  Broadway  New  York 


•1.1     W%wmt^.m^    d.^     ft«.«^M>«Io 


Twentieth  Ceotory 
Headlight 


Connects  directly  with 
Electric  Ught  Circuit 

Price  $5,00 
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NOW  RfADY  ^5^g^«;S£yggSK 
ILePR^CmiONEKS  '^^S-" 

C!i\SE  BOOK         HISTORIES 

Piepued  Mid  airaoeeclWtlM  Editorial  Suf«f  the  INTERSTATE  MEDICAL  JOURNAL 


Fufl  Cloth  Bindipg 

oo/:  SIZE 

200  pp.  9X  X  12  in. 

Pnnted  od  Bond  Writing  Paper 

80  Detachable  Anatomical  Charts  in  Colon  for 
Making  Pictorial  Records  of  Fractures,  Dislocations, 
Areas  of  DuDness  and  other  Pathological  Findings 


RevieWM 


■  THE  HISTORY  SHEETS  an  mottcwiiwli— «m  ud  anuruited 

■  to  u  to  ndnoe  the  Ubor  «l  caas  leoordiag  to  the  miniiBiim.    Each  tmtorj 

■  oecniaM  two  paon  facing  each  alher— a  dittiact  achranlaaa  orer  having  a 

■  nooicl  earned  oa  both  fides  el  one  theet 

■  ^      THE  ANATOMICAL  CHARTS  weietpedaUydrawnhrihe book 

■  or  aa  aititt-aaalQaiitt  el  note:  they  will  be  (ooad  paitiealadr  imhu  tec 

■  I  tfaphicindklionrf  the  data  ciphyacaleKaMinatiea. 


...  a  practical  book,  one  which 
shows  the  study  and  thought  spent  on 
It.  one  that  will  be  a  great  help  and 
Talue  to  the  obseirtng  practitioner 
as  well  as  to  the  writer  on  medical 
subjects.— i^TMo  Tork  MedicalJoumal, 

This  is  the  best  case  record  book 
that  we  haye  seen.  It  fills  a  definite 
and  yawninff  "want.**— ifeittecij  World. 

The  present  volume  is  perhaps  the 
best  arranged  and  most  condensed 
book  of  this  kind  which  has  been 
published.  The  book  can  be  cordia^ 
ly  recommended  to  busy  general  prac- 
titioners.—rA«r«|M»l<o  G^utU. 


PRICE,  EspTMS  P^«»aid.    $2. 
INTERSTATE  MEDICAL  JOURNAL  COMPANY,  Metropolitui  Bldg,  St.  Loaia,  Mo. 


y 


Orthopedic  Workshop 

OF  THE  POST-GRADUATE  SCHOOL 

Any  kind  of  orthopedic  appliance  made 
by  special  order  of  the  doctor.  Special 
rates  for  special  cases.  All  work  exe- 
cuted promptly,  and  finished  in  the  most 
complete  manner.  Inquiries  answered; 
directions  for  taking  measurements  for 
apparatus  and  further  information  given 
at  the  request  of  the  physician  ordering 
the  apparatus.     For  particulars,  address 

J.   M.   HART,    Orthopedic   Department. 
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The  Medical  Book  Salesman  l 


t 

I  ■  t 

I  GREAT  OPPORTUNITY!  I 

#  # 
I           When  a  doctor  of  average  abilities  and  good  personal  habits  * 

I  is  not  making  a  fair  professional  Income,  the  reasons  for  same  * 

I  are  not  beyond  remedy.  * 

I  A  few.  months  spent  selling  the  DAVIS  line  of  medical  * 

I  books  will  provide  an  opportunity  to  compare  notes  with  a  great  J 

I  many  physicians  and  to  find  locations  perhaps  better  adapted  to  * 

I  the  personal  characteristics.  J 

I  We  have  helped  a  great  many  physicians  to  secure  satis-  J 

I  factory  locations  in  this  way.  J 

I  Send  for  catalogue  and  terms,  referring  to  this  advertisement.  J 

I  I 

I  R  A.  DAVIS  COMPANY,  Medical  Publishers  | 

I  1914-16  Cherry  St.,  Philadelphia,  Pa.  | 

*  i 


YOU  CAN  AVOID 

CATGUT  TROUBLES 

BY  USING 

WAITERS 
STANDARD  CHLOROFORM  CATGUT 

Absolutely  sterile 
Antiseptic 
Strong  and  pliable 
Uniform  in  size 


-WRITE  us  ABOUT  , IT - 


THE  WAITERS  LABORATORIES 
35-37  East  20th  St.  New  York  City 
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NEW  YORK  POST-GRADUATE 


MEDICAL   SCHOOL   AND    HOSPITAL 
SECOND    AVENUE   AND    TWENTIETH    STREET 


THE  School  is  open  throughout  the  year,  and  offers  courses  for  the  general 
practitioner,  to  be  entered  at  any  time  and  for  varying  periods.      In  ad- 
dition to  the  General  and  Laboratory  Courses,  and  to  full  work  on  the 
Cadaver  and  in  the  operating  rooms,  in  every  branch  of  Surgery  and  Eye,  Ear, 
and  Throat  Diseases,  among  others  the  following  Special  Courses  will  be  given 
continuously 

Tropical  Medicine. 

Hernia. 

Sero- Diagnosis. 

Vaccine  Therapy. 

Obstetrics,  (4  Courses) .         A -Kay 

Dis.  of  Heart  &  Circulation.  Non-Oj 

Neurology.  (3  Courses).     Etc.,  etc 

Special  descriptive  booklets  on  application. 

FREDERIC  BRUSH,  M.D.,  Medical  SuperitUendeft/^^-^-^^^  ^ 


Plwsical  Diagnosis  (4  Courses). 

latant  Feeding  and  Diagnosis. 

Tuberculosis. 

Rectal  Diseases  (2  Courses). 

Diseases  of  the  Stomach. 

Cystoscopy  (3  Courses). 

Bronchoscopy. 


Abdominal  Diagnosis  and  In- 
testinal Diseases. 

Refraction  and  Fundus 
Lesions. 

X  -Ray  &  Electro-Therapeutics . 
operative  Gynecology 


/Google 
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B^^  ^^  *T^  ^1  ^^  P^^  below  a  list  of  books  written  by  Menft- 
^-^  ^-^  *^  ^^  bers  of  the  Faculty  of  the  New  York  Post-Gradoate 
Medical  School.  Any  of  these  books  will  be  sent  postage  prepaid  on  receipt  <rf 
price.    Address  orders  to 

THE  POST-GRADUATE, 

Second  Ave.,  and  Twentieth  St,  New  Tork  City. 


S.  W.  Bandler.    Uterine  and  Tubal  Gestation, $1  60 

S.  W.  Bandler.    Abel's  Gynecological  Pathology, 200 

S.  W.  Bandler.    Medical  Gjmecology,       --.----.  600 

Carl  Beck.    Fractures,  with  Appendix  on  Practical  Use  of  Roentgen  Rays,  3  60 

Carl  Beck.    Roentgen  Rays — Diagnosis  and  Therapy,     -----  4  00 

Carl  Beck.    Surgical  Diseases  of  the  Chest,    -------  600 

H.  T.  Brooks.    Lenhartz  Clinical  Microscopy  and  Chemistry,-      -      -      -  3  00 

Follen  Cabot.    Disorders  of  the  Bladder  with  Technique  of  Cystoscopy,  2  00 

Augustus  Caille.    Differential  Diagnosis  and  Treatment  of  Disease,  -      -  6  00 

Henry  D.  Chapin.    Theory  and  Practice  of  Infant  Feeding,  -      -      -      -  2  26 

Henry  D.  Chapin.    Vital  Questions,  ---------  100 

Sdfre^R^  wSk."*  ( Diseases  of  ChUdren,      -      -      -      -      1      -      -    4  60 

Joseph  Collins.    The  Faculty  of  Speech,       ------      --360 

Joseph  Collins.    Treatment  of  Nervous  Diseases,  ------        600 

C.  L.  Dana.    Nervous  Diseases,       -.-------.    360 

A.  Edward  Davis.    The  Refraction  of  the  Eye, 300 

H  B  DoSlaw'*  i  Nursing  in  Eye,  Ear,  Nose  and  Throat  Diseases,  -      -    1  26 
H.  B.  Douglass.    Nasal  Sinus  Surgery,  -------      --260 

Wm.  B.  DeGarmo.    Abdominal  Hernia,  --------        600 

Max  Einhom.    Diet  and  Nutrition,       ---------        76 

Max  Einhom.    Diseases  of  the  Stomach,        .....--        360 

Max  Einhom.    Diseases  of  the  Intestines,        .-.-...30O 

J.  B.  Ferguson.    Nose  and  Throat,  --- --100 

S.  G.  Gant    Diseases  of  the  Rectum  and  Anus,    ------        600 

S.  G.  Gant.    Constipation  and  Intestinal  Obstmction,      -      -      -      -      -    6  00 

Wm.  S.  Gottheil.    Skin  Diseases,     (leather) 17  00 

Wm.  S.  Gottheil.    Syphilis, -100 

S.  Adolphus  Knopf.  Tuberculosis,  ----.--..  200 
S.  Adolphus  Knopf.  Essay  on  Tuberculosis,  -  -  -  Paper  26c.|  clofli  60 
Aspinwall  Judd.    Use  of  X-Ray  and  High-frequency  Currents,       -      -        1  60 
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J.  B.  HOECRER 


H.  iV,  Hunter'Hoecker  Co. 


Optician 


The  Accurate  Filling  of  Oculists' 
Prescriptions  is  Our  Speciaitf 
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The  Wappler  Universal  Cautery  Transformer 

This  Cautery  Transformer  is  constructed  to 
work  on  both  the  Direct  and  Alternating  Cur- 
rents with  a  voltage  ranging  from   1 15  to  240. 

PRICE.  $J8.00. 

Price,  with  High  Frequency  Coll  $30.00. 

We  make  the  largest  line  of  electrically 
lighted  diagnostic  instruments,  such  as  Cysto- 
scopes,  Urethroscopes,  Auriscopes,  etc.,  on 
the  market.^ 

Send  for  circulars  about  our  new  Interrupter- 
less  X-Ray  and  High  Frequency  Apparatus. 

All  diagnostic  instruments  of  the  highest 
grade  bear  this  trade  mark — 


If  it  is  in  the  Electro-Medical  line  u/e  make  It, 

WAPPLER  ELECTRIC  MANUFACTURING  COMPANY 

Manufacturers  of  Highest  Class  EUctro-Medical  Apparatus 

\  73-1 75  East  87th  St.  New  York  City 

H.  W.  BAKER  UNEN  OOMPANY,  l^^ 

Offer  special  inducements  to  Hospitals  and  Institutions  on  the  following  goods 
at  import  and  manufacturers'  prices : 

TABLE  AND  BED  LINENS,  SHEETS.  PILLOW  CASES.  BLANKETS 
COMFORTABLES.  QUILTS,  CRASHES.  TOWELS.  TOWELING.  ETC. 

MANUFACTURERS  of  the  EXTRA  HEAVY  ROUND  THREAD  Hotel  and  InsUtutloB 
Sheets  and  Pillow  Cases,  also  the  Oxford  Eng^Iish  Twilled  Sheets. 


telephone: 
5264  Franklin 
;6265  Franklin 


H.  W.  BAKER  UNEN  COMPANY 

Dm.  J,  41  WOITH  ST.,  Hnr  TOM  MTY 


Write  for  samplet 
and  estimates 


Kniffin  ^  Demarest  Co. 

CHINA,   GLASSWAPvE 
and  GENERAL  SUPPLIES 

For  Hotds,  Hospitak  and  Institutions 
Telephone  2552  Cordandtl  48  Murray  Street,  New  York 
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The  eontlnental  iron   Works 


West  and  Galyer  Sts.,  Bora,  of  Brooklyn,  New  York  eity 


WALTER  L.  TREAT 
President 


Telephone  Exchange  5  Gramercy 


Established  1849 
Incorporated  1909 


HULL,  GRIPPEN  &  CO^  Inc. 

HARDWARE 

Tools,  Paints,  Oils  &  Housefumishing  Goods,  Mill  &  Factory  Supplies 

PLUMBING— Range  Repairing  &  Sheet  Iron  Work.  Locksmithing  &  Electrical  Work 

308-310-312  Third  Avenue,  New  York 

Warehouse:  164  East  24th  Street 


O.A.BQELHM 
IVcaUent 


AUG.  B.  BOBHM 
Sec'y  &  Tr«a». 


Telephone,  4 1 90  Gramercy 

THE  BOEHM  X-RAY  AND 
MINIATURE  LAMP  CO. 


\tNC, 


W^h  Grade  X-Ray  Tubes 

Electrodes  and  Cheflalcal  Apparatus 

Stffgical  Decorative  Lamps 

General  Glass  Blowing 

339  EAST  93M)  ST..  NEW  YORK 


X-RAY  TUBES 


Macalaster-Wiggin 
0>mpany 

605  Sudbury  Big.,  Boston,  Mass. 


ChicMto  Office,  160-164  East  Lake  St. 


G.  HEIN2 
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CLARK  <a  ROBERTS  CO. 


MANVFACrVREltg  OF 

HIGH  GRADE  ASEPTIC  FURNITURE 

For  PHysicians 
and  Hospitals 

SEND  FOR 
OUR  CATALOGUE 
Uustrating  everything  in  the  fur- 
niture line  needed  in  Hospitals 
or  Private  Offices  of  Physicians ; 
also  Boolclet  describing  our  new 
Hospital  Table  made  of  Porce- 
lain and  Steel,  only  recently 
added  to  our  stock. 

315  Holton  Place 

Indianapolis*  Ind. 

127  i^ast  23d  St. 

New  YorR  Citr*  N. Y. 


||HMMM«HmmiHmMIHMIiHHmmmHHHIHH 

NEAL  &  BRINKER  CO.  | 

HARDWARE 
TOOLS  AND  MILL  SUPPLIES 


SPECIALTIES : 
WATER  COOLERS 


REFRIGERATORS 
LAWNMOWERS,  etc. 


S    18  WARREN  STREET,  near  Broadway,  NEW  YORK 

TBLBPHONB.  SSW  CORTLANDT 
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Sample*  oo  li^queAi 


Cystogen^Jathia 

An  effervescent  icMet  of  Cystogen  (C«  Hw  N*) 
S  grains  and  LUhium  Tartrate  S  grains. 

Uric  add  solvent  and  alkaline  urinary 
antiseptic 

DOSE— One  or  two  tablets  in  a  glass  of 
water,  three  or  four  times  daily. 

The  idea  of  this  combination  was  given  us  by  observ- 
ing  the  large  nunriber  of  physicians  using  CYSTOGEN 
with  LTTHIA  in  gouty  and  allied  affections. 


Where  Cystogeo  is  indicated,  Lithia  is  of  advantage; 
Where  Lithia  is  prescribed,  Cystogen  is  indicated. 

INDICATIONS— Rheumatism.  gout»  urinary  deposits,  calculus,  cystitis,  prostatitis 
and  gonorrhea.  A  good  urinary  antiseptic  during  convalescence  from  typhoid  and 
scarlet  fever* 

CYSTOGEN  PREPARATIONS: 
Cy^Ogen— CyaUlHne  Powder  Cystopen- Lithia  (Effervescent  Tablets). 

Cyjiogen— 5  grain  Tablets  Cyst^tKen -Aperient  (Granular  Effervescent  Salt  with  Sodium  Phosphate). 

CYSTOGEN  CHEMICAL  CO..  515  Ohvt  St.,  St.  Louit.  U.  S.  A. 


SEND  YOUR  T^v  TO  HARDY 


ACCURATE         I 


I  PROMPT 


««««««**«»»»** 


EXCLUSIVELY  WHOLESALE 


High  Grade  Surgical  Instraments 

Eye,  Eatf  Nose  and  Throat  Only 
OPHTHALMOLOGICAL  SUPPLIES 


R  A-  HARDY  &  COMPANY 

Whoiestle  »nd  MMofaduring  OpUetams 
289  FOURTH  AVE.  NEW  YORK 


Digitized  by 


Google 


XXXVIII 


THE  POST-GRADUATE. 


[March 


THE  GEO.  ERMOLD  CO. 

Makers  of  Surgical  Instruments 


OUR  MAKE  IS  KNOWN  AS  "THE  BEST" 
Salesroom,  201  E.  23d  Street  Factory,  312-314  E.  22d  Street 

NEW  YORK 


Leitz'  New  Microscopes 

possess  many  advantages  over  the  older  types  and  embody 
several  important  features  not  to  be  found  in  any  others.  The 
mechanicsil  features  in  the  new  models  combined  with  the 
high  quality  of  the  recently  imTO;oved  objectives,  place  the 
LEITZ  MICROSCOPES  in  an  UNRIVALLED  POSITIOH. 
Also  Microtomes,  Photo-Micrographic  Apparatus,  Pro- 
jection Apparatus,  Reflecting  Condensers  for  Dark  Reki 
Illumination,  etc. 

nKandnC 

Special  Physician  Microscopes  of  the  highest  perfection 
The  fact  that  our  Microscopes  are  in  use  in  theleading  institu- 
tions all  over  the  world  is  the  i>gst  GUARANTEE  that  they 
give  universal  satisfaction. 

Laiz  New  Prism  Binoctdars 

have  the  highest  light  gathering  power,  the  highest  stereo- 
scopic effect,  the  largest  field  of  view,  the  lightest  weight, 
absolutely  dust  proof  and  protected  against  temperature 
influences. 
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P.  C.  LORENZ 

M^nufactiiTer  And  Importer  ai 

SURGICAL  INSTRUMENTS 
.«./ HOSPITAL  FURNITURE 

Ekcko-mffdica!  and  Electro-surgJcal  InstrtinnsntSr  Antiseptic  Gauit^ 
Braided  aod  Twt$te<f®ur^cal  Sitk^  Absorb^Dt  Cottoa  and  Lint 

i53  SECOND  AVENUE,  NEW  YORK 

Betwi*rr  flOtli  mid  Sltt-l  .St>^  .  oppcmUfl  poet  l i nirfniite  Hi^r'pjtal 

Tetepboncr  3152  Gfamercy 
^^A  '    Send  iot  Otalo^^ue 

The  Isaacs^  Operating^  Table 
Tht  Isaacs'  Table  which  1 
maixtifacture  is  far  superior  to 
the  average  make  in  regards  to 
its  stren^h,  quality  and  work- 
mansbip.    Do  not  confound  this 


aod  Throat  Specialists 

(Gpppcf  poLiAh«/<tj  tin  lifLfld) 

6x7x1  (  at  $1  SO  each. 

Cz9i]cl|atf2J0eaoh 

.12x4x3}  with  folding 
bandies  to  hold 
cover  down  while  sterilizing.  $3. 

12x5x2}  with  folding  handles  to 
hold  cover  down  while  sterilis- 
ing. $3.00. 

15x3x3  with  folding  handles  to 
hold  cover  down  while  steriliz- 


tahle  with  the  ordinary  cheap  table  in  New  York. 

Table  I    including    head    rest^    Bhoulder 
restf   stirrup*   and   leg   holden,    with 
beav^     steel     top^     white     eoAmeM 
Price,  $29.00. 
Table  as  described  abovt 
with  entire  top  fitted 
with  i  to  I  in.  polished 
crystal  plate  glass. 
Price  S45.00. 
Leather     Cushions      for 

same.     Price  $3.00. 
Removable     step     for 
same.    E^tra  S3 .00. 

Sterilizers  for  Bags 
15x3x3,  copper  polished, 

tin  lined,  at  $3.25  each. 
16x3x3,  copper  polished, 

tin  lined,  at  $3.50  each. 
16x5x3,  copper  polished, 

tin  lined,  at  $3.00  e^ch. 
lSx7x3,  copper  polished. 

tin  lined,  at  $4,50  each 
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POR  HEADACHES,  NEURALGIAS,  also 


AND  ITS 


■TOXIC 


SEQUELS 


■•NO--- 
DRUG  HABIT 
•INDUCED.- 


a        B         ^_li 


THE  ANTIKAMNIA  CHEMICAL  COMPANY 

St.  Louis.  U.  8.  A. 


>i^*^i 


25th  Year  «##4iHib«###«####«««###«^tb##«#«4 

DR.  DADIRRIAN'S  ZOO  LA  K 


Guard  against  unreliable 
substitutes  made  from 
skimmed  milk,  buttermilk 
or  with  the  aid  of  so-called 
cultures  in  tablet  or  pow- 
der form,  etc. 


I  Far  Superior  To  All 

I        Other  Fermented  Milks 

*  Scientifically  prepared  from  extra 

I  quality  rich   whole  milk  of  the 

I  cow,  with  the  addition  of  special 

I  lactic  acid  culture  of    our  own. 

* 

2  *' A  Forty  Ymts' study  on  Oriental  Farmantad  MUks," 
X  by  Dr.  DadirrlAn.  will  be  mailed  on  application. 

PREPARED   BY 


DR.  DADIRRIAN  &  SONS  CO. 

73  Lexington  Avenue  New  Yoric  City 
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SUPRARENALIN 

Its  Superiority  and  the  Reason 

1  WT  HE  vast  superiority  of  Suprarenalln  Solution  places  it  in 
®^  I  ®  front,  and  this  superiority  is  due  to  the  fact  that  it  is  made 
from  an  absolutely  ash-free  crystalline  active  principle  of  the 
suprarenal  substance.  It  is  free  from  impurities,  such  as  phoqihates, 
etc.  It  is  positively  free  from  chemicals,  like  chloral  and  its  deriva- 
tives. It  is  only  a  solution  of  Suprarenalln  plus  7-10  of  1  p^  cent 
chlorid  of  soda 

Suprarenalln  Solution  possesses  the  greatest  keeping  qualities 
of  anything  of  the  SUPRAREWALIN  SOLUTION  .  .  .  1:1000 
sort,  American  m:  Suprarenalin  Ointment  ••••«•  1:1000 
European,  natural     Suprarenalin  Inhalant 1:1000 
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FORMULARY 
FOR  DISPENSARY 

OP  THE  NEW  YORK  POST-GRADUATE 
MEDICAL  SCHOOL  AND  HOSPITAL 


This  formulary,  which  Is  copyrighted 
under  the  laws  of  the  United  States,  will 
be  sent  to  any  physician  implying  for  It. 
€Q  receipt  of  ten  cents. 


ADDRESS 

THE  POST-GRADUATE, 

Second  Ave.  and  20th  St.,  New  York 


iTabUf  ofCHOLOGSSTim 

A  DIGESTIVE  CHOLAGOGUE 
and  INTESTINAL  ANTISEPTIC 

JNDICATIOMS; 

INTESnilAL  DYSPEPSIA: 
TORPID  UVER: 
INTESTIIIM.  AUTO-TOXCHUl 
CATARRHAL  JAUNDICE: 
CATARRHAL  CHOLANOiTIS: 
CATARRHAL  CHOLECYSTITIS: 
PREVENTION  OF  GAU  STONES  t 
PREVENTWN  OF  BILIARY  COUC: 
ETC,  ETC. 

Ob*  tia*  oalr,  72  Tabbis 

8  <U7«' trMtoMM.    RPtiea.9t.0Q 

DOSE— Three  TableU,  followed  by  a  Bb- 
etal  drmught  of  water,  after  each  mtiel 

5amp/««,  Formula  anJ  Utmratmrm 
apon  rm^umaU 

F.  H.  STRONG  COMPANY 

68  W AMEN  STKETi  NEW  Y0K 


The  Jtckdaw  af  Ratinf  nnoorklne  «  bottla  of  POMMERY« 


Pdmmery 
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AMD 
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WINTER  COUGHS  AND  COLDSl 


A 


I    BEST  OF  A 


The  obstinate  coughs  of  Winter  colds  too  often  point  to 
systemic  wealcness.  To  control  and  overcome  them  it  is  es 
sential  to  raise  the  vitality  and  nutrition  of  the  whole  organ- 
ism.   It  is  its  capacity  in  this  direction  that  gives 

CRAY'S 

GlycerineTonic  Comp. 

its  well  known  therapeutic  efficiency  in  affections  of  the 
respiratory  tract — chronic  bronchitis,  incipient  tuberculosis, 
asthma,  laryngitis  and  catarrhal  diseases  in  general. 

Its  regular  use  rapidly  restores  the  nutritional  balance 
and  as  patients  gain  in  strength  and  weight  the  most  intract- 
able coughs  usually  grow  less  and  less  and  finally  disappear. 

ALL,  MOREOVER,  THE  RESULTS  ARE  PERMANENT— NOT  TRANSITORY 

THE    PURDUE    FREDERICK    CO. 
2M  Broiidlway.  N«w  York.  N.  Y. 


ANSITORY     I 


I 


SINCE  EIGHTEEN  FIFTY-ONE 

this  firm  has  been  actively  engaged  in  the  manufacture  and  fitting  of 

Artificial  Human  Eyes 


t 


□ 


Our  sldll  in  fitting  artificial  eyes 
is  attested   to   by    the   leading 
oculists.     We  make  a  specialty 
of  fitting  shells  for  Mule  opera- 
tions and  stumps,  also  of  Prof: 
Snellen's   reform    eyes.      Eyes 
made  to  order.     Memo,  selec- 
tions cheerfully  sent  and  intelli- 
gently selected.     Largest  stock  of  reform  or  shell  eyes  on  hand.     Charitable 
institutions  supplied  at  lowest  rates.     Send  for   our   little   booklet,   entitled 
J     "  Making  Artificial  Eyes."  a  history  of  the  industry  from  its  invention  in  1579. 

I  MAGER  &  GOUGELMANN 

1104  East  12th  Street  NEW  YORK 

Branch  office  in  Philadelphia 
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DR.  BARNES  SANITARIUM 

St  Miates  inm  New  Yaric  City      STAMFORD,  CONN,      Uf  Mstaacs  W.-»  JtmOmi 

For  Mild  Mental  and  Nervous  Trouble 

and  General  Invalidism 

Splendid  location  overlooking  Long  Island  Sound  and  City.  Facilities  for  care 
and  treatment  unsurpassed.  CUISINE  A  SPECIAL  FEATURE.  Ratea 
reasonable  for  excellent  accommodations.     For  terms  and  information  apply  to 

F.  H.  BARNES,  M.  D.,  Stamford,  Conn. 
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12  Tubes  of  Catgut  for  $1 


These  "Ejnergency  Sutures'*  are  supplied  in  sizes 
00,  0,  1,  2  and  3,  plain  and  chromicized.  Sent 
postpaid  on  receipt  of  $  1 .00.     No  samples. 

VAN  HORN  &  SAWTELL, 
307  MADISON  AVENUE  NEW  YORK  CITY 


IT  The  microscope  reduces  dagnosis  to  the  plane 
of  physical  as  well  as  mental  vision — it  often 
enables  you  to  decide  instantly,  without  any  doubts 
lingering  in  your  mind. 

IT  We  recommend  to  physicians  the 

Bausch  &  Lomb 
BBH  Microscope 

IT  Furnished  complete  with  down- swing  condenser, 
two  iris  diaphragms,  5x  and  1  Ox  eyepieces,  16mm 
and  4mm  dry  and  1.9mm  oil  immersion  objectives, 
triple  dustproof  nosepiece  and  with  regular  screw 
substage  in  place  of  down-swing  condenser. 

IT  Our  new  booklet,  "Physician's  Laboratory 
Equipment,"  is  a  descriptive  price  list  which 
every  physician  will  find  suggestive  and  useful. 
Supplied  by  your  dealer,  or  direct,  on  request. 

^^?%\  ^'  Name  on  a  Photographic  Lais,  Microscope, 
^^^  F/e/</  Glass,  Laboratory  Apparatus,  Engineering 
^^^jsi^    or  an^  other  Scientific  Instrument  is  our  Guarantee. 

Bausch  ^  Ipmb  Optical  ©. 


HBW    YOttK         WAtHINCTON         CHICAGO 

LONooN  ftOCHESTEIi.  I+Y. 
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The  "  Ehrlich-Hata"  Syringe  ("Record") 

Used  for  the  Injection  of  Ehrlich's  New  Preparation,  Salvarsan  «'60^^,  in  the  treatment  of  Syphilis 

(Capachy  tOcc) 


m^ 


THEKNY-SCHEERERCO.N>r 


Ehrlich-Hata  Syringe,  with  heavy  platinum-indium  needle,  in  metal  case  A/4598,  price  SlS.iO,  each  net. 
Ehriich-Hata  Syringe,  with  heavy  steel  needle,  in  metal  case  A/4599,  price  S8.S5,  each  net. 

The  construction  of  this  Syringe  is  such  as  to  insure  absolute  accuracy  of  dosage.  It  is 
made  entirely  of  glass  and  metal  and  can  be  rendered  thoroughly  aseptic  by  sterilization  in 
boiling  water.  The  nickel  plunger  is  ground  to  fit  the  glass  barrel,  sliding  smoothly  yet 
tightly  without  any  lubricant. 

Ehrlich^s  Sahrartan  ^^  606  ^  in  glass  tubes  containing  0*6  gramme* 
Price  per  ttibe  $3J50  net,  cash  with  order* 

The  Kny-Schcercr  Co*,  404.4<o  west  27th  sutct.  New  York 


MODERN    APPLIANCES 

FOR    THE    UP'TOsDATE    PHACTITIOMER 

We  are  Manufacturers'  Agents  for  the  following  lines  : 


W.  D.  ALLISON  CO. 
Office  Furniture,  Tables,  Chairs  and 
Cabinets. 

GLOBE  MFG.  CO. 
Nebulizers,  Electric  Air  Pumps,  etc. 

R    V.  WAGNER  CO. 
Mica  Plate  Static  Machines,  Wall  Plates,  etc. 


MODERN  MEDICINE   CO. 
(Battle  Creek  Sanitarium) 
Therapeutic  Lamps.  Electric  Light  Baths. 
CAMPBELL  BROS. 

High  Frequency  Coils  for  Alternating 
Currents. 

ROCHESTER  S.  A.  CO. 

Electrically  Lighted  instruments. 
COLUMBUS  ASEPTIC  FURNITURE  CO. 

Metal  Furniture. 


SCANLAN   MORRIS  CO. 
Porcelain  Furniture  and  Sterilizers. 


VICTOR  ELECTRIC  CO. 
EIectr6-Surgical  Apparatus. 

SCHEIDEL-WESTERN  CO. 
X-Ray  Coils,  etc. 

Our  lines  cannot  be  excelled,  our  prices  are  fair,  and  our  terms  of 
sale  are  such  as  will  enable  any  progressive  practitioner  to  fit  up 
his  office  in   an  up-to-date  manner  without  financial  Inconvenience. 

In  sending  for  catalogue  be  sure  to  mention  the  article  or  articles  on  which  information  is  desired. 

A  postal  will  get  you  one  or  all. 

'IPS'*  J.  W.  HUGHES  CO.  r^'T,^^ 

F.  A.  Lawyer.  M«nat«r.    •^  J>*  i471  GrMMftr. 
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The  London  X-L 
Operating  Knife 

90  days  for  shaving 
90  days  for  operating 

Then  send  them  back 


The  only  (set  of  3)  Operat- 
ing Knives  7  inches  long, 
made  of  razor  steel  by  razor 
makers,  sold  on  90  days  trial 
for  shaving  and  90  days  for 
operating  purposes  and  then 
whether  satisfied  or  dissatis- 
fied send  them  back  and  we 
will  refund  every  cent  you 
paid  for  them. 

Dealers  ask  you  $2.00  for 
each  knife.  Our  plant  is  the 
best  equipped  and  occupies 
more  floor  space  than  all 
other  plants  combined  in 
America  owned  by  those  in 
the  surgical  instrument  line. 

Did  you  ever  have  a  wise 
instrument  dealer  tell  you  the 
only  good  operating  knife  is 
made  in  London  ?  Many  have 
told  this  chestnut  so  many 
times  they  actually  believe  it. 
What  they  should  tell  you  is 
in  order  to  make  an  operating 
knife  a  firm  must  have  capital 
and  an  output  for  their  goods 
so  as  to  be  able  to  keep  the 
best  men  in  this  line  em- 
ployed the  entire  year  around. 

Our  price  for  3  London  X-L 
Operating  Knives,  3  assorted 
sizes  in  a  beautifully  Nickel- 
Plated  Sliding  Case,  $2.50. 
Cheap  at  $6.00,  Send  15>^ 
extra  and  will  send  them, 
charges  paid. 


i 


Trank  S.  BeU 
Company 

Hammond,  Indiana 

The  largest  manufacturers  of 

ohysicians   and   hospital 

supplies  in  the  world 


SAL  HEPATIGA 


Write  for  fieo 
sample. 


Is  especially  valuable 
when  there  is  torpidity 
of  the  bowels  or  intes- 
tinal sluezishness  aris- 
ing from  organic  derangement  of  the 
liver,  kidneys  or  central  organ  of  cir- 
culation. It  is  the  best  agent  for  the 
relief  of  that  form  of  costivencss  that 
is  ushered  in  by  an  anack  of  colic  and 
indigestion,  and  not  only  clears  away 
the  effete  and  Jrritaring  agents  lodgtd 
in  the  alimentary  tube  but  elimina'tes 
the  semi-inspissated  bile  that,  too^  fre- 
quently, induces  the  so-called  *bil- 
ious"  condition:  at  the  same  time  an 
abundant  secretion  of  normal  bile  is 
assured,  thereby  demonstrating  its 
value  as  a  liver  stimulant  and  true 
cholagogue. 

Bristol  -  Mycrs  Co. 

S77-881  Greene  Avenue, 
BROOK LTI«  -NSW  TORK 
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A  DELIGHTFUL  REVELATION 


The  value  of  senna  as  a  laxative  is  well  known  to  the  medical 
profession,  but  to  the  ph3rsician  accustomed  to  the  ordinary 
senna  preparations  the  gentle  yet  efficient  action  of  the  pure 
laxative  principles  correctly  obtained  and  scientifically  com- 
bined with  a  pleasant  aromatic  syrup  of  California  figs  is  a  de- 
lightful revelation,  and  in  order  that  the  name  of  the  laxative 
*  combination  may  be  more  fully  descriptive  of  it,  we  have  added 
to  the  name  Syrup  of  Pigs  "  and  Elixir  of  Senna/*  so  that  its 
full  title  now  is  "  Syrup  of  Figs  and  Elixir  of  Senna." 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for 
many  years  past  physicians  have  entrusted  to  domestic  use  be* 
cause  of  its  non-irritant  and  non-debilitating  character,  its  wide 
range  of  usefulness  and  its  freedom  from  every  objectionable 
quality.  It  is  well  and  generally  known  that  the  component 
parts  of  Syrup  of  Pigs  and  Elixir  of  Senna  are  as  follows: 

Syrup  of  Califomian  Pigs 75  parts: 

Aromatic  Elixir  of  Senna,  manufactured 
by  our  original  method,  known  to  the 
California  Pig  Syrup  Co.  only 25  parts; 

Its  production  satisfied  the  demand  of  the  profession  for  an 
elegant  pharmaceutical  laxative  of  agreeable  quality  and  high 
standard,  and  it  is,  therefore,  a  scientific  accompUshment  of 
value,  as  our  method  ensures  that  perfect  purity  and  uniformity 
of  product  required  by  the  careful  physician  It  is  a  laxative 
which  physicians  may  sanction  for  family  use  because  its  con- 
stituents are  known  to  the  profession  and  the  remedy  itself 
proven  to  be  prompt  and  reliable  in  its  action,  acceptable  to 
the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER 

Syrup  of  Pigs  and  Elixir  of  Senna  \r  an  ethical  proprietary 
remedy  and  has  been  mentioned  favorably,  as  a  laxative,  in  the 
medical  literature  of  the  age,  by  some  of  the  most  eminent 
living  authorities.  The  method  of  manufacture  is  known  to  us 
only,  but  we  have  always  informed  the  profession  fully,  as  to 
its  component  parts.  It  is  therefore  not  a  secret  remedy,  and 
we  make  no  empirical  claims  for  it.  The  value  of  senna,  as  a 
laxative,  is  too  well  known  to  physicians  to  call  for  any  special 
comment,  but  in  this  scientific  age.  it  is  important  to  eet  it  in 
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Obviate  biliary  infection  and  stagnation 
Reduce  swelling  and  spasm  of  the  gall-ducts 
Modify  calculi  and  favor  their  expulsion. 


Jivhovin  Capsules 


Render  the  urine  antibacterial,  clean  acid 
Lessen  gonorrheal  difficulties  (tenesmus) 
Diminish  the  occurrence  of  complications. 


Jlnusol  ^uwositorics 


Relieve  hemorrhoidal  pain  and  congestion 
Exert  atonic  action  on  inflamed  mucosae 
Promote  healing  of  the  vascular  structures. 


PEACOCK'S 

BROMIDES 

In  Epilepsy  and  all  cases  demanding  continued  bromide  treat- 
ment, its  purity,  uniformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results  with  the  minimum 
danger  of  bromism  or  nausea. 


CHIONIA 

is  a  gentle  but  certain  stimulant  to  the  hepatic  functions  and 
overcomes  suppressed  biliary  secretions.  It  is  particularly 
indicated  in  the  treatment  of  Biliousness,  Jaundice,  Constir 
pation  and  all  conditions  caused  by  hepatic  torpor. 


met  SAMPLCS  AND 
UTCRATUIIC  TO  THC 

RcauKvr. 


PEACOCK  CHEMICAL  CO.,  St  Louis,  Mo. 

PHARMACBimCAL  CHEMISTS  ' 
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LUBRASEPTIC 

The  Ideal  LUBRICANT  of  Superior  Ment 


READ   THE 

ENDORSEMENTS 

OF  THE 

PROFESSION 

We  have  many  others 


Sample  sent 
on  request 


For  sale  by 
Druggists  and 

Surgical 
Supply  Houses 


"  I  find  nothing  as  good,  for  use  on  CATHETERS  and  SOUNDS.     It 
is  certainly  an  ideal  Lubricant;  I  have  used  it  for  five  years.** 

F.  S  Dillingham,  Craftsbury,  Vt. 
"  I  think  it  fine  :  can't  do  without  it.*'  N.  E.  McAlister,  M.D. 

"  Your  Lubraseptic  has  proven  entirely  satisfactory;  I  am  pleaaed  to 
recommend  it ;  my  practice  is  principally  obstetric  " 

Dr.  C.  H.  Schiller,  Chicago. 
•*  I  am  using  LUBRASEPTIC  daily  in  my  practice  and  am  highly 
pleased  with  it.    As  an  antiseptic  Lubricant  I  prefer  it  to  all  others." 

F.  L.  Allen,  M.D..  Binghamton.  N.Y. 
"  I  find  it  an  aseptic  Lubricant  of  an  eminently  useful  character." 

John  J.  Kingston,  M.D  Aylmer,  Ont. 
"  It  has  proved  by  far  much  more  satisfactory  to  me  than  anything  I 
have  ever  used."  Herbert  B  Coy,  M.D.,  Philadelphia. 

"  It  is  absolutely  invaluable,  better  than  any  oil;  never  will  I  want 
to  be  without  it  in  my  examining  or  operating  room." 

S  S.  Koser.  M.D.,  Williamsport.  Pa. 
"  It  is  the  only  Lubricant  that  I  can  use  to  lubricate  galvanic  electrodes, 
and  have  no  lots  of  current."         D.  Angus  Smith,  M.D.,  Lead,  S.  D. 

"  Having  used  different  kinds  of  Lubricants,  I  have  found  yours hy  long 
odds  the  best."  Saml.  Lount,  M.D.,  Barrie,  Oat. 


MADE  ONLY  BY 

Russell  <&  LaMrrie    Manfg.  Chmmi^u  TarrytOMrnt  N.Y. 


PRUNOIDS 

AN  IDEAL  PURGATIVE  MINUS  CATHARTIC  INIQUITIES. 
A  wm\  advaiio«  In  the  therapy  of  Intestinal  oenstipation. 


SENG 

A  STIMULATOR  OF  DIQESTiVE  PROCESSES. 

Us«d  elon«  oc  ae  a  vehlole  to  augment  and  aid  the  natural 
funotlons  of  digoatlon. 


CACTINA  FILLETS 
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MEDINAL 

(Sodium  Salt  of  DiithyUbarbiiuric  Acid) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  accept- 
able of  general  hypnotics,  may  be  given  by  mouth,  subcutaneously  and 
by  rectum. 

For  convenient,  exact  and  reliable  rectal  medication  we  call  atten- 
tion to 

MEDINAL  SUPPOSITORIES 

(SCHKRING  A  GI^ATZ) 

Containtng  7i  Grains  of  Mtdinal 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness 
of  the  digestive  tract  renders  administration  per  os  impracticable,  but 
in  all  instances  where  a  hypnotic  must  be  given  for  a  continuous  period 
and  a  progressive  increase  of  the  dose  is  pjarticularly  undesirable. 

Literature  and  experlmemtat  Mpeelmens  upon  application  to 

iSCHERING  (SI  GI.ATZ 


150-t5S  MAIDEN  LANE 


NEW  YORK 


The  New  Rubber  Foot  and  Rubber  Hand 


hvented  By 
Marks 
Marks 
A  New  Era 
In  The     « 
Artificial  Limb 
Industry 


^^#^^^^^^^^#^«^^##^^##^######^^####^^^ 


^ 
*• 
* 


James  W.  Copeland, 
New  Brunswick, 
Canada. 

Your  artificial  leg 
has  given  the  very 
best  of  satisfaction. 
I  am  a  musician, 
and  leader  of  a  band, 
and  sometimes  walk 
long  distances  in 
parades.  Well,  the 
Marks  leg  just  suits 
me,  and  my  artificial 
limb  is  just  as  good 
as  the  natural  one  for 
that  purpose. 


A  Manual  of  Artificial  Limbs  and  Illustrated  Measuring  Sheets 
sent  free  upon  application. 

A.  A.  HARKS,  ...%s»«MW  YORK 
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HIP  RE5T 


Price  $15.00 

In  use  in  many  Mew  York  Hospitals 


We  carry  a  full  line  of 

Surgical  Rubber  Goods,  Enamel, 

Glass  Ware,  Gauze 

and  Cotton 

Rubber  Surgeon's  Gloves,  $7.00  per  doz. 

Hot  Water  Bags,  85>^  each 
Fountain  Syringes,  complete,  $1.00  each 

Bandage  Scissors,  90^  per  pair 
Clinical  Thermometers,certified,50^each 

Glass  Hypo-syringes,  90^  each 

Cautery  Sets,  with  extra  cautery  point,  $  1 6 

Assorted  Gauze  Bandages, 

5  lb.  boxes,  55>^  lb. 

Prices  cheerfully  elven  on  any- 


1824  AD    't*    22  GOLD  MEDALS 

DR.S1EGERTS 

hpomu 

BITTERS 

The   WfiHdr  Hcjt   Tima 
impt*ricd  from  THuidud  BM  / 


The   only  Genuine 


I  have  carefully  analyzed  a  sample  of 
the  well-known  Angostura  Bitters  of 
Messrs.  Siegert  &  Hijos.  I  find  that 
they  consist  of  a  mixture  of  certain  bitter 
aromatic,  and  carminative  substances, 
together  with  alcohol,  added  as  a  preser- 
vative and  solvent,  and  that  they  are  al- 
together free  from  admixture  with  any 
dangerous  or  deleterious  compound,  as 
strychnine  for  example,  so  commonly 
present  in  what  are  termed  "Pick-me 
ups." 

These  Bitters  constitute,  in  fact,  a  very 
useful  and  wholesome  tonic  when  em- 
ployed in  suitable  cases. 

ARTHUR  HILL  HASSALL,  M.D.. 
Author  of  **Food  and  its  AduUtraHons/' 
'*Adu(tertLtions  Detected/'  and  Ute  Edi- 
tor of ''Food,  WMier  and  Air/' 

London,  1875. 

Right  here,  let  us  say  that  Aagosiutm 
Bitters  is  not  a  quack  medicine.  It 
doesn't  cure  any  and  all  diseases  and 
quack  medicine  methods  are  not  employed 
to  advertise  it.     It  has  been  used  mart 
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**  specific  medication  for  all  diseases  would 
be  truly  Utopian.  Fortunately,  personal 
idiosyncrasies  the  principal  factor  in  the  in- 
terference of  the  establishment  of  internal 
medicine  as  an  exact  science,  have  no  bearing 
upon  a  definite  treatment  for  a  definite  path- 
ological condition,  such  as  is  manifested  by 
inflammation,  notwithstanding  its  etiology. 

To  normalize  circulatory  disturbances, 
whether  deep  seated  or  superficial,  is  the 
first  thought  in  the  consideration  of  inflam- 
mation, and  the  application  of  hot  moist 
heat,  which  relieves  tension  and  stimulates 
arterial  and  capillary  circulation,  is  acknowl- 
edged the  definite  procedure. 

In  the  employment  of  hot  moist  heat  for  in- 
flammations, antiphlogistine  possesses  many 
superior  advantages.  By  its  selection  you  do 
not  expose  your  patient  for  frequent  dress- 
ings, as  it  retains  its  thermic  value  for  hours. 

Its  action  is  antiseptic  as  well  as  anti- 
phlogistic and  unlike  some  extemporane- 
ously prepared  dressings,  it  is  not  a  culture 
medium  and  therefore  is  adaptable  in  open 

wrkimrl  rnnHifinnc 
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National  and  State  Medical  Societies  of  America. 


NATIONAL. 

AMERICAN  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Lot  Angela  Cal..  June.  1911. 

Geo.  H.  Simmons.  M.D.,  Sec.,  William  H.  Welch,  ll.D..  Prest.. 

535  Dearborn  Ave..  Chicago.  111.  Baltimore,  Md. 

CONGRESS  OF  AMERICAN  PHYSICIANS  AND  SURGEONS.— Next  Meeting  at  Washington.  D.  C.  1913. 
W.  H.  Carmalt.  M.D.,  Sec..  Reginald  H.  Pits,  M.D..  Prest.. 

New  Haven,  Conn.  Boston,  Mass. 

AMERICAN  ASSOCIATION  OF  GENITO-URINARY  SURGEONS.— Annual  Meeting  at  New  York.  N.  Y..  June.  1911- 
E.  L.  Keycs.  Jr.,  M.D.,  Sec.,  C.  L.  Gibson,  M.D.,  Prest., 

109  East  34th  St..  New  York,  N.  Y.  New  York.  N.  Y. 

AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND  GYNECOLOGISTS.— Annual  Meeting  at  Syracuse.  N.  Y^ 
Se_pt.  20.  21  and  22,  1910. 
William  Warren  Potter,  M.D.,  Sec.,  Aaron  B.  Miller,  M.D.,  Prest., 

238  Delaware  Ave..  Buffalo.  N.  Y.  326  Montgomery  St.,  S3rracuse.N.Y. 

AMERICAN  ACADEMY  OF  MEDICINE.— Annual  Meeting  at  (not  yet  decided).  1911. 

Charles  Mclntire,  M.D.,  Sec.,  Charles  Sttiart  Sheldon,  M.D.,  Prest.. 

52  N.  4th  St..  Baston,  Pa.  Madison,  Wis. 

ASSOCIATION  OF  AMERICAN  PHYSICIANS.— Annual  Meeting  at  AtUntic  City,  N.  J.,  June  6th.  1911. 
Geo.  M.  Kober.  M.D..  Sec..  F.  Forchheimer.  M.D..  Prest., 

Washington,  D.  C.  Cincinnati.  Ohio. 

AMERICAN  DERMATOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Boston.  Mass.,  June.  1911. 

Jas.  MacF.  Winfield,  M.D..  Sec.,  D.  W.  Montgomery.  M.D.,  Preet.. 

47  Halsey  St.,  Brooklyn,  N.  Y.  San  Francisco.  Cal. 

AMERICAN  GYNECOLOGICAL  SOCIETY.— Annual  Meeting  at  AUantic  aty.  N.  J.,  May  23.  24  and  25,  1911. 
Le  Roy  Broun.  M.D..  Sec..  Reuben  Peterson.  M.D.,  Prest., 

148  West  77th  St..  New  York.  Ann  Arbor,  Mich. 

AMERICAN  NEUROLOGICAL  ASSOCIATION.— Annual  Meeting  at 

Fred  R.  Allen.  M.D..  Sec.,  Morton  Prince.  M.D..  Prest., 

11  So.  2l8t  St.,  Philadelphia.  Pa.  Boston.  Mass. 

AMERICAN  LARYNGOLOGICAL  ASSOCIATION.— Annual  Meeting  at  (not  yet  decided).  1911. 

James  E.  Ncwcomb.  M.D..  Sec.,  D.  Bradenkyle,  M.D.,  Prest., 

118  West  69th  St.,  New  York,  N.  Y.  1617  Walnut  St..    Philadelphia,  Pa, 

AMERICAN  OPHTHALMOLOGICAL  SOCIETY.— Annual  Meeting  at  New  London,  Conn..  July  11  and  12,  1911. 
William  M.  Sweet,  M.D.,  Sec.,  E.  Gruening,  M.D.,  Prest.. 

Philadelphia.  Pa.  New  York,  N.  Y. 

AMERICAN  ORTHOPEDIC  ASSOCIATION.— Annual  Meeting  at  (not  yet  decided),  1911. 

Ralph  R.  Fitch.  M.D.,  Sec.,  Albert  H.  Freiberg,  M.D.,  Prest.. 

209  East  Ave..  Rochester.  N.  Y.  19  West  7th  St..  Cincinnati,  O. 

AMERICAN  ELECTRO-THERAPEUTIC  ASSOCIATION.— Annual  Meeting  at  Saratoga.  N.  Y..  Sept..  1910. 
J.  W.  Travell.  M.D..  Sec..  Thos.  D.  Crothers.  M.D..  Prest.. 

27  East  nth  St..  N.  Y.  City.  Hartford,  Conn. 

AMERICAN  MEDICO-PSYCHOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Denver,  Col..  June.  1911. 
Charles  G.  Wagner.  M.D.,  Sec.,  Charles  W.  Pilgrim,  M.D..  Prest., 

Bingham  ton.  N.  Y.  Poughkeepsie.  N.  Y. 

AMERICAN  CLIMATOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Montreal.  Canada.  June.  1911. 

Guy  Hinsdale.  M.D..  Sec.,  John  Winters  Brannan.  M.D..  Prest.. 

Hot  Springs.  Va.  11  West  12th  St..  New  York,  N.  Y. 

AMERICAN  PEDIATRIC  SOCIETY.— Annual  Meeting  at  Lake  Mohonk.  N.  Y.,  May  30  and  31.  June  1,  1911. 
Samuel  S.  Adams.  M.D..  Sec..  Henry  D.  C^hapin,  M.D.,  Prest., 

Washington.  D.  C.  New  York.  N.  Y. 

THE  AMERICAN  LARYNGOLOGICAL  RHINOLOGICAL.  AND  OTOLOGICAL  SOCIETV.— Annual  Meeting  at 
(date  not  yet  decided),  1911. 
Thos.  J.  Harris,  M.D.,  Sec.,  Chevalier  Jackson,  M.D.,  Prest.. 

117  E.  40th  St.   New  York  N.  Y.  Westinghouse  Bldg.    Pittsburg    Pa, 

AMERICAN  OTOLOGICAL  SOCIETY.— Annual  Meeting  at  Atlantic  City  N.  J.   June  26.  27,  1911. 

James  F.  McKemon   M.D.  Sec.  Edward  B.  Dench,  M.D.,  Prest.. 

New  York.  N.  Y.  New  York,  N.  Y. 

AMERICAN  SURGICAL  ASSOCIATION.— Annual  Meeting  at  Denver.  Col.  (Date  not  yet  decided).  1911. 
Robert  G.  LeConte,  M.D.,  Sec..  Richard  H.  Harte.  M.D.,  Prest., 

1530  Locust  St..  Philadelphia.  Pa.  1503  Spruce  St..  Philadelphiat  Pa. 

AMERICAN  ASSOCIATION J)F^RAILW AY  SURGEONS.— Annual  Meeting  at  Chicago.  IU.,_Oct.  19.  20,  21.  1910. 


^u^ii    \M  n     Qa<^  tt  n   t^miwU^^^Um^  \t  n 
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bffioie:.nit     pr^oduots 


DIOV I BURNt A  prescribed  by  leading  Obstetricians  and  Gynecologists  for 
over  a  quarter  of  a  century,  wherever  an  Alterative,  Antispasmodic  and  Ano- 
dyne is  required* 

NEtJROSlNE  an  efficient  Neurotic,  Anodyne  and  flypnottc.  Unexcelied  in 
alt  forms  of  Neurasthenia,  almost  a  specific  in  Epilepsy,  Contains  no  Opium » 
Morphine  or  ChioraL 

COiHBINE  DiOVIBURNIA  with  NEUR05INE  two  to  one,  in  all  forms  of 
femaie  Neurosis* 

OER/vtILETUM  very  efficient  Antiseptic  and  Germicide,  No  acid  reaction, 
Nearly  a  specHic  in  Catarrh  and  Eczema,  par  exceilent  Antiseptic  In  Obstetrical 
practice. 

FREE  full  size  bottle  of  each  with  complete  formula  and  literature  furnished 
only  to  Doctors,  who  desire  to  give  same  a  triaL 

DIOS  CHEMICAL  CO.,  St,  Louis,  Mo- 


I    America's  Standard  Ergot    | 


no  nausea 

when  given 

Internally 

small  dose 


Every  Doctor's 
Ergot 


no  abscess 

when  given 

hypodermlcally 

sterilized 


2i  gr  of  the  best  ergot  to  the  minim  ; 

2i  times  the  strength  of  the  bestfreshijr 

nude  Fid.  Extr.  Ergot  U.  S.  P. 


"Zi^r^Ir'^'J^,,.:  Sharp  &  Doh me— Baltimore 


NSW  TORK-CmCAOO— NBW  ORLBANS— ST.  LOUIS— ATLANTA— PHILADELPHIA 
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AMERICAN  UROLOQICAL  ASSOCIATION.— Annual  Meeting  at  Lot  Anseles.  Cal..  June  1911. 

H.  A.  Fowler.  M.D..  Sec..  Hugh  Cabot,  M.D..  Prest., 

The  Cumberiand,  Washington,  D.  C.  87    Marlborough    St.,    Washington. 

D.  C. 
THE  AMERICAN  ACADEMY  OF  OPHTHALMOLOGY  AND  OTO-LARYNQOLOQY.— Annual  Meeting  at  Cincinnati 
O..  Sept.  19,  20  and  21.  1910. 
Georee  P.  Suker,  M.D..  Sec.,  Wendell  Reber.  M.D.,  Prest., 

Chicago,  111.  Philadelphia,  Pa. 

AMERICAN  QASTRO-ENTEROLOQICAL  ASSOCIATION.— Annual  Meeting  at  (date  not  yet  decided).  1911. 
Charles  D.  Aaron,  M.D..  Sec.,  Walter  B.  Cameron,  M.D..  Prest.. 

82  W.  Adams  Ave.,  Detroit,  Mich.  688  Boylston  St..  Boston,   Mass. 

THE  ASSOCIATION  OF  MILITARY'^URQEONS  OF  THE  UNITED  STATES.— Annual  Meeting  at  Richmond.  Va. 
(date  not  yet  decided),  1910. 
Major  Charles  Lynch.  Sec.,  Col.  Jos.  K.  Weaver,  Prest., 

Union  Trust  Bldg.,  Wash..  D.  C.  Norristown,  Pa. 

AMERICAN  PROCTOLOGIC  SOCIETY.— Annual  Meeting  at  Los  Angeles,  Cal.,  June.  1911. 

Lewis  H.  Adler,  Jr.,  Sec.,  George  J.  Cook.  M.D..  Prest.. 

1610  Arch  St..  Philadelphia,  Pa.  224  N.  Meridian  St..  Indianapolis. 

Ind. 
AMERICAN  MEDICAL  EDITORS*  ASSOCIATION.— Annual  Meeting  at  Los  Angeles,  Cal..  June.  1911.. 
J.  J.  Taylor,  M.D..  Sec.,  J.  MacDonald,  Jr.,  M.D.,  Prest.. 

Philadelphia,  Pa.  92  WUliam  St..  New  York  City. 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION.— Annual  Meeting  at  Milwaukee.  Wis..  Sept.  5-9.  1910. 
Wm.  C.  Woodward.  M.D.,  Sec.,  Chas.  O.  Probst,  M.D.,  Prest., 

Washington,  D.  C.  C<dumbus.  Ohio. 

THE  AMERICAN  ROENTQEN-RAY  SOCIETY.— Annual  Meeting  at 

Percy  Brown.  M.D.,  Sec.,  .     George  E.  Pfahler,  M.D.,  Prest.. 

155  Newbury  St.,  Boston,  Mass.  Philadelphia.  Pa. 

THE  NATIONAL  ASSOCIATION  FOR  THE  STUDY  OF  EPILEPSY  AND  THE  CARE  AND  TREATMENT  OF 
EPILEPTICS.— Annual  Meeting  at  Baltimore,  Md.,  (date  not  yet  decided),  1910. 
J.  F.  Munson.  Sec.,  W.  F.  Drcwery,  M.D.,  Prest., 

Sonyea,  N.  Y.  Petersbtu^,  Va. 

CANADIAN  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Montreal,  P.  Q.  (date  not  yet  decided).  1911. 
E.  W.*  Archibald,  M.D..  Sec.,  Geo.  E.  Armstrong.  M.D.,  Prest.. 

190  Peel  St..  Montreal.  P.  Q.  Montreal.  P.  Q. 

THE  MARITIME  MEDICAL  ASSOCIATION.— Annual  Meeting  at  St.  John.  N.  B.,  July.1910. 

George  G.  Melvin.  M.D..  Sec.,  W.  A.  Ferguson.  M.D.,  Prest., 

171  Princess  St..  St.  John,  N.  B.  •  Moncton.  N.  B. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION.^AnnualMMting  at  NashvUle.  Oct.  17.  18,  19.  1911. 

Henry  Enos  Tuley.  M.D..  Sec..  Frank  P.  Norbury,  M.D.,  Prest.. 

Ill  W.  Kentucky  St..  Louisville.  Ky.  Hospital.  111. 

MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY.— Semi-Annual  Meeting  at  St.  Joseph.  March  16  and  17.  19IL 
Chas.  Wood  Fassett.  M.D..  Sec..  Donald  Macrae,  Jr..  Prest.. 

St.  Joseph,  Mo.  Council  Bluss,  Iowa. 

SOUTHERN  SURGICAL  AND  GYNECOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Nashville.  Tenn..  Dec.  13 
1910. 
W.  D.  Haggard,  M.D..  Sec..  W.  O.  Roberts.  M.D..  Presto 

Nashvule.  Tenn.  Louisville.  Ky. 

SOUTHERN  MEDICAL  ASSOCIATION.— Annual  MeeUng  at  Nashville.  Tenn.,  Nov.  8.  9.  10.  1910. 

Oscar  Dowling.  M.D..  Sec.,  W.  W.  Crawford,  M.D.,  Prest.. 

Shrevcport.  La.  -  Hattiesburg.  Miss. 

THE  WESTERN  SURGICAL  AND  GYNECOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Chicago  lU..  Dec.  19 
and  20.  1910. 
Arthur  T.  Mann.  M.D..  Sec..  Jno.  P.  Lord.  M.D.,  Prest.. 

Minneapolis.  Minn.  Omaha,  Neb. 

MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST.— Annual  Meeting  at  WichiU.  Kans.,  Oct.,  1910. 
Fred.  H.  Clark.  M.D..  Sec..  G.  H.  Moody,  M.D„  Prest.. 

El  Reno.  Texas.  San  Antonio.  Texas. 

STATE. 

MEDICAL  ASSOCIATION  OF  THE  STATE  OF  ALABAMA.— Annual  Meeting  at  Montgomery.  AU.  (date  not  yet 

decided).  1911. 
J.  X.  Baker.  M.D..  Sec..  Wyatt  H.  Blake.  M.D..  Prest.. 

602  So.  Perry  St.,  Montgomery.  Ala.  Sheffield.  Ala. 

ARIZONA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Bisbee,  Ariz..  May  3  and  4.  1911. 

John  W.  Flinn.  M.D..  Sec..  John  W.  Foss.  M.D.,  Prest.. 

Prescott,  Aris.  Phoenix,  Aris. 

ARKANSAS  MEDICAL  SOCIETY.— Annual  Meeting  at 

Morgan  Smith.  M.D.,  Sec..  James  H.  Lenow,  M.D.,  Prest.. 

Little  Rock.  Ark.  Little  Rock.  Ark. 

CONNECTICUT  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Hartford,  Conn.^  May  24  and  25.  1911. 
Walter  R.  Steiner,  M.D..  Sec»  Frank  K.  Hallock,  M.D.,  Prest., 

4  Trinity  St..  Hartford,  Conn.  Cromwell,  0>nn. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  CALIFORNIA.— Annual  Meeting  at  Santa  Barbara,  Cal..  April  18.  19 
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E2S26 


MEYROWITZ 

X=RAY 
APPARATUS 

New  Combination 
Moderate  Pri^ 

Made  for  constant  dally 
use.  Will  work  all  day  long 
if  necessary. 

E  2526 

has  important  features  in  re- 
gard to  dosage,  etc.,  not 
found  on  any  other  make. 

This  outfit  challenges 
the  X-ray  field. 

There  is  nothing  to  compare 
with  it  at  the 

Price,  $365 


COMPLETE   OUTFITS    $290    TO    $800    AND    UPWARDS 
Write  for  catalog  and  full  information 


MANl/F^^I-URER  OF 


Digitized  by 


Google 


XVI  THE  POST-GRADUATE.  [April 

National  and  State  Medical  Societies  of  America. 

(Continued.) 

MEDICAL  ASSOCIATION.  DISTRICT  OP  COLUMBIA.— Annual  Meeting  at  Washincrton.  D.^..  April  25.   1911. 
L.  H.  Richeldcrfcr,  M.D.,  Sec^  Noble  P.  Barnes.  M.D.,  Prest., 

1721  Connecticut  Ave.,  Washington.  D.  C.  212  Maryland  Ave..  N.  £..  Wash- 

ington. D.  C. 
DELAWARE  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Wilmington.  Del..  Oct.  13.  1910. 

G.  W.  K.  Forrest.  M.D..  Sec..  Presley  S.  Downs.  M.D..Prast.. 

Wilmington.  Del.  Dover,  Del. 

FLORIDA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Tallahassee,  PU..  May  10.  1911. 

J.  D.  Fernandez.  M.D.,  Sec.,  James  D.  Love,  M.D..  Prest., 

Jacksonville.  Fla.  Jacksonville,  Fla. 

MEDICAL  ASSOCIATION  OF  QEOROIA.— Annual  Meeting  at  Rome.  Ga..  April  19.  1911. 

W.  C.  Lyle.  M.D.,  Sec..  E.  C.  Davis.  M.D.,  Prest.. 

Augxista,  Ga.  AtlanU.  Ga. 

HAWAIIAN  TERRITORIAL  MEDICAL  SOCIETY.— Annual  Meeting  at  Honolulu.  T.  H..  November.  1910. 
V.  E.  ColUns.  M.D.,  Sec..  G.  St.  D.  Walters.  M.D..  Preat., 

Honolulu.  T.  H.  Honolulu.  T.  H. 

ILLINOIS  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Aurora  lU..  May  16,  17  and  18,  1911. 
Edmund  W.  Weis,  M.D..  Sec..  A.  C.  Cotton.  M.D.,  Prest.. 

OtUwa.  111.  3218  Jackson  Blvd.,  Chicago.  III. 

INDIANA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Fort  Wayne.  Ind.,  Sept.  29  and  30.  1910. 
P.  C.  Heath,  M.D..  Sec..  T.  C.  Kennedy,  M.D..  Prest.. 

Indianapolis.  Ind.  Indianapolis,  Ind. 

IOWA  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Des  Moines,  la..  May  17,  1911. 

V.  L.  Treynor,  M.D..  Sec.,  M.  N.  Voldeng.  M.D..  Prest., 

Council  Bluffs,  la.  Cherokee.  la. 

IDAHO  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Boise,  Oct.  6  and  7,  1910. 

Ed.  E.  Maxev.  M.D..  Sec..  J.  M.  f  aylor.  M.D..  Prest.. 

Boise,  Ida.  Boise.  Ida. 

KANSAS  MEDICAL  SOCIETY.— Annual  Meeting  at  Kansas  City.  Kan..  May  3.  4  and  5.  1911. 

Chas.  S.  Huffman.  M.D..  Sec.,  O.  P.  Davis.  M.D.,  Prest., 

Coltunbus,  Kan.  Topeka,  Kan. 

KENTUCKY  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Lexington.  Ky..  October.  1910. 
Arthur  T.  McCormack,  M.D.,  Sec..  Joeeph  E.  Wells.  M.D..  Prest, 

Bowling  Green.  Ky.  Cynthiana,  Ky. 

LOUISIANA  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Shreveport,  La..  May  30.  31.  June  1.  1911. 
Joseph  D.  Martin.  M.D..  Sec.,  E.  J.  Graner.  M.D.,  Prest.. 

141  Elk  Place.  New  Orleans.  La.  1633  First  St..  New  Orleans. 

THE  MICHIGAN  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Bay  City.  Mich..  Sept.  28  and  29.  1910. 
WiHred  Haughey.  M.D..  Sec.,  J.  H.  Osrstens.  M.D..  Prest.. 

Battle  Creek,  Mich.  Detroit.  Mich. 

MINNESOTA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Minneapolis.  Minn..  Oct.  6  and  7.  1910. 
Thomas  McDavitt.  M.D.,  Sec..  W.  A.  tones.  M.D..  Preat.. 

210  Lowry  Bldg..  St.  Paul.  Minn.  MmneapoUs.  Minn. 

MISSISSIPPI  STATE  MEDICAL  ASSOCIATION.- Annual  Meeting  at  Jackson,  Miss..  April  11.  1911. 
E.  P.  Howard.  M.D.,  Sec..  J.  W.  Young.  M.D..  Prect.. 

Vicksbtu-g,  Miss.  Grenada.  Miss. 

MISSOURI  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Jefferson  City.  Mo..  May.  1911. 

E.  J.  Goodwin,  M.D..  Sec.,  Herman  E.  Pearse.  M.D.,  Prest.^ 

Metropolitan  Bldg.,  St.  Louis,  Mo.  Commerce  Bldg.,  Kansas  City,  Mo. 

MONTANA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Butte,  Mont.,  May  10  and  11.  1911. 
H.  D.  KisUer.  M.D..  Sec..  W.  F.  CogsweU.  M.D..  Preat.. 

Butte.  Mont.  Livingston.  Mont. 

MAINE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Augusta.  Me..  June  28  and  29.  1911. 

W.  Bean  Moulton,  M.D.,  Sec..  £.  H.  Bennet.  M.D..  Prest.. 

622  Congress  St.,  Portland.  Me.  Lubec.  Me. 

MEDICAL  AND  CHIRURQICAL  FACULTY  OP  MARYLAND.— Annual  Meeting  at  Baltimore.  April  25.  26  and 
27.  1911. 
John  Rurah,  M.D..  Sec.  *  F.  B.  Smith.  M.D..  Prest.. 

839  N.  Eutow  St..  Baltimore.  Md.  Frederick.  Md. 

THE  MASSACHUSETTS  MEDICAL  SOCIETY.— Annual  Meeting  at  Boston.  Mass..  June  14.  1911. 

Walter  L.  Burrage,  M.D.,  Sec.,  Geo.  B.  Shattuck.  M.D..  Prest,. 

282  Newbury  St..  Boston.  Mass.  183  Beacon  St..  Boston.  Mass. 

NEW  HAMPSHIRE  MEDICAL  SOCIETy.— Annual  Meeting  at  Concord.  N.  H..  May  11  and  12.  1911. 

D.  E.  Sullivan.  M.D..  Sec..  Alonso  S.  Wallace,  M.D..  Preat.. 

Concord.  N.  H.  Nashua.  N.  H. 

MEDICAL  SOCIETY  OF  THE  STATE  OP  NEW  YORK.— Annual  Meeting  at  Albany.  N.  Y.,  April.  1911. 
Wisner  R.  Townsend,  M.D..  Sec..  Charles  Jewett,  M.D..  Prest., 

17  West  43d  St..  New  York  City.  Brooklyn.  N.  Y. 

MEDICAL  SOCIETY  OF  NEW  JERSEY.— Annual  Meeting  at  Asbury  Park.  N.  J..  June  27.  28  and  29.  1911. 
William  J.  Chandler.  M.D..  Sec.,  Thomas  MacKenzie.  M.D..  Prest.. 

South  Orange.  N.  J.  Trenton.  N.  J. 

NEBRASKA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Lineoln,  May  3-6.  1910. 

A.  D.  Wilkinson.  M.D..  Sec.,  ^pTh.  Salter,  M.D..  Prest., 
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I  Types  of  Anemia— No.  ^  I 


THE  ANEMIA  OF 
SPECIFIC   DISEASE 

parUKet  of  tho  general  clMjractor  of  all  teconianr 
aneniUs.  Anti-syphUitic  oieilcatioii  Is  almost 
alwajrs  al4e4  bjr  Jii4lcioos  hematinlc  treatment. 

in  thist  as  In  all  conditions  of  blood  poTorty*  Is 
tlie  Mealt  non-lrrltant,  non-constipatingt  readily 
absorliable  blood  bnlldor  and  reconstitnent. 

la  •!•▼•••••»€•  k«ltlM  •aly— ll«T«r  ■•!<  la  kmlB* 
SmbsIm  •b<  Ut«r»t«r«  «s«b  BssUcBlUa 

IL  J.  BIIITINBACH  CO.,  Now  Tori,  V.  S.  A. 

Our  Bacteriologicml  Wall  Chart  or  our  Differential  DIagooatic 
Chart  will  be  aent  to  any  Phyalclan  upon  application. 


Tbn  atroiifdi  of  tbn  ordinary  dlgtoUa  pre- 
paration awnya  to  mtkd  firo  aa  the  crude 
drug    yariea    in    gluooaidnl    oontent,    but 

the    composition    of    Digalen    is 
unchangeable — can  never  be  shifted 

from  its  unerring  ezaotneaa  by  the  -wttgitt' 
riea  of  plant  or  leaf*  aenaon  or  orop«  for 
into  eyery  16  minima  entera  preoiaely  1-222 
gnun  of  Gloetta*a  aoluble  digitozin.  the 
moat  aotire  of  the  prinoiplea  of  digitalia. 
haying  eaaentinlly  the  aame  notion  on  the 
oiroulatory    ayatem    na    the    drug    itaelf. 

*'  Dig«l«n  is  far  more  prompt  in  action  than  any  other 
digitalis  preparation  and  affords  security  because  one  can 
regulate  the  dosage  with  accuracy." 

Sand  for  n  sample  and  proye  it. 


DIGALEN 
solves  the 

digitalis 
question 

for  you. 

Rids  you  of  all 
uncertainty,  all 
guesswork,  all 
groping  in  the  daric 


^ 


The  Hoffmann-La  Roche  Chemical  Works 
65  fulton  street.  new  yoric  ^^t^ 
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NEW  MEXICO  MEDICAL  SOaETY.— Axuraal  Xeetuic  at  AHrnqtierqae.  N.  M^  (date  not  yet  dedcted).  1910. 
G.  S.  M cLandrev.  M .D..  Sec..  Joha  W.  Elder.  M.D.,  Ptest^ 

Altroquexxiue.  N.  M.  Albaqnerque.  N.  M . 

NOHTH  DAKOTA  MEDICAL  ASSOCUTION.— Anxinal  Meetias  at  Gimnd  Pocks.  N.  D^  lUr  9  and  10.  1911. 
H.  J.  Rowe.  M .D..  Sec.  H.  H.  Hcaly,  M  J>..  Prat.. 

Cassdion.  N.  D.  Grand  Porks.  N.  D. 

OHIO  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  deTcland,  Ohio,  lUy.  1911. 

J.  H.  J.  Upham.  M.D..  Sec..  R,  E.  Skeel.  M.D..  Preet., 

Coltunbus,  Ohio.  Cleveland.  Ohio. 

OREGON  STATE  MEDICAL  ASSOCIATION.— Annual  Meetins  at  Portland.  Ore..  Se^t.  J.  8  and  9.  1910. 


Wm.  House.  M .D..  Sec..  B.  A.  Pierce.  M.D. 

Portland.  Ore.  Pwtland.  Ore. 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Muskogee.  OUa..  May.  1911. 

C.  A.  ThompMra.  M.D..  Sec  David  A.  Myers.  M.D..  Prest.. 

Muskogee.  Okla.  Lawton.  OUa. 

ONTARIO  MEDICAL  ASSOCIATION.— Annual  Meeting  at 

P.  Arnold  Clarkson.  M.D..  Sec.  H.  P.  Casgrain,  M.D..  Prest., 

471  College  St.,  Toronto.  Ont.  ^^ndsor.  Ont. 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA.— Annual  Meeting  at  Pittsburs.  Pa..  Oct.  3-^  1910. 
Cyrus  Lee  Stevens.  M.D..  Sec.  Theodore  B.  Appet  M.D..  Prest., 

Athens.  Pa.  305  N.  Duke  St..  Lancaster,  Pa. 

RHODE  ISLAND  MEDICAL  SOCIETY.— Annual  Meeting  at  (not  yet  decided).  1911. 

Stephen  A.  Welch,  M.D..  Sec.  Augustine  A.  Mann..  M.D.,  Prest., 

253  Washington  St..  Providence.  R.  I.  Central  Palls.  R.  I. 

SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Hot  Sprinn^S.  D..  Oct.,  1910. 
R,  D.  Alway.  M.D..  Sec.  T.  B.  SmaeyrMlb.,  Prest., 
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A   Prompt,   Powerful,  Germicidal,    Disinfectant, 
Deodorant  and  Antiseptic 

The  dissolving  effect  of  ANTIFORMIN  upon  Bacteria  in  both  watery  and 
albuminous  media,  renders  this  preparation  especially  useful  to  the  physician. 

A  2i  to  5%  solution  of  ANTIFORMIN  in  water  will  rapidly  dissolve  and 
disintegrate  Staphylococci,  Streptococci,  Pneumococci,  and  Gonococci. 
Typhoid-Coli-Klebs-Loeffler  Bacilli  and  the  Spirochaete  of  Syphilis. 

Whereuer  and  whenever  it  is  expedient  to  destroy  such  Bacteria. 
ANTIFORMIN  will  be  found  prompt,  reliable  and  certain. 

ANTIFORMIN  exhibits  remarkable  therapeutic  efficiency  in  diseases  of 
the  skin. 

Literature  and  experimental  quantity  supplied  by  addressing 

MEDICINAL  DEPARTMENT, 
AMERICAN  ANTIFORMIN  CO. 

38  Water  Street,  New  York. 


— n 

Loef fund's  Malt  Soup  Extract 

is  used  in  children's  hospitals  in  Germany  and  the 
United  States  in  the  treatment  of  marasmus  with 
wonderful  success. 

Loeflund's  Malt  Extract 

Plain,  or  with  Cod  Liver  Oil,  Iron,  Lactophosphate 
Lime,  and  Iron  and  Manganese,  have  been  used 
successfully  for  over  50  years  in  general  practice 
by  physicians  in  the  United  States  and  Europe. 

I^neflund's  Food  Maltose 
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A  most  pQwerM  non-toxic  bactericide 
and  detergent.  Surpassei  U.  S,  P.  solution 
hydrogen  peroxide,  because  it  yieldi  vastly 
more  available  oxygen. 

Excels  carbdic  add,  mercuiy  bichloride, 
iodofonn,  etc,^  because  its  application  does 
not  cause  local  or  systemic  injtity. 

Incomparably  serviceable  in 

SEPTIC  1I^FECT10N5, 

INFLAMMATORY    OR    SUPPURATIVE 

PROCESSES, 

ETC. 


Combines  in  a  high  degree  badericklai 
and  repair-promoting  properties.  Bcmg 
absolutely  n  on -poisonous,  it  is  adapted  to 
both  internal  and  external  employment 

Internally  administered,  it  is  extraordinarily 
efficacious  in 

CHRONIC  DYSPEPSIA^ 
OASTRIC  ULCER, 
ACUTE   AND    CHRONIC     INFLAMMA- 
TORY AFFECTIONS  OF  THE 
ALiriENTARV  TRACT, 
ETC, 


The  exploitation   of  then 
ucti     11     rotdcted     to 


prod- 

ctKicsl 


SMjmM.  ri«K«di  Bt*n  ti4»  vwhrvin 


Sample»  ud   Ikniturc,   cAmM 
'  I  to  £e 


prepud,  upon  application 
"^       Coinpany, 


DREVET    MANUFACTURING     COMPANY,    i«-S4T  WEST  lOTH  STKEET.  HEW  YORI 


The  Surgeon's  Hands 


are  often  irritated,  cracked  and  eroded  by  powerful  anti- 
septics like  carbolic  acid,  corrosive  sublimate,  etc.     Any 
effective  means  of  relief  cannot  fail  to  be  gratifying. 

**K-Y"  Lubricating  Jelly  liberally  applied  to  the  hands  after 
'washing  up'  following  an  operation  softens  and  soothes 
the  skin,  and  goes  far  to  counteract  the  usual  irritation. 

**K-Y"  Lubricating  Jelly — "the  perfect  lubricant' — is  offen 
exclusively  in  collapsible  tubes,  price  25  cents  each. 

Samples  upon  Request. 


NEW  YORK.  U.  S.  A. 
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THE  MONTH. 
The  fifth  Annual  Report  of  the  President  of  the  Carnegie 
Foundation  for  the  Advancement  of  Teaching  covers  the  year 
ending  September  30,  1910.  The  second  part  of  the  report  is 
devoted  mainly  to  a  discussion  of  the  relation  of  the  college  and 
the  secondary  school.  In  the  first  part,  following  the  usual 
current  business  of  the  year,  we  find  a  paper  from  the  president 
on  the  relation  of  the  university  to  the  medical  school.  Nothing 
but  commendation  can  be  accorded  to  his  remarks  on  the  re- 
sponsibilities of  any  college  or  university  which  undertakes  medi- 
cal education.  We  must  educate  the  people  to  realize  that  the 
commercial  medical"  school  should  be  a  thing  of  the  past  and  that 
whatever  strength  it  at  present  possesses  is  due  simply  to  a 
combination  of  ignorance  and  self-interest — that  the  public  and 
the  profession  at  large  have  everything  to  gain  by  raising  the 
quality  of  training  among  those  who  are  permitted  to  place 
M.D.  after  their  names.  Colleges,  therefore,  that  are  saddled  with 
a  medical  school  which  .it  is  found  impossible  thoroughly  to 
modernize,  must  swallow  their  pride  and  remove  such  institu- 
tions from  the  field  of  medical  education.  We  are  especially 
pleased,  however,  to  find  that  President  Pritchett  recognizes 
that  **  the  most  thoughtftd  men  of  the  medical  profession  have 
for  years  been  working  for  the  betterment  of  medical  schools 
and  a  reduction  of  their  number.  To  these  forces  the  action  of 
the  Foundation  is  only  an  opportune  addition.  It  has  simply 
expressed  and  disseminated  what  enlightened  medical  educators 
have  been  patiently  working  to  bring  about."  In  Mr.  Abram 
Flexner's  report  on  medical  education  last  year,  and  the  status 
of  otir  one  hundred  and  fifty  medical  schools,  no  credit  whatever 
was  given  the  profession  for  what  had  already  been  accomplished 
and  its  high  aspirations  for  the  future.  In  what  Mr.  Flexner 
had  to  tell,  there  was  nothing  new  or  to  cause  surprise  to  those 
interested  in  medicine.  The  greatest  good  his  pamphlet  ac- 
complished— with  the  newspaper  comments  it  caused — was 
in  arousing  the  laity,  in  serving  to  impress  on  oiu*  people  that 
the  interests  of  themselves  and  the  medical  profession  are 
**  both  conserved  by  such  public  requirements  as  restrict  the 
number  of  incompetent  men  allowed  to  enter  the  profession  '\ 
Our  sincere  thanks  are,  therefore,  due  the  President  of  the  Found- 
ation for  his  public  acknowledgment  that  '*  the  medical  pro- 
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fession  is  making  a  noble  effort  to  place  medical  education  upon 
the  right  basis  '\ 


In  the  British  Medical  Journal  of  February  4,  Dr.  Osier,  in  a 
paper  on  **  Organization  in  the  Profession  ",  calls  especial  atten- 
tion to  post-graduate  study  and  the  International  Committee 
for  its  promotion  which  was  formed  at  the  last  International 
Medical  Congress  at  Budapest  under  the  chairmanship  of  Pro- 
fessor Waldeyer.  Among  the  five  American  delegates  appointed 
by  our  Government  to  that  Committee,  are  two  from  the  Post- 
Graduate  School.  The  Secretary  also  is  a  member  of  our  Faculty. 
It  is  very  gratifying  to  notice  the  world-wide  interest  which  is 
being  taken  in  the  best  way  to  enable  physicians  away  from  the 
great  centres  to  keep  abreast  with  the  times  in  medical  knowl- 
edge. For  example,  in  Germany,  under  Professor  Kutner, 
extension  courses  have  been  organized  in  many  centres;  and 
Osier  suggests  that  county  hospitals  should  be  properly  equipped 
and  made  to  furnish  the  machinery  to  carry  out  this  work. 
Undoubtedly,  every  county  hospital  should  have  well  equipped 
pathological  and  clinical  laboratories  with  bateriological,  chemi- 
cal and  physical  departments,  open  to  the  use  of  every  physician 
in  the  county,  to  whom  also  should  be  given  the  privilege  to  study 
cases  in  the  hospital.  Physicians  could  thus  supplement  their 
knowledge  without  making  any  material  sacrifice.  It  is  only 
the  great  centres  however  which  can  furnish  the  necessary  ma- 
terial and  afford  continually  to  change  so  as  to  offer  to  the  am- 
bitious doctor — and  all  the  better  men  should  be  of  that  class — 
the  opportunities  he  needs  for  clinical  observation  and  for  ob- 
taining an  insight  into  all  that  is  newest  and  best  in  medical 
and  surgical  technique.  The  increasing  number  of  matriculates 
from  all  over  this  country  and  Canada  who  are  attending  the 
Post-Graduate  is  sufficient  evidence  that  they  consider  the 
courses  well  worth  the  sacrifice  made  in  coming  here.  No 
county  hospitals  or  extension  courses  in  the  smaller  centres 
could  give  them  what  they  demand,   although  these  unques- 
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eye  than  a  perusal  of  the  examination  papers  used  by  the  boards 
in  a  number  of  states,  as  quoted  by  the  Journal  of  the  American 
Medical  Association,  of  March  4.  Twenty-four  states  so  far  have 
licensed  optometry  and  hold  examinations  for  its  candidates. 
We  will  take  Rhode  Island  as  a  fair  example  of  the  questions 
asked:  **  Describe  cataract  in  general  and  some  one  particular 
kind  fully.  What  is  choroiditis,  retinitis,  iritis,  conjunctivitis, 
blepharitis  marginalis?  Describe  simple  corneal  ulcer  and  give 
the  most  conspicuous  symptom.  Describe  glaucoma  and  give 
the  principal  diagnOwStic  feature.*'  It  is  e\'ident  that  the  ex- 
aminers have  not  limited  themselves  to  the  errors  of  refraction 
and  their  correction,  but  have  included  practically  all  diseases 
of  the  eye.  We  know  that  '*  fitters  of  glasses  '*  shotdd  have 
such  a  thorough  knowledge  as  would  be  impossible  for  an 
optometrist  to  acquire  in  the  course  which  he  is  given  to  pursue. 
The  profession  at  large  has  seemed  to  be  little  interested  in  this 
very  important  matter,  deeming  apparently  that  the  fight 
should  be  made  by  the  oculists,  who  are  mainly  concerned  in  its 
results.  It  should  be  contested,  however,  with  all  the  power 
of  the  profession,  as  a  large  field  of  medicine  is  threatened.  The 
profession  must  act  as  a  unit  on  all  such  questions.  It  is  only 
by  being  broad  that  its  influence  can  fully  be  exerted. 


It  has  been  rumored  that  the  collector  of  internal  revenue  at 
Chicago  has  been  requested  to  grant  a  license  to  manufacture 
opium  for  smoking  purposes,  and  that  the  applicant  when  asked, 
stated  that  he  expected  to  get  his  supply  from  a  plantation  which 
he  owned  in  this  country.  As  our  revenue  laws  prohibit  the 
importation  of  opium  except  for  medicinal  purposes,  and  as 
undoubtedly  opium  could  be  cultivated  in  some  parts  of  our 
country  in  which  the  climate  is  similar  to  that  in  which  it  is 
grown  in  the  East,  our  government  will  be  charged  with  the  duty 
of  strictly  supervising  any  attempts  to  raise  such  a  crop,  if  it 
can  be  made  commercially  successful.     This  will  be  necessary 
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sale  of  habit-forming  drugs,  of  which,  of  course,  opium  and  its 
derivatives  are  most  important ".  Five  hundred  thousand 
pounds  are  annually  used  by  the  United  States  in  one  form  or 
another,  a  himdred  times  more  than  is  prescribed  by  doctors. 
A  bill.  No.  983,  has  been  introduced  in  the  Assembly  by  Mr. 
Boy  Ian,  which  prohibits  the  sale  at  retail  of  hypodermic  syringes 
and  needles  without  the  written  order  of  a  duly  licensed  phy- 
sician or  veterinarian,  and  that  such  sale  shall  be  registered  with 
the  name  and  address  of  the  buyer.  It  would  be  for  the  interest 
of  the  communitv  to  have  this  bill  become  a  law. 


In  the  Medical  Record  of  February  18,  Dr.  H.  D.  Chapin 
calls  attention  to  the  work  of  the  Speedw^ell  Society  at  Morris- 
town,  New  Jersey,  founded  eight  years  ago  for  the  purpose  of 
"  boarding-out "  weak  infants  and  children  with  a  careful 
**  follow  up  "  system.  Dr.  Jacobi  long  ago  called  attention  to  the 
susceptibility  of  infants  to  hospitalism,  and  that  the  percentage 
of  deaths  was  extremely  high  in  those  intrusted  to  institutions ; 
indeed,  that  the  mortality  there  among  babies  a  few  months  old 
and  kept,  say,  three  months,  was  practically  one  hundred  per 
cent.  By  the  "  boarding-out  **  process  mentioned  above,  the 
housewives  of  the  village  are  given  $12  a  month  to  care  for  their 
charges  and  to  buy  them  the  necessary  food,  the  administration 
of  which  is  intrusted  to  a  nurse  who  makes  frequent  calls  at 
each  cottage.  The  progress  of  each  child  is  watched  by  the 
Society's  physician.  From  March  1902  to  January  1,  1911,  1386 
children  were  received,  from  a  day  to  five  years  old.  Of  the 
501.  received  under  two  years  old,  119  died.  Over  two  years  of 
age,  only  one  died  among  the  885  cases,  a  very  good  record, 
considering  that  the  younger  infants  were  poorly  nourished,  and 
had  come  from  bad  hygienic  surroundings  and  would  practically 
.  all  have  died  if  kept  in  an  institution.  As  mentioned  in  a  former 
number,  this  early  discharge  and  **  follow  up  "  system  was 
started  by  Dr.  Chapin,  at  the  Babies'  Wards  of  the  Post-Graduate 
Hospital,  in  1890.  He  now  proposes  **  to  abolish  the  large 
asylums  and  institutions  for  the  care  of  babies  and  substitute 
many  small  collecting  stations.  These  stations  will  act  merely 
as  clearing  houses  to  study  the  infant's  physical  condition  for  a 
day  or  so,  find  the  substitute  food  that  best  agrees  with  it  and 
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then  board  it  out  in  the  vicinity  where  it  can  be  under  constant 
oversight  and  regulation  by  a  doctor  and  a  nurse  furnished  by 
the  station.  .  .  .  The  city  stations  can  be  in  touch  with 
similar  stations  in  the  country,  and  an  infant  not  doing  well  in 
town  can  be  transferred  to  the  country,  where  it  will  be  under 
similar  careftd  oversight.  .     The  stations  could  be  under 

the  oversight  of  the  Board  of  Health."  The  plan  seems  feasible 
and  economically  sound. 


As  our  readers  know,  the  Nobel  prize  fund  awards  five  prizes  each  year 
averaging  from  $38,000  to  $40,000  each.  Since  1900  nearly  two  millions 
have  been  thus  distributed  to  leaders  in  physics,  literature,  promotion  of 
peace,  medicine  and  chemistry.  The  list  of  the  scientific  recipients  forms 
an  international  Hall  of  Fame,  the  chemists  thus  honored  being  van't 
Hoff,  E.  Fischer,  Arrhenius,  Ramsay,  Baeyer,  Moissan,  E.  Buchner, 
E.  Rutherford,  W.  Ostwald,  and  the  1910  recipient,  O.  Wallach,  professor 
of  chemistry  at  the  university  of  Gottingen.  The  recipients  of  the 
medicine  prize  have  been  von  Behring,  D.  Ross,  Finsen,  Pawlow,  Koch, 
Cajal  and  Golgi,  Laveran,  Ehrlich  and  Metchnikoff,  Kocher  and  the 
latest  recipient,  A.  Kossel,  professor  of  physiology  at  the  university  of 
Heidelberg.  The  last  physics  prize  was  awarded  to  van  der  Waals, 
professor  of  physics  at  the  university  of  Amsterdam,  the  last  literature 
prize  to  P.  J.  L.  Heyse  of  Germany,  and  the  peace  prize  to  the  Inter- 
national Peace  Bureau  at  Berne.  The  balance  between  the  various 
countries  has  been  maintained  with  remarkable  impartiality  but  the 
majority  of  the  prizes  have  gone  to  Germany.  Only  two  have  crossed 
the  Atlantic,  the  peace  prize  given  to  President  Roosevelt  and  the  physics 
prize  in  1907  to  Professor  Michelsen  of  the  University  of  Chicago.  It  is  a 
question  whether  the  design  of  the  founder  of  the  prize  fund  has  been 
realized  to  date;  the  awards  have  gone  to  men  who  were  already  resting 
on  their  laurels  and  the  prizes  have  not  served  to  foster  new  research  to 
any  extent.  The  committee  in  charge  of  the  awards  pays  no  attention 
to  personal  applications  for  prizes:  the  applications  to  be  considered  must 
come  from  scientific  societies,  institutions  or  other  organized  authority. 
It  is  possible  that  the  greater  preponderance  of  prize-winners  in  certain 
nationalities  is  because  their  institutions  and  societies  have  taken  greater 
pains  to  present  the  claims  of  candidates  in  their  respective  nations. 
— Journal  Am.  Med,  Assoc. 


In  the  March  11  issue  of  the  Journnl  of  the  American  Medical 
Association  there  is  an  interesting  account,  by  Dr.  Mtillowney,  of 
the  Plague  in  North  China.  Although  the  bubonic  form  or  that 
affecting  the  lymphatic  system  is  the  usual  type,  the  pneumonic 


Digitized  by 


Google 


376  THE    MONTH.  Post-graduate 

April,  1911 

and  septicemic  types  are  those  here  mostly  met  with,  and  are 
very  fatal.  **  Inoculation  with  HaflFkine's  antibubonic  vaccines 
seems  to  be  of  considerable  value  as  a  prophylactic  measure. 
The  administration  of  Yersin*s  serum  in  treatment  does  not 
seem  to  be  of  much  value,  although  it  should  be  said  that  it  has 
not  been  given  a  full  trial.  If  it  were  possible  to  take,  say,  forty 
of  fifty  cases  and  administer  th^  serum  to  the  patients  and  com- 
pare them  with  a  like  number  that  had  not  had  the  serum,  we 
could  say  something  more  definite;  but  so  far  as  I  am  able  to 
learn  this  had  not  been  done  in  this  epidemic.  It  has  been  con- 
clusively shown  that  the  disease,,  in  the  pneumonic  form,  is 
transmitted  by  the  sputum  and  by  contact  with  persons  sick  of 
the  disease,  and  that  the  wearing  of  respirators  is  good  prophy- 
laxis. The  rat,  or  the  rat  flea,  does  not  seem  to  have  nearly  as 
much  to  do  with  the  spread  of  the  pneumonic  type  of  the  disease 
as  it  has  in  epidemics  of  the  bubonic  type.  So  far  as  I  am  aware, 
this  is  the  first  definite  epidemic  of  the  pneumonic  type  of  the 
bubonic  plague  ".  The  government  of  China  has,  as  usual, 
delayed  taking  necessary  measures,  and  this,  combined  with  the 
generally  unsanitary  conditions  existing  in  their  cities,  has  made 
the  situation  very  alarming.  The  disease  has  spread  along  the 
line  of  railway  traffic.  We  shall  be  obliged  to  take  great  precau- 
tions to  prevent  ourselves  and  our  possessions  from  becoming 
seriously  affected,  as  human  cases  have  already  been  reported 
from  rural  districts  of  California.  Japan,  India,  and  Africa 
have  acknowledged  its  presence,  as  has  Argentina,  Brazil,  Peru, 
and  Venezuela;  St.  Petersburg,  Moscow,  Odessa,  Lisbon,  and 
Suffolk  County,  England. 


A  bill  has  been  introduced  into  the  Pennsylvania  Legislature 
pro\'iding,  under  suitable  conditions,  for  the  sterilization  of 
idiots  and  feeble-minded  persons  in  State  Institutions  under  the 
control  of  superintendents  and  courts,  and  it  has  been  affirma- 
tively recommended  by  the  Committees  on  Health  and  Sanita- 
tion. A  similar  bill  was  vetoed  by  the  Governor  in  1905.  A 
number  of  cases  have  been  operated  on  in  Indiana,  as  noticed 
by  us  last  year,  with  supposed  favorable  results,  and  Utah, 
Oregon,  California,  and  Connecticut  have  followed  her  lead  in 
legalizing  the  sterilization  of  criminals  and  degenerates.     This 
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attempt  to  prevent  the  reproduction  of  such  individuals  as  might 
be  a  menace  to  society  is  most  interesting,  but  we  recommend 
Dr.  Charles  E.  Nammack's  article  in  the  Medical  Record  of 
February  11,  to  those  favoring  it.  The  proposed  Pennsylvania 
law  might  be  advisable  legislation,  but  we  have  grave  doubts 
about  the  punishment  in  the  same  way  of  the  criminal  and 
defective.  As  says  Dr.  Nammack:  *'  The  duty  of  society  is  to 
restore,  if  possible,  the  criminal  to  the  world  as  a  healthy  and 
useful  unit,  or  if  he  prove  incurable  and  irredeemable,  to  exclude 
him  permanently  from  society  *'.  As,  however,  feeble-minded 
men  generally  have  strong  sexual  desire  and  there  are  stated  to 
be  more  illegitimate  children  among  feeble-minded  women 
than  among  all  other  classes,  it  would  seem  that  some  law  to 
prevent  the  production  of  such  undesirable  stock  is  urgently  re- 
quired. 


The  21st  annual  report  of  the  New  York  State  Commission 
in  Lunacy,  issued  recently,  shows  that  the  number  of  registered 
insane  in  the  State  in  September  30,  1910,  was  32658 — more  than 
double  the  number  reported  in  institutions  in  1900.  There  was 
among  Irish  an  excessively  high  proportion  of  first  admissions 
of  alcoholic  and  senile  psychoses;  a  preponderance  of  senile 
insanity  among  Germans,  and  a  preponderance  of  dementia 
precox  among  Russians,  Italians,  and  Austrians.  It  is  estimated 
that  one-sixth  of  the  cost  of  government  in  New  York  is  for  the 
insane;  that  one-fourth  of  the  inmates  of  the  State  Hospital 
are  cured,  most  of  them  recovering  within  one  year.  It  is 
announced  that  addresses  on  the  prevention  of  insanity  will  be 
made  in  the  Aacdemy  of  Medicine,  New  York  City,  and  later  in 
many  parts  of  the  State,  to  be  followed  by  a  series  of  public 
lectiures  illustrated  by  moving  pictures  depicting  life  of  the  in- 
sane in  the  modern  hospitals  and  the  remedial  measures  em- 
ployed. Pamphlets  informing  the  public  of  the  avoidable 
causes  of  insanity  will  be  issued  for  distribution  to  high  school 
and  college  students,  church  organizations  and  philanthropic 
associations  throughout  the  State.  Very  many  cases  of  insanity 
are  avoidable,  such  as  come  from  immoral  living,  alcohol  and 
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one  of  the  most  eflfective  means  of  combating  it.  We  are  glad 
to  observe,  also,  that  the  medical  officers  of  the  Army  and  Navy 
have  lately  shown  a  strong  interest  in  psychiatry,  according  to 
the  reports  of  their  Surgeons-General.  It  would  certainly 
seem  to  be  an  important  duty  of  medical  officers  to  guard  against 
the  enlistment  of  men  who  must  be  constitutionally  inferior. 
The  present  system  of  examination  seems  to  be  inadequate 
successfully  to  exclude  quite  a  percentage  of  men  who  are 
actually  or  potentially  insane. 


An  article  by  Szontagh  on  immunity  to  scarlet  fever,  in  the 
December  number  of  the  Jahrbuch  fur  kinder heilkunde,  is  of 
interest  in  connection  with  the  wide  prevalence  of  this  disease 
in  this  city  during  the  past  winter.  It  is  generally  supposed 
that,  unlike  many  people  with  measles,  one  attack  confers  im- 
munity; but  this  does  not  seem  to  be  the  case.  Szotitagh  had 
one  patient  who  had  scarlet  fever  three  times  in  less  than  three 
years.  Another  little  girl  had  it  twice  in  one  year,  and  during 
the  first  attack  her  mother  had  suppurative  tonsillitis  and 
with  the  second  attack  typical  scarlet  fever.  Gijon,  in  the  same 
journal,  reports  the  case  of  a  child  of  a  mother  with  scarlet 
fever  bom  with  the  disease.  It  is  generally  noticed  that  its 
course  seems  to  be  of  the  same  character  in  all  children  of  a 
family.  For  example,  in  three  instances  the  children  in  a  family 
developed  hemorrhagic  nephritis  at  the  same  date  in  the  disease; 
in  three  other  instances,  otitis  at  the  same  date,  and  in  another 
instance  two  sisters  developed  scarlet  fever  the  same  day  and 
severe  jaundice  during  the  fifth  week.  Scarlatinal  rheumatism 
is  observed  almost  exclusively  in  adults.  Szontagh  thinks  that 
the  prevailing  theories  as  to  the  etiology  of  scarlet  fever  can  no 
longer  be  maintained,  and  that  the  prophylactic  measures  at 
present  in  vogue  have  no  value.  He  considers  that  the  causal 
germ  is  ubiquitous,  and  that  the  sore  throat  and  eruption  are 
manifestations  of  the  action  of  toxins,  not  foci  of  disease. 
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of  Landsteiner  and  Popper  on  monkeys.  Cases  of  it  have  been 
reported  here  for  nearly  half  a  century,  but  the  present  epidemics 
have  spread  gradually  all  over  this  country  and  Canada  from 
around  Boston  and  New  York,  where  they  first  appeared  some 
three  years  ago,  introduced  probably  from  Norway  and  Sweden* 
where  it  has- prevailed  regularly  for  more  than  a  quarter  of  a 
century.  At  the  present  time  much  of  the  civilized  world  is 
aflfected  by  it.  Almost  all  cases  of  it  appear  in  the  summer 
months,  by  far  the  greatest  number  in  July,  August  and  Sep- 
tember. Much  has  been  learned  about  the  nattu'e  of  the  cause 
of  the  disease  and  the  mode  of  its  transmission.  No  specific 
remedy  has  yet  been  discovered  for  infantile  paralysis,  as  with 
cerebrospinal  meningitis,  but  Dr.  Flexner  hopes  shortly  to 
be  successful.  Dr.  D.  Sachs,  at  a  recent  meeting  of  the  Society  of 
Medical  Jurisprudence  at  the  Academy  of  Medicine,  said:  **  The 
state  authorities  should  consider  the  manner  in  which  the 
epidemic  spreads  from  town  to  town.  Provision  should  be  made 
for  tapping  the  spinal  column  and  the  fluid  should  be  sent  to 
State  laboratories  for  diagnosis.  Dr.  Flexner  found  that  the 
fluid  from  the  spinal  column  of  monkeys  showed  an  opalescent 
appearance  before  paralysis  developed  and  later  became  normal.'' 
It  has  been  demonstrated  that  monkeys,  after  the  acute  stage  of 
the  disease  has  passed,  are  carriers  of  the  infection  in  the  naso- 
pharyngeal mucosa,  and  the  same  probably  is  true  with  human 
beings.  Indeed,  apparently  healthy  persons  may  be  the  means 
of  carrying  the  disease  to  others  through  the  agency  of  germs 
harbored  in  the  nose  and  throat.  Hence,  the  importance  of 
careful  preventive  disinfection  of  this  region  during  the  summer 
season,  and  especially  in  those  who  have  developed  the  disease^ 
Even  if  the  epidemic  recurs  this  year,  as  is  probable,  there  is  no 
reason  for  the  public  to  become  panic  stricken.  It  has  been 
found  that  the  proportion  of  fatal  cases  is  small,  that  the  pro- 
portion of  mild  cases  is  greater  than  was  supposed,  and  that 
improvement  can  be  obtained  in  many  other  cases.  The  various 
states  have  made  a  determined  effort  to  deal  with  this  disease 
through  prevention,  since  they  require  a  prompt  report  and 
quarantine  of  all  cases. 
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A    MEDICAL   CAMPAIGN    NEEDED    FOR    SOCIAL 
REORGANIZATION. 

BY  A.    IMBERT,    M.D. 

Professor  at  the  University  of  Montpellier  (France). 

One  cannot  help  recognizing  that  medicine,  without  disre- 
garding the  care  due  to  the  individual  for  the  treatment  of 
pathological  conditions,  gathers  daily  more  information  on 
factors  and  conditions  of  existence  capable  of  exercising  a  general 
sanitary  influence  on  large  numbers  of  human  beings  collectively. 
Thus,  aside  from  individual  medication,  a  general  or  social 
system  of  medicine  is  being  developed  with  an  ever  broadening 
field  of  action.  Its  benefits  are  plainly  visible  from  day  to  day, 
but  the  difficulties  encountered  in  its  practical  application  in- 
crease, the  less  they  are  of  a  medical  nature. 

It  should  be  added  that  the  practical  importance  of  the  re- 
searches of  collective  or  social  medicine  should  not  be  exclusively 
judged  by  the  scientific  progress  or  new  discoveries  made.  To 
do  justice  to  its  practical  importance  in  all  its  bearings,  the 
psychic  condition  and  impatience  of  those  should  be  considered 
who  would  be  especially  benefited  by  the  introduction  of  general 
measures  intended  to  protect  their  health  from  certain  injurious 
causes. 

Microbiology  is  a  wonderful  example  of  the  practical  utility 
of  scientific  progress  in  the  domain  of  collective  medicine  by  its 
measures  of  prevention  and  treatment.  The  laws  relating  to 
child  labor,  to  weekly  rest,  to  the  limitation  of  the  daily  hours  of 
work,  etc.,  may  be  cited  as  proofs  of  the  importance  which  in- 
terested parties  attach  to  movements  intended  to  protect  them 
from  overwork. 

However,  it  may  be  an  unexpected  proposition  to  raise  labor 
conditions,  which  are  generally  regarded  as  of  purely  economic 
importance,  to  the  ethical  plane  of  say  the  treatment  of  tuber- 
culosis or  typhoid  fever  which  is  no  doubt  of  a  strictly  medical 
character.  But  professional  achievements,  such  as  the  dis- 
covery of  the  bacilli  of  Koch,  Eberth  and  others,  are  capable  of 
aflfecting  the  collective  health  in  diflferent  ways,  but  if  there  is 
no  analogy  in  their  causes,  the  resulting  morbid  condition  can 
be  prevented  only  after  the  causative  factor  has  become  known. 
Instead  of  advancing  the  proposition  that  the  working  conditions 
of  the  laboring  populace  are  outside  the  physician's  province, 
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it  shotild  be  acknowledged  as  a  matter  of  principle  that  any  and 
every  question  into  which  labor  enters  as  a  factor  of  whatever 
nature,  bears  as  such  a  medical  character.  Consequently  the 
study  of  this  question  cannot  be  complete,  nor  its  solution  really 
rational,  unless  the  data  are  taken  into  due  consideration  that 
none  but  physicians  can  furnish  for  both  study  and  solution  of 
the  question,  because  none  others  understand  the  needs  of  the 
human  organism  and  its  capacity  for  work. 

It  is,  therefore,  not  an  unjustified  intrusion  of  medicine  upon  a 
domain  which,  in  the  judgment  of  some,  really  belongs  to  political 
and  social  economy;  it  is  a  collaboration  of  two  sciences,  each 
of  which  can  furnish  data  and  arguments  which  are  valuable  in 
the  study  of  these  extremely  complex  questions  and  may  lead  to 
many,  fruitftd  restdts. 

Physicians  have  not  hesitated — and  nobody  thinks  of  blaming 
them  for  it — to  concern  themselves  with  unhealthy  dwellings, 
with  unhealthy  food,  with  the  necessity  of  rest  for  working  women 
both  before  and  after  childbirth,  with  the  hygiene  of  the  new- 
bom,  with  the  question  of  nursing,  with  occupation  diseases, 
with  the  hygienic  condition  of  workrooms,  etc.,  etc.  In  a 
general  way  it  may  be  said  that  all  conditions  which  have  a 
bearing  on  the  health  of  the  laborer  have  been  considered  by  the 
physician;  but  the  work  itself  which  consumes  more  than  a 
third  and  nearly  one  half  of  his  term  of  existence,  which  supplies 
him  with  the  earnings  that  regulate  the  hygienic  conditions  of 
his  dwelling,  the  quality  of  his  food,  and  the  general  health  of 
his  family,  as  well  as  the  conditions  of  skilled  labor,  have  up  to 
now  been  considered  a  kind  of  "  noli  me  tangere.'' 

Helmholtz,  Him,  Heidenhain  and  others,  certainly  set  them- 
selves the  task  of  determining  the  productive  value  of  the  ani- 
mated motor  apparatus,  the  muscle;  Chauveau  has  thrown  a 
clear  light  on  the  mysterious  nature  of  muscular  power ;  Atwater 
has  indefatigably  followed  his  beautiful  and  valuable  experi- 
ments on  nutrition  and  work ;  Mosso  and  many  others  have  worked 
with  the  Ergostat,  studying  the  fatigue  produced  by  it  on  them- 
selves and  on  animals.  There  can  be  do  doubt  either  that  from 
this  collection  of  researches  the  general  physiological  laws  will 
be  evolved  to  which  all  will  have  to  conform  in  using  the  ani- 
mated motor  mechanism  in  the  production  of  energy.  But  that 
day  is  far  distant;  and,  besides,  as  soon  as  all  the  necessary 
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researches  have  been  made  which  can  now  be  foreshadowed,  there 
will  probably  still  remain  the  necessity,  owing  to  the  very  gen- 
erality of  the  results  obtained,  of  direct  study  of  the  thousand 
and  one  varieties  of  labor.  But  this  is  the  very  work  which  it 
seems  useful  and  perhaps  even  urgent  to  study  in  view  of  the 
numerous  recriminations  advanced  by  the  workmen  of  all  na- 
tions in  regard  to  their  daily  toil.  This  kind  of  work  is  no  doubt 
less  glorifying  from  a  strictly  scientific  point  of  view,  than  the 
other  medical  work  cited  above,  but  in  view  of  its  immediate 
practical  utility  it  seems  to  me  desirable  that  it  should  be  under- 
taken. 

Let  me  hasten  to  add  that  there  is  no  question  whatever  of 
furnishing  arguments  in  favor  of  complaints  made,  nor  of  making 
researches  inspired  by  social  conceptions  and  theories  of  what- 
ever nattu'e.  I  have  in  view  a  scientific  imdertaking  in  its 
highest  sense,  which  means  a  work  dictated  by  impartiality, 
a  work  of  experimental  research  conducted  with  the  aid  of  the 
methods  and  technique  of  the  laboratory,  a  work  of  facts  to  be 
discussed  with  all  the  independence  of  judgment  that  belongs 
to  men  of  science,  and  containing  data  established  tmder  the 
indispensable  control  of  varying  and  searching  experimentation. 

Whether  the  working  man's  complaints  are  true  or  false,  the 
fact  remains  that  they  exist;  and  they  should  be  disentangled 
with  the  only  object  of  establishing  the  truth  and  of  finding  out 
what  is  correct  or  erroneous,  exaggerated  or  justified,  in  their 
demands. 

The  laws  governing  the  best  results  of  industrial  machinery 
and  their  limitations  have  been  most  carefully  established.  On 
the  other  hand,  it  is  no  exaggeration  to  say  that  we*are  far  less 
informed  on  the  possibilities  and  limitations  of  the  human  motor 
apparatus,  and  it  would  seem  therefore  that  there  is  a  gap  which 
we  should  at  least  try  to  bridge  over. 

It  is,  of  course,  a  priori  impossible  to  compile  a  list  with  some 
semblance  of  completeness,  dealing  with  the  questions  with 
which  the  direct  and  experimental  study  of  skilled  labor  would 
have  to  concern  itself.  But  some  of  these  questions  at  least 
could  be  formulated  and  some  of  the  research  work  mapped  out, 
which  wotdd  perhaps  be  better  able  to  bring  home  the  im- 
portance of  the  work  to  be  undertaken  than  the  general  con- 
siderations I  have  so  far  presented. 
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Since  for  the  performance  of  skilled  labor  young  people  are 
employed  who  will  later  depend  on  this  kind  of  labor  for  sub* 
sistence,  it  would  seem  rational  to  commence  with  the  child , 
determining  the  natural  aptitude  of  the  future  workman.  As  a 
matter  of  fact,  researches  of  this  kind  have  already  been  in- 
stituted in  some  towns,  especially  in  Montpellier,  in  regard  to 
the  very  important  faculty  of  vision.  Twenty  years  ago  I, 
in  conjunction  with  my  colleague,  Professor  Turc,  organized 
here  a  system  of  ocular  inspection  of  school  pupils;  it  has  for 
several  years  past  been  conducted  by  Professor  Turc  alone. 
Based  upon  these  inspections,  parents  are  advised  what  business 
their  children  will  be  able  to  follow  in  regard  to  their  power  of 
vision.  The  medical  examination  of  the  young  men  joining  the 
colors,  is  made  for  the  purpose  of  determining  special  faculties, 
and  it  is  apparently  on  an  analogous  principle  that  the  large 
American  banks  keep  a  record  of  each  new  clerk,  chronicling  his 
special  abilities. 

The  object,  generally,  would  therefore  consist  in  extending 
and  generalizing  this  sytsem  where  it  has  not  yet  been  tried 
in  a  systematic  way.  There  is  no  den^dng  the  fact  that  the 
task  of  determining  the  ability  of  pupils  to  follow  a  certain  kind 
of  occupation  is  beset  with  numerous  diffictdties.  At  the  same 
time  it  may  be  taken  for  granted  that  it  would  be  more  difficult 
still  and  require  longer  time  to  discover  in  adolescent  youth 
aptitudes  for  certain  kinds  of  business  which  require  for  instance 
superior  qualities  of  taste,  attention,  celerity  or  strength,  or 
else  such  a  restdt  wotdd  already  be  of  practical  importance. 

No  doubt,  a  certain  amount  of  ingenuity  is  requisite  for  apply- 
ing the  various  methods,  wisdom  and  experience  in  the  inter- 
pretation of  results,  and  great  prudence  in  the  deduction  of 
conclusions.  But  these  are  qualifications  of  which  physicians 
and  physiologists  have  given  so  many  proofs  that  the  fruitful 
results  of  their  work  may  be  safely  discounted,  after  they  have 
once  undertaken  the  systematic  study  of  the  question.  The 
prevision  of  diffictdties  shotdd  be  no  sufficient  reason  for  shirking 
the  work.  There  would  be  no  Graham  Bell,  no  >  Edison,  no 
Branly,  no  Marconi,  no  Wright — not  mentioning  others — ^if 
they  had  allowed  themselves  to  get  discoiu-aged  by  early  dis- 
appointments; and  the  inventions  of  which  we  now  enjoy  the 
benefits,  would  not  have  been  realized. 
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Apprenticeship  is  likewise  a  factor  in  benefiting  the  systematic, 
experimental  and  direct  researches  in  relation  to  skilled  labor. 
I  am  not  referring  to  imparting  theoretic  knowledge  which  by 
its  nature  is  outside  the  province  of  the  physician.  To  assemble 
machinery,  to  cut  a  stone  from  a  given  design,  to  run  or  superin- 
tend a  motor  of  a  certain  construction,  etc.,  requires  technical 
knowledge,  but  such  knowledge  belongs  to  the  engineer,  and  its 
methodical  teaching  is  already  organized  in  numerous  countries. 
I  rather  refer  to  the  mechanical  action  required  in  the  per- 
formance of  work  and  to  the  details  how  such  action  can  be 
carried  out  to  best  advantage.  A  few  examples  will  help  to 
make  my  idea  clear. 

At  the  time  when  cutting  \'ines  was  being  studied  for  the 
preparation  of  shoots*,  I  de\4sed  a  cutter  carr>4ng  a  recording 
instrument  which  registered  the  effort  the  worker  had  to  dis- 
play in  handling  it.  This  instrument  is  based  on  a  general 
principle  which  I  have  applied  to  the  study  of  a  large 
number  of  different  kinds  of  work.  It  consists  in  the  following 
arrangement :  between  the  hand  or  foot  of  the  operator  and  the 
point  where  the  work  is  effected,  an  elastic  body  is  attached, 
whose  differentiations  in  shape  are  received  by  a  rubber  bulb 
which  transmits  the  same  to  a  recording  drum.  From  the  trac- 
ings thus  obtained  it  is  possible  to  see  with  each  movement  of 
the  instrument  whether  an  operator  is  skilled  or  only  of 
medium  ability.  After  some  experimentation  I  was  able  to 
reproduce  myself  the  character  of  the  two  tracings,  and 
thus  to  find  out  the  difference  in  the  technique  of  the  two 
methods.  This  difference  simply  consists  in  the  handling  of 
the  cutter,  and  it  was  seen  that  the  technique  employed  by 
the  skilled  worker  is  capable  of  greater  speed.  From  this  it 
follows  that  the  worker  of  medium  ability  should  be  given  some 
kind  of  lesson  for  carr>4ng  out  some  labor  for  which  at  first  no 
apprenticeship  seemed  necessary. 

In  the  course  of  my  investigations — which  are  not  yet  com- 
plete— with  working  men  using  a  saw,  I  have  been  able  to  obtain 
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2.  The  power  of  the  left  arm,  exerted  on  the  anterior  ex- 
tremity of  the  saw. 

3.  The  pressure  exerted  by  the  vice. 

4.  The  displacement  of  the  saw. 

5.  The  time  (beating  of  a  metronome). 

The  difference  is  manifest,  and  it  can  be  seen  from  a  comparison 
of  these  tracings  in  conjunction  with  chromophotographs  of  the 
attitudes  adopted,  that  it  will  be  possible  to  determine  the  faulty 
technique  of  the  apprentice,  to  discover  the  cause  of  these  fatilts 
and  to  impart  the  necessary  instruction  how  to  enstu'e  automatic 
execution  of  an  improved  technique. 

Thus  it  seems  to  me  that  the  old  proverb  "  practice  makes 
perfect  "  shotild  be  supplemented  by  another,  that  by  the  graphic 
study  of  the  various  steps  in  the  execution  of  skilled  labor,  even 
of  the  simplest  kind,  the  acquirement  of  practical  perfection  may 
be  facilitated. 

Having  described  the  study  of  the  work  of  cutting  vines,  it 
may  be  well  to  state  a  few  of  the  numeric  results  I  have  been  able 
to  establish,  as  they  suggest  another  category  of  questions  the 
solution  of  which  would  serve  a  useful  ptu'pose  in  the  direct 
experimental  study  of  skilled  labor. 

Without  entering  into  details,  it  will  be  easily  understood  that 
the  recording  instrument  on  the  cutter  can  be  provided  with  a 
scale,  registering  the  value  in  weight  of  the  eflforts  put  forth  by 
the  vine  cutters  in  the  cotu-se  of  a  day*s  work.  By  comparing 
these  efforts  with  the  wages  paid,  it  will  be  possible  to  determine 
what  effort  is  necessary  to  obtain  a  profit  of  1  centime. 

A  few  years  ago  this  work  of  cutting  vine  shoots  was  paid  by 
the  piece  at  the  rate  of  50  centimes  for  1,000  so-called  thin 
shoots  measiuing  less  than  6  mm.  in  diameter,  and  60  centimes 
for  1,000  so-called  thick  shoots  measuring  more  than  6  mm.  in 
diameter.  But  the  workwomen  complained,  asserting  that  the 
difference  in  pay  for  the  two  thicknesses  did  not  correspond  to 
the  difference  in  work  it  was  necessary  to  give  in  both  cases;  in 
other  words,  the  difference  between  50  and  60  centimes  was  not 
in  proportion  to  the  work  done,  as  in  fairness  it  should  be.     Now, 
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60  cent,  for  1,000  thick  shoots,  each  centime  of  wages  cor- 
responded to  a  total  eflfort  of  234  kilos.  The  difficulty  was  ad- 
justed amicably,  but  it  may  well  be  understood  that,  if  a  strike 
had  resulted,  the  numeric  and  indisputable  data  would  have 
furnished  elements  of  valuation  showing  the  justification  of  the 
demands  of  the  workwomen  and  a  fair  basis  on  which  to  effect  a 
settlement. 

Since  the  struggle  for  existence  has  become  si  severe,  the 
conflicts  between  employer  and  employed  have  not  always  been 
caused  by  the  work  itself;  very  often  the  quantity  or  intensity 
of  effort  required  to  perform  the  work  has  been  at  the  bottom  of 
a  strike.  In  cases  such  as  these,  researches  similar  to  those  I 
have  just  described  would  supply  a  definite  basis  for  discussion 
and  facilitate  at  least  the  settlement  of  the  differences. 

Besides,  if  experimental  science  intervened  in  similar  economic 
questions,  it  would  in  all  probability  constitute  a  factor  making 
for  social  pacification.  Arbitration  would  gradually  be  sub- 
stituted for  passionate  discussions  of  interested  parties.  Such 
arbitration  would  be  impartial,  because  scientific;  their  would 
be  neither  victors  nor  vanquished;  both  parties  would  willingly 
submit  to  a  judgment  to  which  the  suspicion  of  interested  mo- 
tives cannot  attach ;  and  the  decision  once  adopted  would  be  less 
Kkely  to  nourish  distrust  or  discontent,  which  might  otherwise 
be  productive  of  a  future  fight. 

I  do  not  dispute  the  fact  that  the  perspective  of  deliberately 
entering  into  the  fray  and  to  resolutely  take  a  stand  between 
two  opposing  parties  is  to  many  little  enticing.  But  it  is  a 
useful  work  to  undertake,  in  the  midst  of  which  generous  initia- 
tive would  have  a  broad  field. 

The  human  motor  apparatus  has  not  yet  been  studied  except 
in  the  laboratory;  or  experimental  science,  when  occupying  itself 
with  it,  has  limited  its  researches  by  failing  to  make  full  use  of 
the  means  and  measures  that  are  at  its  disposal.  I  brieve  this 
to  be  an  assertion  which  is  justified,  in  part  at  least,  by  the  con- 
siderations presented  above;  it  will  be  more  fufly  justified  by 
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man  has  to  put  forth  in  manipulating  them.  I  have  had  occa- 
sion in  a  certain  case  to  make  such  a  comparison,  and  the  results, 
as  will  be  seen,  are  not  devoid  of  interest. 

In  the  first  place,  then,  the  effort  should  be  determined  which 
a  given  tool  or  machine  requires  on  the  part  of  the  operator; 
and,  in  the  second  place,  the  maximum  effort  the  operator  is 
capable  of  exerting  under  the  conditions  in  which  he  has  to 
handle  such  machine  or  tool.  It  is  evident  that  the  work  is  so 
much  more  fatiguing  for  the  workman,  the  greater  the  demand 
made  upon  him  in  proportion  to  his  maximum  effort;  conse- 
quently, for  work  of  equal  perfection  such  tool  or  instrument 
should  be  selected  for  which  the  proportion  is  less  high. 

The  work  of  grafting  {greffage  sur  table)  can  be  performed  with 
various  machines  which  give  practically  the  same  result  in  re- 
gard to  the  number  of  successftil  graftings.  But  while  one  of 
these  machines  requires  the  expendittu'e  of  only  12%  of  the 
maximum  effort  which  the  laborer  is  able  to  put  forth  tmder  the  • 
conditions  in  which  he  works,  there  is  another  machine  in 
popular  use  which  demands  75%  of  the  laborer's  maximum 
effort.  True,  the  purchase  price  of  the  last  mentioned  machine 
is  considerably  less  than  that  of  the  other,  but  even  if  this  par- 
ticular is  to  receive  certain  consideration:  shotild  the  saving  in 
labor,  which  the  first  machine  permits,  not  be  taken  into  ac- 
count at  all? 

This  example  serves  well  to  illustrate  the  opposing  interests 
of  employers  and  employed  in  the  questions  to  be  settled  in 
regard  to  skilled  labor.  Both  standpoints  are  perfectly  legiti- 
mate. Given  equal  perfection  of  work,  it  is  the  purchase  price 
which  appeals  to  the  employer  in  the  first  place,  while  the  work- 
man thinks  first  of  the  greater  fatigue  it  will  cause  him.  But 
the  workman  can  only  bring  forward  the  argument  of  his  sub- 
jective inconvenience;  he  cannot  endow  the  same  with  an  ob- 
jective character  without  at  the  same  time  arousing  the  suspicion 
of  exaggeration.  If,  however,  objective  facts  are  offered  similar 
to  those  above  described,  then  we  have  to  deal  with  indisputable 
experimental  data  as  against  assertions  which  may  be  presumed 
to  be  interested,  and  thus  valuable  elements  of  appreciation  will 
be  introduced  into  the  discussion  which  will  prevent  recrimina- 
tion before  there  is  any  cause  for  resorting  to  it. 

If  the  example  of  tree-grafting  that  I  have  cited,  should  not 
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be  considered  convincing,  I  may  say  that  I  have  not  chosen  it  as 
being  necessary  for  the  purposes  of  my  demonstration.  I  have 
specially  studied  this  kind  of  work,  because  it  is  a  frequent  oc- 
cupation in  my  vicinity  which  is  chieny  agricultural.  But  it 
would  be  surprising  if  similar  and  equally  interesting  facts  could 
not  be  shown  to  exist  in  regard  to  industrial  work,  and  re- 
searches should  be  made  in  this  respect. 

The  determination  of  the  relation  between  the  effort  to  be  put 
forth  by  the  laborer  and  the  maximum  effort  he  can  exercise, 
has  a  much  greater  bearing  on  the  question  than  we  have  so  far 
considered.  Coulomb,  the  famous  French  phy^cian,  taught  at 
the  Ecole  d*Application  du  Genie  Militaire,  where  he  was  a 
professor,  that  a  workman  attending  to  tminterrupted  work 
should  not  be  taxed  with  more  than  4/9  of  the  maximum  effort 
of  which  he  is  capable,  and  that  the  speed  of  the  work  should  not 
exceed  one-third  of  the  speed  the  operator  can  maintain  without 
effort.  Again,  I  have  observed  in  work  which  is  probably  done 
at  much  higher  speed  than  that  cited  by  Coulomb,  that  the  organ- 
ism spontaneously  tries  to  escape  an  effort  exceeding  1/5  of  a 
possible  maximum  effort.  It  seems  therefore  that  for  each  kind 
of  work  it  would  be  necessary  to  establish  optimum  relations 
between  the  speed,  i.e.,  the  frequency  of  successive  movements, 
and  the  quantitative  value  of  such  efforts.  These  are,  indeed, 
the  data  still  lacking  to  fix  the  basis  of  a  rational  agreement  for 
adult  labor,  and  such  an  agreement  would  result  in  obtaining  the 
maximum  service  from  the  human  motor  apparatus  without  run- 
ning the  risk  of  causing  it  any  injury. 

.  If,  then,  an  agreement  for  adult  labor  conditions  could,  in  the 
interests  of  all  concerned,  benefit  by  physiological  researches 
which  have  this  kind  of  labor  in  view,  this  would  hold  good  with 
still  greater  force  for  child  labor.  In  the  present  state  of  affairs 
child  labor  is  useful  to  employers  on  account  of  the  lower  wages 
they  pay  for  it,  and  it  is  equally  useful  to  the  child's  family  on 
account  of  the  greater,  income  derived  from  it.  It  may  even  be 
said  that  from  a  physiological  and  medical  point  of  view  child 
labor,  so  far  as  expendittu'e  of  energy  is  concerned,  is  not  a 
I^riori  to  be  condemned.  But  this  should  never  amount  to 
overwork,  because  the  extra  income  derived  therefrom  would  at 
a  later  period  be  set  off  by  increased  requirements  for  assistance. 
TJie  Agreement  on  labor  conditions  should  also  provide  for  the 
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normal  development  of  the  yotmg  organism  which  grows  up  at 
the  expense  of  energy,  so  that  it  may  become  capable  of  effec- 
tually performing  the  work  which  will  constitute  its  daily  task. 
The  study  of  child  labor  should,  therefore,  be  undertaken  on  a 
basis  inspired  by  the  valuable  data  furnished  by  practical  physic 
cal  exercise.  Since  a  workingman's  children  have  to  do  some 
remimerative  work  at  an  early  age,  such  work  should — ^keeping 
in  view  industrial  requirements— approach  the  practice  of  sports 
in  which  better  circtun&tanced  children  indulge.  If  I  did  not 
fear  to  unduly  extend  this  article,  I  could  demonstrate  by  ex- 
amples that  the  principles  I  have  explained  are,  to  a  more  or  less 
considerable  extent,  capable  of  being  adopted  in  practice. 

The  conclusion  may  be  drawn  from  my  explanations  that  the 
systematic,  experimental,  direct  study  of  skilled  labor  can  be  of 
practical  use  in  various  ways.  At  a  time  when  the  social  battle 
has  become  intensely  acute,  such  a  study  would  soon  establish 
a  new  element  of  pacification,  the  feasibility — if  not  the  actuality 
— of  which  my  personal  experience  permits  me  to  foresee.  The 
study  of  labor,  viewed  in  the  light  of  the  preceding  pages,  may 
not  immediately  lead  to  a  rational  solution  of  the  social  question, 
but  it  will  at  least  furnish  valuable  and  new  data,  on  the  basis 
of  which  some  of  the  causes  of  conflicts  may  be  eliminated. 

It  seems  important  therefore  that  such  a  systematic  study 
should  be  undertaken.  Indeed,  in  various  scientific  quarters, 
preliminary  work  in  this  direction  can  already  be  traced.  Thus 
the  International  Congress  of  Hygiene,  at  its  meetings  in  Buda- 
pest, Paris,  Brussels  and  Berlin,  has  been  engaged  upon  the 
questions  of  the  fatigue  of  labor,  the  length  of  the  working  day, 
overwork  of  skilled  laborers;  and  it  may  be  assumed  that  some 
similar  question  will  be  brought  forward  at  the  same  Congress 
on  the  occasion  of  its  next  meeting  in  New  York. 

But  with  fotu"  periods  of  fotir  years  intervening  between  the 
discussions,  which,  as  a  rule,  are  not  even  followed  by  official 
action,  the  slow  progress  made  may  almost  arouse  a  feeling  of 
despair. 

If  the  experimental  and  systematic  study  of  skilled  labor 
is  really  as  useful  and  urgent  as  I  have  tried  to  show,  better 
ways  shotild  be  adopted  than  referring  it  to  the  consideration 
of  congresses  that  convene  at  long  intervals;  a  new  organization, 
specially  created,  shotild  be  decided  upon. 
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The  United  States  of  America  is  the  country  of  initiatives, 
especially  of  generous,  scientific  initiative,  and  if  the  idea  I  have 
submitted  in  these  pages  should  be  considered  good  and  worthy 
of  realization  there,  I  shall  consider  myself  happy  to  have  had  it 
published  in  this  Journal. 


LACERATION  OF  THE  CERVIX  UTERI,  ITS  REPAIR, 

AND  RELATION  TO  DEVELOPMENT  OF 

CARCINOMA. 

BY   JAMES    N.    WEST,    M.D. 

One  cannot  approach  this  subject  without  feeling  that  he  is 
upon  a  field  already  well  explored  and  thoroughly  charted.  The 
work  performed  here  by  Dr.  Thomas  Addis  Emmet  will  always 
stand  as  one  of  the  most  complete  which  it  is  the  good  fortune 
of  a  man  to  have  done.  To  him  we  owe  the  first  careful  and 
systematic  study  of  the  lesion,  its  symptoms  and  pathology  and 
the  invention  of  the  operations  by  which  it  is  relieved,  so  that 
one  of  them,  trachelorrhaphy,  very  appropriately  bears  the 
name  "  Emmet's  Operation."  It  is,  however,  necessary  from 
time  to  time  to  review*  every  field  of  our  work  that  we  may  add 
to  it  whatever  time  and  experience  may  have  developed. 

I  would  call  attention  to  four  important  additions  to  this 
subject. 

1.  The  use  of  Champetier  DeRibes  bag  or  some  modification 
of  it  in  cases  of  rigid  cervix  or  dry  labor  as  a  measure  to  prevent 
laceration  of  the  cervix. 

2.  Ctu'ettage  of  the  uterus  at  the  time  of  the  operation. 

3.  The  use  of  a  ten-day  chromicized  catgut  as  a  suture  ma- 
terial. 

4.  The  establishment  upon  a  broader  basis  of  observation  of 
the  undoubted  relation  of  laceration  of  the  cervix  to  the  de- 
velopment of  carcinoma  and  therefore  the  firm  establishment 
of  the  importance  of  repair  of  the  cervix  as  a  prophylactic  against 
cancer. 

Causation. — The  chief  causes  of  laceration  of  the  cervix  are 
rigid  or  unyielding  cervical  tissue,  dry  labor,  imusual  size  of  the 
fetus,  artificial  manipulations,  as  in  the  use  of  forceps,  and  rapid 
labors  where  the  expulsive  forces  are  so  powerful  and  rapid  that 
the  cervix  has  not  time  for  the  usual  dilatation  and  retraction. 

In  rigid  cervices  and  dry  labors  much  may  be  accomplished 
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by  the  use  of  the  DeBibas  bags.  These  come  in  graduated  sizes, 
are  conical  in  shape  and  are  introduced  empty  with  the  base  of 
the  cone  upward  and  are  then  filled  by  a  piston  syringe  with 
sterile  water  through  a  tube  extending  from  the  lower  pointed 
extremity.  When  one  size  has  been  expelled  by  uterine  con- 
traction the  next  larger  may  be  introduced  and  so  on  until  the 
largest  size  has  been  expelled.  The  head  can  then,  as  a  rule, 
be  bom  without  serious  laceration  of  the  cervix. 

In  manipulations  and  the  application  of  forceps  the  danger  of 
laceration  should  be  kept  in  mind  and  avoided  if  possible. 

In  rapid  labors  if  the  patient^s  condition  permits  it,  Labor 
nmy  sometimes  be  retarded  by  the  judicious  use  of  morphine. 

Sometimes  a  cervix  which  is  pushing  down  in  front  of  the  head 
^  against  the  pubes  can  be  pushed  back  over  the  head  during  a 
pain  and  thus  escape  a  serious  laceration. 

P(Uhology,-^Two  important  factors  are  concerned  in  pro- 
ducing the  morbid  changes  in  the  cervix  after  lacerations.  These 
are  the  eversion  of  the  lips  of  the  cervix  due  to  the  retraction  of 
the  unlacerated  musculattu'e  of  the  cervix,  and  the  formation  of 
abundant  scar  tissue  in  the  angles  of  the  tears.  Through  the 
eversion  the  mucous  membrane  of  the  cervical  canal,  which  se- 
cretes normally  a  mildly  alkaline  mucous,  is  brought  in  contact 
with  the  vaginal  mucous  membrane  which  has  an  acid  secretion. 
The  cicatricial  tisstie  formed  by  nature's  effort  to  reunite  the 
lacerated  structures,  produces  disturbances  of  the  circulation  and 
involvement  in  scar  tissue  of  sympathetic  nerve  filaments  with 
which  the  cervix  is  so  richly  supplied. 

The  usual  pathological  changes  are  adenomatous  hyperplasia 
as  well  as  hyperplasia  of  connective  tissue  and  erosions.  More 
or  less  endocervicitis  becomes  estaWished.  The  whole  uterus  is 
more  or  less  affected  by  these  changes,  being  enlarged  and  the 
seat  of  a  chronic  endometritis.  These  changes  may  be  slight  or 
excessive.  The  adenomatous  hyperplasia  frex[tLently  results  in 
the  formation  of  small  mucous  cysts  throughout  the  cervix. 

Symptoms, — These  are  local  and  general.  The  local  symptoms 
are  those  produced  by  the  scar  tissue  causing  tenderness  in  its 
locality,  and  the  leucorrhea  due  to  the  irritation  and  excessive 
glandular  development  and  uterine  congestion.  In  rare  cases 
the  discharge  is  tinged  with  blood  or  the  cervix  bleeds  easily 
w^hen  the  erosions  are  touched.     This  should  always  place  one 
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on  the  alert  for  cancer  and  shoiild  call  attention  to  the  urgent 
need  for  treatment  and  operation. 

General  Symptoms. — These  are,  as  might  be  expected,  largely 
reflex  in  character,  and  vary  greatly  with  different  patients. 
Among  the  more  common  are  occipital  headache,  neuralgia, 
digestive  disturbances,  anemia,  disturbances  of  vision  and  gen- 
eral irritability,  changing  the  disposition  of  the  patient.  All  or 
any  of  these  S3niiptoms  may  be  present,  and  sometimes  there  are 
no  general  symptoms. 

Time  for  Operation. — Immediate  operation  is,  as  a  rule,  not 
indicated.  The  difficulty  of  recognizing  lacerations  shortly 
after  labor  is  great,  and  the  rapid  involution  which  the  tissues 
undergo  make  it  inadvisable  to  operate  immediately  except  in 
those  rare  cases  where  a  very  high  laceration  makes  it  necessary* 
to  take  a  few  stitches  for  the  control  of  hemorrhage.  If  one 
could  select  a  time,  the  operation  should  be  performed  within 
from  four  to  six  months  after  labor. 

In  lacerated  cervix,  unfortunately,  there  is  no  natural  tendency 
to  a  cure  and  as  time  goes  by  the  pathological  changes  increase 
and  symptoms  become  more  pronounced.  Patients  do  not,  as 
a  rule,  consult  us  until  changes  have  set  in  and  the  cervix  has 
become  diseased.  In  the  advanced  stages  where  pathological 
changes  have  become  evident  we  still  have  before  us  the  question 
of  the  time  to  operate. 

In  hypertrophied  and  eroded  cervices  local  treatment  is  often 
of  advantage  before  operating.  This  may  extend  over  a  period 
of  from  three  to  six  weeks.  Erosions  may  be  treated  with  astrin- 
gent or  stimulating  applications;  cysts  may  be  freely  ptmctured 
with  a  Buttel's  spear  (under  antiseptic  precautions);  tampons 
of  ichthyol  10  per  cent,  with  glycerine  and  painting  with  iodine 
twice  a  week  may  be  used,  and  copious  hot  douches  may  be 
taken  two  or  three  times  a  day  with  the  patient  in  the  prone 
position.  If  procidentia  be  present  rest  in  bed  added  to  the 
other  measures  may  be  necessary.  These  measures  will  often 
reduce  an  hypertrophied  cervix  to  one  half  its  size  in  a  few  weeks, 
cure  ulcers  and  erosions  and  make  the  operation  easier  and  more 
satisfactory.  On  the  other  hand,  the  patient  may  be  in  condi- 
tion to  be  operated  upon  at  once. 

Indications  for  Operation. — The  indications  enumerated  xmder 
the  head  of  symptoms  are,  perhaps,  much  less  important  than 
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those  of  the  pathological  changes  described  which  we  may  now 
say  with  certainty  have  an  extremely  important  bearing  upon  the 
development  of  cancer.  This  is  particularly  true  of  the  lacera* 
tions  which  cause  decided  hypertrophies  and  irritative  changes. 
It  has  long  been  a  matter  of  clinical  experience,  to  which  Dr. 
Emmet  has  called  especial  attention,  that  irritated  lacerated 
cervices  were  especially  apt  to  develop  cancer  and  that  in  un- 
lacerated  or  properly  repaired  cervices  the  development  of  cancer 
was  extremely  rare,  but  these  observations  are  now  based  upon 
the  broader  investigations  into  the  causes  of  cancer  in  general. 

Relation  of  Laceration  of  the:  Cervix  to  the  Development  of  Cancer. 
— That  such  a  condition  exists  has  long  been  earnestly  main- 
tained by  clinicians  but  denied  by  pathologists.  That  car- 
cinoma of  the  cervix  is  relatively  much  more  frequent  than 
that  of  the  body  of  the  uterus  has  been  held  as  true  by  many 
clinicians  of  great  experience  and  is  now  denied  by  many  clini- 
cians as  well  as  pathologists.  Jf  chronic  irritation  is  really  a 
factor  in  the  development  of  cancer,  then  we  ought  to  find  cancer 
of  the  cervix  much  more  frequent  than  that  of  the  body  of  the 
uterus;  for  the  irritation  incident  to  the  discharge  of  a  placenta 
and  the  regeneration  of  that  area  of  endometrium  can  not  be 
com43ared  to  the  constant  and  progressive  irritation  in  a  cervix 
where  the  muscle  is  deeply  torn  and  the  fragments  retracted. 
Certain  clinical  facts  which  will  be  referred  to  later  correspond 
in  a  remarkable  degree  to  this  hypothesis. 

In  regard  to  the  effect  of  irritation  in  general  in  its  relation 
to  cancer  E.  M.-  Bashford,  of  the  Imperial  Cancer  Research 
Fund,  1908,  accepts  as  a  fact  that  cancer  is  especially  apt  to 
develop  with  continuous  or  intermittent  efforts  at  repair  and 
regeneration.     He  states  as  follows: 

"  The  occurrence  of  cancer  in  association  with  chronic  irrita- 
tion has  long  been  recognized  and  has  led  to  the  conception 
of  the  nature  of  the  disease  more  or  less  out  of  accord  with  the 
hypothesis  of  a  congenital  origin  as  a  general  explanation  of  all 
forms  of  cancer.  * '     For  instance : 

**  The  difference  in  the  organ  incidence  of  cancer  between 
Europeans  and  the  natives  of  Kashmir  or  India,  and  Ceylon 
is  that  in  Kashmir  the  abdominal  wall  is  irritated  by  the  Kangri 
and  the  buccal  mucous  membrane  of  the  women  in  India  and 
Ceylon  generally  by  chewing  the  betel  nut.     Now  it  is  found  that 
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in  the  wearers  of  the  Kaugri  malignant  disea^  of  the  abdominal 
walls  is  common  and  in  chewers  of  the  betel  nut  the  buccal  mu- 
cous membranes  are  commonly  affected.  Other  instances  of 
irritations  are  numerous." 

E.  M.  Bashford,  Third  Report  of  the  Imperial  Research 
Fund,  page  ix,  states  as  follows:  "  The  study  of  the  incidence 
of  cancer  as  determined  by  irritants  in  man  demonstrates  ab- 
solutely that  the  generalization  of  the  idea  of  a  congenital  or 
embryonical  origin  is  incorrect,  and  this  conclusion  agrees  with 
the  results  of  experiments  and  notably  with  the  experimental 
production  of  sarcoma  referred  to  below." 

Cancer  Commission,  Harvard  University  (Tyzzer),  1909, 
Lecture  on  Ttunors.  "  There  are  certain  facts  bearing  on  the 
etiology  of  malignant  tumors  which  are  coming  to  be  well  estab- 
lished. The  part  played  by  injuries  and' chronic  inflammation, 
although  repeatedly  noted  in  clinical  observation,  has  been 
reluctantly  accepted  by  many  pathologists." 

There  is  a  general  relation  between  cancer  and  irritation. 
I  believe  that  this  is  a  fact  well  established  and  it  can  be  accepted 
that  irritation,  or  the  constant  attempts  of  Nature  to  heal  a 
particular  part,  often  forms  an  important  element  in  its  develop- 
ment. 

The  effects  of  repair  of  torn  cervices  upon  the  development 
of  carcinoma  is  mentioned  in  the  British  Medical  Journal, 
December  3,  1905,  by  A.  W.  Mayo  Robson:  "  The  arrest  or 
removal  of  known  causes,  as  well  as  the  abolition  of  discoverable 
pre-cancerous  conditions,  wherever  or  however  occurring,  con- 
stitute the  true  preventive  treatment."  This  view  is  thoroughly 
in  accord  with  that  of  the  author. 

In  the  Journal  of  the  American  Medicai  Association,  June  4, 
1907,  E.  E.  Montgomery  states  that  **  Everyone  recognizes  the 
fact  that  a  damaged,  lacerated  cervix  is  a  factor  in  the  develop- 
ment of  cancer  which  is  to  be  heeded  and  that  such  injury  is  to 
be  treated  and  cured." 

In  the  American  Journal  of  Obstetrics,  1909,  Vol.  59,  Dr.  Coe 
reported  one  case  of  carcinoma  of  the  cervix  in  a  nullipara,  this 
being  the  only  one  he  had  seen.  Dr.  Boldt  had  seen  only  two 
such  cases.  Weggemberg,  {Bull,  de  la  Soc.  Beige  de  Gyn.  et  Obs., 
April,  22,  1909)  made  a  report  of  an  examination  of  6,236  cases 
of  genital  diseases  of  women,  and  he  found  66  cases  of  uterine 
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cancer  well  established  at  the  first  examination.  The  ages 
ranged  from  37  to  67  years  and  all  but  four  had  borne  children. 

Sampson,  in  his  article  on  "  Cancer  of  the  Uterine  Cervix, 
Its  Classification  and  Extension ''  (Albany  Medical  Annals, 
May,  1903)  writes  as  follows: 

"  Cancer  of  the  cervix  is  five  or  six  times  as  frequent  as  that  of 
the  body,  runs  a  much  more  rapid  cotirse  and  soon  invades  by 
direct  extension  or  metastasis  the  adjacent  parts. 

"  Cancer  arising  from  the  porlio  vaginalis  covered  with  the 
stratified  epithelium  is  known  as  squamous-celled  carcinoma, 
and  that  arising  from  the  cylindrical  celled  lining  of  the  cervix 
as  cylindrical-celled  or  adeno-carcinoma.  The  latter  appears 
to  be  more  malignant  and  to  run  a  more  rapid  course." 

He  divides  cancer  morphologically  into 

1.  Evertive  or  vegetative  (cauliflower,  papillary). 

2.  Inverting  or  infiltrating  (nodular,  ulcerative,  paren- 
ch3rmatous). 

He  has  demonstrated  that  the  size  of  the  primary  growth 
does  not  necessarily  show  the  amount  of  involvement  of  the  para- 
metric lymph  nodes. 

A  study  of  specimens  removed  in  27  cases  shows  that  the 
growth  had  gone  beyond  the  uterus  in  20. 

With  regard  to  the  curability,  at  the  closure  of  the  first  fifteen 
years  of  the  Johns  Hopkins  Hospital,  August,  1904, 19  per  cent, 
of  all  cases  operated  upon  by  hysterectomy  for  cancer  reported 
well  five  years  or  longer  after  operation. 

Bleeding  in  some  form  was  present  in  93  per  cent,  of  the  cases. 

From  15  to  30  per  cent,  of  the  cases  in  this  country,  when  first 
seen  are  operable,  and  from  10  to  25  per  cent,  are  free  from  cancer 
when  heard  from  five  years  after  operation. 

From  Johns  Hopkins  Hospital  comes  the  report  of  19  percent, 
of  cures;  I  have  no  doubt  but  that  a  large  proportion  of  those 
patients  died  eventually  of  cancer. 

Laceration  of  the  cervix  uteri  may  lead  to  cancer;  this  is  a 
point  in  which  I  am  a  firm  believer.  I  feel,  therefore,  that  a 
restoration  of  a  lacerated  cervix  to  a  healthy  condition  is  as  a 
prophylactic  measure  against  cancer  the  most  important  indica- 
tion for  operation. 

Any  operation  upon  the  cervix  is  a  very  delicate  one;  many 
operate  upon  the  cervix  as  though  it  were  a  large  organ  and 
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get  bad  results.  To  be  successftd  one  should  operate  carefully, 
if  the  operation  is  properly  performed  the  diseased  tissues  can 
and'  should  be  removed. 

There  is  a  preliminary  step  in  the  operation  which  is  very  im- 
portant and  to  which  I  shall  merely  refer.  In  nearly  all  cases 
of  laceration  of  the  cervix  there  is  an  endometritis;  this  causes  a 
discharge  which  may  be  mucous  or  mucopurulent  and  to  cure 
this  requires  curettage.  This  should  be  done  thoroughly  but 
not  violently.  Then  apply  carbolic  acid  and  iodine  in  equal 
parts  to  the  endometrium  which  will  remove  the  villosities  which 
the  curette  has  failed  to  carry  away.  Use  no  alcohol  in  the  uterus 
after  this  procedure,  but  use  it  upon  the  cervix. 

I  advise  the  use  of  ten-day  chromicized  catgut  sutures  and 
this  has  given  satisfactory  results.  If  plain  catgut  is  used  very 
often  it  is  absorbed  too  soon  and  gapping  of  the  wound  may 
occur.  For  some  reason  wounds  of  the  cervix  do  not  heal  as 
quickly  as  some  other  tissues  of  the  body.  The  suture  material 
used  must  last  at  least  ten  or  twelve  days. 

After  treatment  of  operative  cases:  The  patient  is  kept  in 
bed  for  about  fourteen  days,  in  order  that  the  wound  in  the 
cervix  may  unite  and  the  sutures  be  absorbed  before  she  is 
allowed  to  get  up.  No  douches  are  given  unless  there  is  a  dis- 
charge. If  there  is  a  discharge  a  bichloride  of  mercury  douche, 
1-4,000,  is  given  once  or  twice  daily  until  it  ceases.  However, 
during  the  period  of  recovery,  douches  are  unnecessary,  as  a  nile, 
until  about  the  tenth  day,  when  it  is  well  to  give  a  few  to  wash 
away  the  unabsorbed  part  of  the  sutures. 

The  bowels  should  be  moved  at  the  end  of  forty-eight  hours. 

Operation, — The  choice  of  operation  between  trachelorrhaphy 
and  amputation  depends  upon  the  amount  of  disease  present, 
the  character  of  the  laceration  and  the  size  of  the  cervix.  When 
it  is  small  or  moderate  in  size  and  lacerated  on  one  or  both  sides 
and  covered  with  a  healthy  mucous  membrane  to  form  the  canal, 
and  it  appears  that  the  parts  may  be  brought  satisfactorily 
together,  trachelorrhaphy  may  be  done.  If,  on  the  other  hand, 
erosions  are  extensive  and  the  cervix  is  large  and  cystic  or  if  the 
laceration  is  multiple,  amputation  should  be  performed. 
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form  the  canal.  Place  the  first  suttire  well  above  the  angle  of 
the  tear  so  that  all  bleeding  from  this  location  shall  be  controlled. 
Place  the  sutures  about  one-third  of  an  inch  apart  on  the  vaginal 
surface  and  a  little  nearer  together  on  the  inner  surface,  thus, 
radiating  from  without  inward  so  that  the  lowest  and  last  one 
will  be  almost  parallel  with  the  imdenuded  siuf  ace  of  the  canal. 
Begin  with  the  highest  suture  and  tie  downward.  The  sutures 
should  be  made  moderately  tight,  using  a  surgeon's  knot.     From 


Cleveland's  Needle  Holder,  Emmet's  Tenaculum,  Tuttle's  Cervix  Scissors 
(right  and  left).  Double  Volsella  Forceps,  Dudley's  Cervix  Needle. 

(Instruments  from  Stohlmann,  Pfarre  &  Co.) 

three  to  five  may  be  necessary  on  each  side.  No  gauze  should 
be  placed  in  the  uterus  or  vagina  after  this  operation.  The  im- 
denuded strips  of  mucous  membrane  insure  against  stenosis  of 
the  canal. 

Amputation. — A  point  is  selected  in  the  left  side  of  the  cervix 
above  the  diseased  part  of  the  mucous  membrane  and  the 
mucous  membrane  is  cut  through  to  the  solid  tissue  of  the  cervix; 
the  scissors  are  pushed  along  beneath  the  mucous  membrane 


Digitized  by 


Google 


398  THE  PUPIL.  PosT-GiwjiOATft 

April.  Idll 

carefully  preserving  the  proper  distance  from  the  os,  and  sur- 
rounding the  cervix  with  a  circular  incision  which  usually  cor- 
responds with  a  line  surrounding  the  cervix  at  its  periphery.  The 
•mucous  membrane  of  the  vagina  is  then  wiped  back  with  gau^e 
to  the  desired  height,  that  is  to  a  point  above  the  diseased  tissue. 
The  cervix  is  then  amputated  with  the  scissors  by  clean  cuts  at 
right  angles  to  the  long  axis  to  the  uterus. 

Two  sutures  are  placed  in  the  centre  in  front  and  two  behind 
to  bind  the  mucous  membrane  of  the  vagina  to  that  of  the  cervix, 
to  insure  a  new  canal  which  will  not  contract.  These  are  passed 
first,  then  the  suttu-es  passing  from  before  backward  picking  up 
mucous  membrane  of  the  vagina,  then  entering  the  solid  tissue 
of  the  cervix  beside  the  canal,  emerging  and  picking  up  the 
vaginal  mucous  membrane  of  the  posterior  wall.  From  three  to 
five  sutures  are  used  on  either  side  at  intervals  of  about  one 
quarter  of  an  inch,  picking  up  the  solid  tis«ue  of  the  cervix  as  well 
as  the  mucous  membrane  in  front  and  behind.  After  all  sutures 
have  been  passed  they  are  tied,  beginning  ^dth  the  central  ones 
which  pass  into  the  cervical  canal,  then  tying  those  on  the  sides. 

Por  a  better  understanding  of  the  technique  see  the  cuts. 

The  instruments  used  are  also  represented  in  the  drawings. 


THE  PUPIL  IN  HEALTH  AND  IN  DISEASE. 

A  Clinical  Lecture. 

BY   ELLICE   M.   ALGER,   M.D. 

Adjunct  Professor  of  Ophthalmologfy. 

Observations  as  to  the  size  and  behavior  of  the  pupil  under 

various  conditions  are  sometimes  perfunctorily  made  and  more 

often  omitted  entirely  both  by  the  ophthalmologist  and  the 

general  practitioner.     And  yet  there  is,  perhaps,  no  procedure 

in  all  medicine  that  takes  so  little  time  that  is  capable  of  shedding 

so  much  light  on  many  obscure  ocular  and  nervous  conditions. 

The  iris  is  a  disc-shaped  membrane,  chiefly  composed  of 
vascular  tissues,  about  a  central  opening  of  variable  size,  the 
pupil.  Contraction  of  the  sphincter  of  the  iris,  a  thin  flat  band 
of  muscle  situated  at  the  pupillary  margin,  causes  narrowing 
of  the  pupil,  while  relaxation  of  this  sphincter  allows  the  pupil 
to  dilate  moderately  under  the  influence  of  elastic  fibres  which 
run  radially  from  margin  to  periphery.  A  still  wider  dilation  is 
caused  by  the  active  contraction  of  certain  radial  muscular 
fibres  which  form  the  '*  dilator  pupillae."     Contraction  of  the 
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Sphincter  is  controlled  by  fibres  of  the  third  nerve  coming  from 
a  special  pupillary  nucleus  in  the  floor  of  the  fourth  ventricle. 
The  dilator  fibres  act  under  the  influence  of  filaments  of  the 
sympathetic  system  coming  from  the  celiospinal  ganglion,  which 
not  only  inhibits  contraction  but  causes  wide  dilation  of  the 
pupil.  What  might  be  called  the  position  of  rest  of  the  iris, 
then,  would  be  that  established  by  the  tension  of  the  non- 
muscular  elastic  fibres,  one  of  semidilation,  while  both  con- 
traction ^nd  wide  dilation  are  muscular  acts.  This  balance 
between  the  forces  of  contraction  and  dilation  is  so  deHcate 
that  in  some  nervous  individuals  even  the  slightest  changes  in 
illumination  or  attention  produce  a  series  of  rapid  contractions 
and  dilations.  This  reaction  is  known  as  Hippus  and  by  some 
observers  is  considered  simply  as  an  exaggeration  of  a  physio- 
logical action. 

The  size  of  the  pupil  even  at  rest  and  in  perfect  health  may 
vary  widely.  It  is  greatest  in  youth,  when  the  elastic  fibres 
are  at  their  best,  and  smaller  in  age  when  these  fibres  have  de- 
teriorated and  the  iris  itself  has  become  more  rigid  with  the 
hardening  of  its  vascular  elements. 

Various  plans  have  been  proposed  for  measuring,  comparing 
and  recording  the  size  of  the  pupils,  the  simplest  being  that  of 
comparing  the  pupil  to  a  series  of  small  black  circles  of  known 
diameter  on  a  card  which  can  be  held  near  the  eye. 

The  action  of  the  pupils  in  perfect  health  varies  from  extreme 
contraction  to  extreme  dilation  imder  the  influence  of  a  number 
of  well-understood  forces,  and  a  careful  study  of  these  so-called 
'*  reactions  '*  often  reveals  not  only  disease  of  the  eye  itself  but 
many  times  systemic  disease  as  well,  and  perhaps  enables  us  to 
diagnosticate  and  to  localize  a  number  of  central  anomalies. 
They  are  then  worthy  of  careful  study  and  routine  application. 

From  its  position  of  rest  the  pupil  should  contract  sharply  on 
exposure  to  light,  the  amount  of  contraction  being  in  proportion 
to  the  brightness  and  intensity  of  the  light,  and  when  this  light 
is  dimmed  or  removed  the  pupil  should  dilate  again.  This  is 
known  as  the  "  direct  reaction  **  or  the  '*  reaction  to  light." 
One  of  the  chief  functions  of  the  iris  is  to  regulate  the  amount 
of  light  admitted  into  the  eye.  When  the  retina  is  exposed  to 
Kght  a  nervous  stimulation  is  carried  back  through  certain 
fibres  in  the  optic  nerve,  through  the  chiasm,  to  both  hemi- 
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spheres.  This  stimulation  is  conveyed  through  the  reflex  arc 
to  the  motor  nucleus  of  the  third  nerve  which  supplies  the 
sphincter  of  the  iris  and  an  automatic  and  proportionate  con* 
traction  takes  place  till  the  light  is  suitably  regulated. 

When  the  light  stimulus  is  removed  the  pupil  dilates  again. 
This  direct  reaction  shotild  always  be  tested  as  a  matter  of  routine 
and  best  in  a  dark  room  or  in  a  dim  light.  The  ophthalmologist 
can  best  do  it  when  making  his  ophthalmoscopic  examination, 
throwing  the  light  on,  and  again  off  the  pupil,  with  his  mirror 
while  he  watches  for  the  reaction  through  the  sight  hole.  The 
neurologist  can  best  do  it  by  condensing  the  light  on  the  eye 
with  a  lens  or  by  flashing  a  bright  electric  light  on  the  eye.  In 
testing  the  reaction  it  should  be  remembered  that  the  more 
sudden  and  extreme  the  change  from  dark  to  light  the  more 
marked  the  result,  and  that  during  the  test  the  patient  should 
be  made  to  look  off  into  the  distance  so  as  to  avoid  mistaking  a 
contraction  to  accommodation  for  a  reaction  to  light. 

Owing  to  the  decussation  of  fibres  in  the  optic  chiasm,  illumina- 
tion of  one  eye  alone  causes  contraction  of  both  pupils  and  in 
health  both  should  contract  equally  though  only  one  eye  be  ex- 
posed to  light .  This  is  known  as  the  ' '  consensual  reaction  " .  It 
can  best  be  tested  by  having  the  patient  face  a  bright  light  with 
both  eyes  screened  and  then  suddenly  removing  the  screen  from 
one  eye  when  watching  behavior  of  the  other  behind  its  screen; 
or  by  examining  the  eyes  in  a  dim  light  and  flashing  a  bright 
electric  Ught  on  one  of  them. 

Owing  to  this  consensual  reaction  it  follows  that  in  health 
both  pupils  should  invariably  be  of  the  same  size  since  both 
eyes  should  react  to  any  light  stimulation  of  either  one.  Any 
inequality  of  the  pupils  '*  anisocoria  *'  is  to  be  regarded  as  patho- 
logical and  worthy  of  careful  investigation. 

The  nuclei  of  the  third  nerve,  governing  both  accommodation 
and  convergence,  are  so  close  to  that  of  the  pupil  that  direct 
stimulation  of  either  in  the  effort  to  accommodate  or  converge 
causes  contraction  of  the  pupil.  This  is  known  as  the  '*  as- 
sociated reaction  **  and  can  be  tested  by  having  the  patient 
look  off  into  the  distance  and  then  try  to  read  fine  print  close  at 
hand.  Accommodation  and  convergence  can  be  tested  separ- 
ately, the  one  by  forcing  the  patient  to  read  distant  type  through 
_concave  lenses  and  the  other  by  making  him  overcome  prisms 
with  their  bases  out  with  both  eyes  open. 
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In  both  these  tests,  care  should  be  taken  not  to  have  the  light 
bright  enough  to  cause  a  notable  **  light  reaction  **. 

There  are  several  other  reactions  of  less  practical  importance. 
For  instance,  contraction  of  the  pupil  accompanies  closing  of  the 
lid,  when  this  is  resisted,  as  by  the  introduction  of  a  speculiun. 
If  a  patient  has  his  attention  directed  to  a  light  some  distance 
away  without  being  allowed  to  look  directly  at  it,  contraction 
of  the  pupil  takes  place.  But  the  Hght  must  not  be  bright  enough 
to  cause  a  direct  reaction  nor  close  enough  to  stimtilate  ac- 
commodation. This  is  called  the  "  attention  *'  or  sometimes  the 
**  cortical  reaction." 

Wide  dilation  of  the  pupils  results  from  stimulation  of  the 
sympathetic  system  by  violent  emotion  such  as  anger  and 
fright,  while  the  removal  of  sensory  stimuli  as  in  sleep  or  moder- 
ate narcosis  causes  an  inhibition  of  the  dilator  fibres  with  a  cor- 
responding contraction.  Very  deep  anesthesia,  however,  not 
only  removes  the  sensory  stimuli  but  causes  complete  muscular 
relaxation  of  the  sphincters. 

We  can  allude  only  very  briefly  to  the  well-known  eflFect  of 
certain  drugs  on  the  behavior  of  the  pupil.  We  have  the  class 
known  as  cycloplegics,  of  which  atropin  and  homatropin  are 
types,  which,  when  instilled  into  the  eye,  produce  a  temporary 
paralysis  of  both  the  sphincter  of  the  iris  and  of  the  ciliary 
muscles;  the  mydriatics  which  afifect  only  the  iris,  and 
the  antagonistic  group  of  miotics  represented  b}^  eserin' 
and  pilocarpin,  which  cause  a  stimulation  of  these  same 
muscles.  Then  we  have  drugs  which  affect  the  pupil  mechani- 
cally, as,  for  instance,  dionin,  which  causes  an  edema  of  the  iris 
with  consequent  shrinking  of  the  pupil,  and  cocain  which,  with- 
out any  cycloplegic  action,  causes  a  wide  dilation  of  the  pupil 
by  its  astringent  effect  on  the  iris  with  a  stimtilation  of  the 
cervical  sympathetic.  Then  we  have  drugs  like  morphin  which 
contract  the  ptipil  when  given  internally  by  their  action  on  the 
sympathetic,  and  others  of  the  belladonna  group  which,  given 
internally,  finally  reach  the  aqueous  and  cause  cycloplegia  of 
greater  or  less  degree.  The  pupils  in  health,  therefore,  while 
they  may  be  large  or  small,  shotdd  invariably  be  of  the  same 
size  and  should  invariably  have  the  reactions  alluded  to  as  the 
**  direct  "  the  '*  consensual  "  and  the  '*  associated.*' 

Pupillary  inequality  or  anisocoria  should  always  be  noted  and 
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if  possible  accounted  for.  In  many  cases  it  will  be  found  to  be 
due  to  local  and  temporary  causes  in  one  eye  itself,  but  in  others 
it  will  reveal  organic  disease  of  the  most  serious  sort. 

Among  the  local  conditions  causing  contraction  of  one  pupil 
are  the  presence  of  small  foreign  bodies  on  the  cornea  or  under 
the  lid,  and  trifling  abrasions  of  the  corneal  epithelium  which 
are  often  exquisitely  painful  and  can  be  detected  only  by  most 
careful  search  under  oblique  illumination.  Hyperemia  of  the 
iris  always  contracts  the  pupil,  which  is,  therefore,  always  to  be 
expected  not  only  in  iritis  but  in  keratitis  and  some  affections 
of  the  uveal  tract.  It  must  be  remembered  that  lesions  which 
cause  contraction  through  photophobia  alone  affect  both  eyes 
alike.  Permanent  inequality  of  the  pupils  is  often  the  sequel 
of  iritis,  the  iris  having  become  adherent  to  the  anterior  surface 
of  the  lens,  usually  when  contracted  but  sometimes  after  suc- 
cessful dilation.  Examination  with  the  ophthalmoscope,  oblique 
illumination  or  the  instillation  of  a  mydriatic  will  generally  re^ 
veal  the  presence  of  synechiae.  The  pupil  also  contracts  when 
the  aqueous  is  deficient,  as  after  operation  or  penetrating  wound 
of  the  anterior  chamber.  This  explains  the  failure  of  atropine 
to  dilate  the  pupil  after  cataract  extraction  till  the  anterior 
chamber  has  had  time  to  reform. 

Drugs  which  cause  contraction  of  the  pupil  are  so  seldom  used 
that  accidental  anisdcoria  from  this  cause  is  very  uncommon, 
but  that  from  accidental  contamination  of  the  eye  with  mydri- 
atics is  extremely  frequent.  It  requires  only  an  infinitesimal 
portion  of  atropin,  for  instance,  to  dilate  the  pupil  and  it  is  the 
commonest  occurrence  to  have  patients  consult  one  in  great  alarm. 
The  tear  secretion  from  an  eye  in  which  atropin  is  being  used 
will  dilate  the  pupil  of  the  fellow  eye  or  that  of  a  nurse  or  at- 
tendant. Droppers  and  eye-cups,  unless  carefully  cleansed, 
often  make  trouble  of  this  sort,  while  the  dilation  of  a  pupil  from 
contamination  through  the  fingers  with  such  various  remedies 
as  a  hemorrhoidal  ointment,  an  asthmatic  antispasmodic  and  a 
liniment  for  neuralgia  have  fallen  under  my  notice.  Another 
extremely  important  cause  of  anisocoria  is  the  increase  in  tension 
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pressure  paresis  of  the  sphincter  and  in  old  cases  from  pressure 
atrophy.  Contusions  of  the  eyeball,  often  insufficient  to 
cause  ecchymosis,  sometimes  cause  paralysis  of  fibres  of  the 
sphincter  with  an  irregularly  dilated  sluggish  pupil,  and  it 
should  never  be  forgotten  that  increase  of  tension  follows  some 
trivial  injuries  of  this  kind. 

Both  dilation  and  contraction  of  the  pupil  with  anisocoria 
may  result  from  central  as  well  as  peripheral  causes.  For  in- 
stance, lesions  causing  destruction  or  inhibition  of  the  nucleus 
of  the  third  nerve  governing  the  pupil  are  followed  by  mydriasis. 
This  rarely  occurs  alone,  the  adjoining  nucleus  for  accommoda- 
tion being  usually  also  involved.  This  so-called  **  ophthal- 
moplegia interna  *'  often  occurs  after  diphtheria,  when  it  is 
considered  to  be  due  to  action  of  the  toxin  and  can  be  distin- 
guished from  the  effect  of  atropin  only  by  the  history.  A 
similar  set  of  s>Tnptoms  occurs  in  cerebral  syphilis  in  paresis  and 
in  tabes,  but  in  this  the  lesion  ultimately  spreads  so  as  to  involve 
other  near  by  nuclei  and  so  clears  up  the  diagnosis. 

Tabes  shotild  always  be  thought  of  in  any  sudden  paralysis 
of  eye  muscles,  whether  internal  or  external,  as  it  is,  perhaps,  the 
commonest  single  cause  and  withal  the  one  easiest  positively  to 
determine. 

We  generally  think  of  destructive  lesions  as  causing  only 
mydriasis,  but  it  must  not  be  forgotten  that  destruction  or  in- 
hibition of  the  cervical  sympathetic  by  inhibiting  dilation  causes, 
according  to  the  laws  of  physiology,  an  actual  miosis.  This 
may  aflFect  one  eye  or  both.  This  is  comparatively  common  in 
certain  spinal  diseases  like  tabes  and  is  sometimes  called  spinal 
miosis.  Complete  paralysis  of  the  sympathetic  results  in  a 
contracted  pupil,  a  slight  ptosis,  with  sinking  of  the  eyeball  and 
changes  in  the  circulation  and  skin  secretion  of  the  affected  side 
as  compared  with  the  other,  both  being  increased  at  first  and  in 
old  cases  diminished. 

This  set  of  symptoms  result  from  tumors,  enlarged  glands, 
goitre,  etc.,  as  well  as  tabes,  and  other  spinal  diseases  and  at  one 
time  was  artificially  produced  by  removal  of  cervical  ganglia  in 
glaucoma  in  the  hope  of  producing  permanent  miosis  and  dimi- 
nution of  tension. 

Irritation  of  the  cervical  sympathetic,  on  the  other  hand,  pro- 
duces exactly  the  reverse  effect  on  the  pupil,  causing  a  wide 
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dilation.  Many  gross  lesions  in  the  neck  cause  at  first  irritation 
with  dilation  and  later  on  result  in  sympathetic  paralysis  with 
extreme  miosis.  Cerebral  irritation  of  many  kinds,  such  as  that 
following  concussions,  fracture,  beginning  meningitis,  epilepsy 
etc.,  has  pronounced  effect  on  the  pupil,  sometimes  causing 
early  mydriasis  with  late  miosis  and  sometimes  the  reverse, 
depending  on  whether  the  irritation  reacts  most  strongly  on  the 
third  nerve  or  the  sympathetic.  It  can  readily  be  seen  that  this 
evidence,  if  taken  by  itself,  must  often  confuse  rather  than  clear 
up  a  diagnosis,  but  when  studied  intelligently  with  other  symp- 
toms may  be  of  great  assistance. 

There  is  one  specific  pupillary  reaction  that  should  never  be 
forgotten :  the  so-called  Argyll-Robertson  pupil  characteristic  of 
locomotor  ataxia.  In  such  a  patient  the  retina  is  sensitive  to 
light,  but  the  reflex  arcs  that  connect  the  sensory  apparatus  with 
the  third  nerve  nuclei  are  destroyed  so  that  the  pupil  no  longer 
reacts  to  light.  The  third  nerv^e  itself,  however,  is  unimpaired 
and  if  we  test  the  reaction  to  accommodation  and  convergence 
we  find  it  unimpaired. 

In  the  very  early  stages  of  tabes  the  reaction  to  light  may  be 
present,  but  in  a  very  sluggish  form  as  compared  to  that  of  ac- 
commodation. There  are  many  other  ocular  symptoms  sug- 
gestive of  tabes,  such  as  paralysis  of  the  sphincter  or  of  one  or 
more  of  the  extrinsic  muscles  of  the  eye,  but  they  may  occur  in 
syphiHs,  diphtheria,  hemorrhages  and  the  like;  but  the  Argyll- 
Robertson  pupil  with  a  loss  of  the  patellar  reflex  and  more  or 
less  static  ataxia  are  conclusive  evidence. 

In  general  paralysis  a  peculiar  reaction  is  often  seen  which 
occurs,  for  all  practical  purposes,  only  in  this  disease  and  in 
hysteria.  This  is  known  as  the  '*  paradoxical  "  reaction  in 
which  the  pupil  dilates  to  light  and  contracts  to  darkness. 

An  eye  which  is  absolutely  blind,  as  the  result  of  atrophy  of 
thenerve,  for  instance,  will  no  longer  show  any  reaction  to  light, 
but  if  there  be  any  light  perception  remaining  the  reaction  will 
persist.  This  is,  therefore,  a  very  good  and  deHcate  test  of  light 
perception  which  we  constantly  use  in  the  case  of  hysteria, 
malingerers  and  in  conditions  where  we  are  prevented  from 
examining  the  fundus  by  cataract  and  similar  opacities.  Failure 
to  react  does  not,  however,  indicate  blindness,  because  many 
conditions  have  already  been  enumerated  in  which  the  reaction 
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is  lacking,  such  as  drugs,  paralysis,  adhesions  and  the  like.  In 
all  these,  however,  a  good  consensual  reaction  can  be  detected 
in  the  fellow  eye  if  that  be  healthy. 

There  are,  too,  rare  occasions  in  which  actual  blindness  is 
present  and  the  reaction  to  light  still  persistent.  The  fibres  of 
the  optic  nerve  decussate  in  the  chiasm  and  finally  terminate 
in  the  occipital  cortex.  A  lesion  affecting  the  nerve  in  front  of 
the  chiasm  would  cause  blindness  in  one  eye  which  wotild  fail  to 
react  to  direct  light  stimulation  but  would  react  consensually 
to  stimulation  of  its  fellow.  A  lesion  behind  the  chiasm  would 
.cause  blindness  of  half  of  each  retina.  Both  pupils  would  react 
to  coarse  stimulation  with  a  mass  of  light,  but  if  the  light  be  a  small 
one  emitting  parallel  rays  so  that  stimulation  be  localized,  the 
pupils  will  react  both  directly  and  consensually  when  the  light 
is  directed  to  the  seeing-half  of  either  retina  and  both  reactions 
are  wanting  when  the  blind  half  is  stimulated.  This  is  known  as 
the  **  hemiopic  reflex." 

If,  however,  the  lesions  were  high  up  in  the  optic  tract  above 
the  reflex  arc  to  the  pupillary  nucleus,  half  of  each  eye  would 
still  be  blind  but  all  the  pupillary  reactions  would  occur 
normally. 

The  same  thing  occurs  bilaterally  in  some  anemic  conditions, 
in  which  absolute  blindness  is  present  without  showing  any 
changes  in  the  eye  grounds  and  with  the  preservation  of  all  the 
eye  reflexes.  In  occasional  cases  of  this  sort  it  might  be  very 
difficult  to  exclude  hysteria. 


POSTURE  IN  OBSTETRICS. 

BY   GEORGE   L.    BRODHEAD,    M.D.* 

When  your  Secretary  invited  me  to  read  a  paper  on  the 
subject  of  posture,  I  hesitated  for  some  time,  fearing  that  I 
would,  indeed,  be  carrying  coal  to  Newcastle,  in  bringing  to  your 
attention  so  much  that  was  already  well  known,  and  so  little 
which  is  novel.  In  the  hope,  however,  of  inducing  a  free-dis- 
cussion, the  invitation  was  accepted,  and  I  shall  try  to  present 
briefly  some  of  the  more  important  and  interesting  features  of 
the  subject.     For  convenience  we  may  speak  of: 

*  Read  before  the  Medical  Association  of  Greater  New  York,  February 
20,  1911. 
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1.  Posture  in  pregnancy. 

2.  Posture  dxuing  labor. 

3.  Posture  during  the  puerperium. 

Every  pregnant  woman  should  be  instructed  early  in  preg- 
nancy, with  regard  to  the  amount  and  character  of  the  exercise 
to  be  taken,  walking  in  the  open  air  to  the  point  of  moderate 
fatigue  being  considered  the  most  beneficial.  During  a  certain 
part  of  each  day,  preferably  after  the  midday  meal,  the  clothes 
should  be  loosened,  the  corset  removed,  and  rest  enjoyed  for  an 
hour  or  two,  in  either  the  recumbent  or  sitting  posture  as  the 
patient  may  choose.  As  a  rule,  in  the  early  months,  we  warn 
patients  to  take  no  unusual  exercise  during  the  days  on  which 
the  menstruation  would  have  appeared,  had  conception  not 
occurred,  and  when  the  patient  has  already  had  a  miscarriage, 
we  advise  the  recumbent  posture  for  about  one  week  in  the  month 
dtiring  which  time  the  patient  would  ordinarily  have  been 
unwell. 

For  retrodisplacements,  in  addition  to  the  pessary,  we  should 
insist  on  the  knee  chest  position,  or  at  least  the  lateral  prone 
posture,  for  a  certain  period  of  each  day.  Each  patient  should 
also  be  warned  to  lie  down  immediately  upon  the  appearance 
of  a  bloody  discharge,  and  the  patient  must  be  kept  in  bed  until 
the  flow  has  entirely  ceased  for  several  days. 

POSTURE   DURING   LABOR. 

During  the  first  stage  of  labor,  as  a  rule,  the  patient  is  to  be 
kept  out  of  bed  as  much  as  possible  in  the  upright,  sitting  or 
kneeling  position.  If  tired  out,  she  may  be  allowed  to  rest  in 
bed,  and  in  order  to  decrease  the  severity  of  the  uterine  contrac- 
tions she  should  lie  in  the  lateral  prone  posture. 

If  the  abdomen  be  pendulous,  it  has  seemed  to  me  that  the 
patient  makes  more  progress  if  she  is  kept  in  bed,  with  the  uterus 
held  up  by  a  snug  fitting  binder.  In  hydramnion,  the  woman 
should  be  placed  in  the  lateral  or  knee  chest  position  at  the  time 
when  the  membranes  are  artificially  ruptured ;  for  in  these  posi- 
tions, prolapse  of  the  cord  is  far  less  likely  to  occur  than  when  the 
patient  is  in  the  dorsal  position.     Again,  if  prolapse  of  the  cord 
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version,  are  far  more  easily  carried  out  in  either  of  the  two 
positions. 

Let  us  now  consider  the  rectification  by  posture  of  faulty 
presentations  and  positions:  In  occipito  posterior  positions 
it  has  been  suggested  that  the  patient  lie  in  the  lateral  prone 
posture  on  the  side  toward  which  the  child's  back  is  turned, 
while  in  mento  posterior  cases,  the  patient  lies  on  the  side  toward 
which  the  abdomen  faces.  By  this  posture  it  is  believed  that 
flexion  in  the  former  case,  and  extension  in  the  latter  are  favored, 
while  the  tendency  to  anterior  rotation  is  also  increased.  King 
{Bulletin  of  the  Lying-in  Hospital  for  March  1909)  advised 
kneeling  for  this  condition,  claiming  that  the  heels  of  the  patient 
pressing  upward  through  the  greater  sacrosciatic  notch  favor 
rotation.  In  the  same  article  King  refers  to  the  rectification 
by  posttire  of  transverse  presentations.  He  first  describes 
the  so-called  squatting  posture,  and  calls  attention  to  the  value 
and  importance  of  what  he  designates  as  thigh  pressure.  If,  for 
example,  the  head  of  the  child  is  lying  in  the  right  iliac  fossa, 
and  the  breech  rests  in  the  left  upper  quadrant  of  the  uterus, 
the  patient  is  instructed  to  squat  with  the  left  foot  forward. 
King  states  that  the  woman  should  maintain  the  posture  long 
enough  to  have  a  few  labor  pains,  which  favor  the  mechanism 
of  rotation.  If  done  properly  he  maintains  that  there  are  few 
if  any  cases  of  transverse  presentation  which  would  not  be 
rectified  by  this  '*  spontaneous  version  process  *'.  He  also 
advises  trying  **  thigh  pressure  *'  in  all  cases  before  the  applica- 
tion of  forceps. 

During  the  second  stage  of  labor,  the  patient  is  usually  placed 
on  the  bed  or  table,  in  the  dorsal  position.  If,  however,  advance 
is  slow,  the  patient  should  be  allowed  to  sit  up,  kneel,  or  even 
walk  about.  Realizing  the  difficulty  the  patient  has  in  properly 
helping  herself  while  on  the  ordinary  delivery  table,  I  have  had  a 
special  delivery  table  made,  which  provides  for  the  elevation 
of  the  shoulders  and  head,  the  bracing  o*f  the  feet  against  a  foot 
piece,  and  there  is  also  provided  a  handle  at  either  side  of  the 
table,  for  the  patient  to  seize  and  pull  upon.  We  use  the  dorsal 
position  exclusively  for  delivery,  but  we  can  understand  the 
advantage  of  the  lateral  position  in  cases  where  the  pains  are 
very  violent  with  rapid  advance  of  the  head.  On  the  other  hand, 
the  dangers  of  sepsis  are,  we  believe,  greater  in  the  side  position. 
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The  Walcher  position,  which  increases  the  conjugate  of  the  pelvic 
brim  by  one- third  to  one- half  inch,  is  to  be  used  whenever  there 
is  slight  disproportion  between  the  head  and  the  superior  strait. 
If  there  is  bony  contraction  at  the  outlet,  the  exaggerated  lith- 
otomy position  is  indicated.  We  believe  that  in  forceps  opera- 
tions as  well  as  in  normal  cases,  there  is  an  advantage  in  having 
the  thighs  slightly  flexed  on  the  abdomen,  rather  than  held  up 
with  a  sheet  or  leg  holders.  The  blades  of  the  forceps  are  usually 
applied  to  the  head  with  the  patient  in  the  lithotomy  position, 
but  when  the  head  has  begun  to  distend  the  outlet,  the  limbs 
should  be  lowered  i.e.,  the  thighs  extended,  in  order  to  relieve 
the  strain  on  the  soft  parts  at  the  outlet.  In  the  third  stage  of 
labor,  the  patient  should  lie  in  the  horizontal  position  with 
the  head  low. 

Posture  in  the  Puerperium. 

The  patient  from  the  first  may  be  allowed  to  assume  either  a 
dorsal  or  lateral  position.  After^a  few  days  if  the  breasts  will 
permit  of  it,  she  shotild  spend  her  time  equally  between  the 
lateral,  dorsal  and  abdominal  positions.  If  it  is  impossible  for 
the  patient  to  empty  the  rectum  and  bladder  while  in  the  dorsal 
position,  she  should  be  allowed  to  sit  up  on  a  chamber  or 
commode.  We  rarely,  indeed,  are  obliged  to  use  the  catheter, 
and,  in  our  experience,  no  harm  has  followed  the  use  of  the 
upright  position  for  the  evacuation  of  the  rectum  and 
bladder. 

At  the  end  of  five  to  seven  days,  the  woman  should  be  propped 
up  in  bed,  and,  indeed,  if  drainage  is  not  free,  she  may  be  per- 
mitted to  sit  up  in  bed  even  earlier.  Between  10  to  14  days,  as  a 
rule,  the  patient  may  sit  up  in  a  chair,  and  she  commences  to 
walk  between  17  to  21  days;  but  the  patient  should  not  be  allowed 
to  walk  until  bright  red  lochia  have  ceased.  In  septic  cases  the 
use  of  the  Fowler  position  is  most  valuable  for  drainage.  At  the 
end  of  the  second  week,  a  vaginal  examination  should  be  made 
in  order  that  retrodisplacements  may  be  corrected  by  appropriate 
posture,  douches,  tonics,  etc. 

In  conclusion,  we  recognize  the  fact  that  while  in  many  cases 
position  alone  does  not  give  the  desired  results,  still  we  have  in 
appropriate  posture  a  most  valuable  aid  in  obstetric  treatment. 
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MECHANICAL  OR  SURGICAL  CONSTIPATION 
(OBSTIPATION). 

BY  SAMUEL  GOODWIN  GANT,  M.D.,  LL.D. 

Professor  of  Diseases  of  the  Rectum  and  Anus  in  the  New  York  Post- 
Graduate    Medical    School    and    Hospital,    New    York    City. 

Introductory  Remarks. — Constipation  in  one  form  or  another 
is  the  bete  noire  of  the  American  people  because  of  its  frequency 
and  the  great  mental  and  physical  distress  which  restilt  from  it. 

Habitual  or  atonic  constipation  has  been  discussed  and 
written  about  in  extenso,  and  acute  and  chronic  intestinal  ob- 
struction, which  kill  or  greatly  endanger  life,  have  been  fully 
described  in  our  text-books,  but  one  rarely  sees  or  hears  anything 
about  mechanical  constipation  or  that  type  of  bowel  obstruction 
which  is  sufficient  to  impede  the  fecal  current  without  causing 
dangerous  complications  or  distress  except  that  induced  by  the 
delayed  movements  and  fecal  retention.  This,  to  the  writer, 
seems  strange,  since  in  his  work  he  is  called  upon  to  treat  con- 
stipation more  frequently  than  any  other  ailment,  and  almost 
as  many  of  his  patients  suffer  from  obstipation  as  from  habitual 
constipation.  This  statement  may  appear  startling,  but  the 
explanation  lies  in  the  facts  that  (a)  he  is  constantly  on  the  look- 
out for  this  ailment  and  with  the  necessary  paraphernalia  follows 
a  routine  plan  in  making  the  diagnosis;  (b)  many  obstipated 
patients  are  referred  to  him  by  physicians  and  by  patients  who 
have  been  cured  of  this  condition  and  (c)  because  atonic  con- 
stipation is  usually  treated  by  the  family  physician. 

He  does  not  wish  to  be  misunderstood  as  claiming  that  50% 
of  all  constipated  persons  suffer  from  the  mechanical  type,  but" 
does  wish  to  emphasize  the  fact  that  obstipation  is  very  much 
more  common  than  the  profession  at  present  recognizes  and  that 
constipation  is  due  to  mechanical  impediments  in  about  25% 
of  the  cases. 

On  many  occasions  the  writer  has  succeeded  in  curing  pa- 
tients previously  treated  without  benefit  for  habitual  constipa- 
tion by  removing  or  correcting  abnormal  conditions  in  or  about 
tlie  bowel  whinh  interff»rf»H  -with  the  ff^ral  ourrpnt.  and  reneated 
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time  he  had  tabulated  those  of  infancy  and  childhood,  the  task 
was  abandoned  because,  when  collected,  the  material  would  be 
too  btilky  for  presentation.  He  wishes  to  say,  however,  that  the 
deductions  made  in  this  paper  are  drawn  from  an  experience 


ANO-RECTAL  MECHANICAL  CONSTIPATION   (OBSTIPATION)  IN  INFANTS 

AND  CHILDREN  TWELVE  YEARS  OF  AGE  OR  YOUNGER 

TABLE  I 


No. 
diseases 


1 
2 
3 

4 
5 

6 

7 

8 

9 
10 

11 

12 
13 

14 

15 
16 
17 
18 
19 
20 
21 


Causes  and 
complications 


No. 

of 

cases 


Fissurc-in-ano 10 

Ulceration,  nonspecific 4 

Ulceration,  congenital  syphilitic. . .  2 

Stricture,  congenital  syphilitic ....  1 
Stricture,       traumatic       (encysted 

chicken  bone) i  1 

Stricture  from  sloughing  (extravasa-j 

tion  of  urine) '  1 

0>ngenital    deformities    (complete 

and  incomplete  occlusion) i  10 

Congenital   deformities,  operations 

following  (sequelae) i  7 

Coccyx,  anterior  deviation  of 1 

Coccyx,  congenital  absence  of  with 

anal  opening  at  sacral  termina-! 

tion I  1 

Coccyx,     congenital     absence     of. 

causing  posterior  rectocele <  I 

Bifurcated  rectum 1 

Impaction    from    seeds    and    fruit 

stones 

Ascarides   lumbricoides.    impaction, 

from 1 

Foreign  bodies |  4 

Polypi I  4 

Hypertrophy  of  anal  papillae I  1 

Hypertrophy  of  sphincter >  11 

Hypertrophy  of  rectal  valves 2 

Sarcoma ,  1 

Carcinoma " I  1 


Sex 


M. 


Cured 


I 


10 
3 

1 


1 
4 
3 
1 
11 
1 


Im-    I  Unim- 
proved proved 


Died 


21 


Total 70      43  ;27 


54 


10     I       2 
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rected,  served  the  double  ptirpose  of  relieving  their  distress 
from  this  source  and,  much  to  their  delight,  in  curing  the  con- 
stipation. 

In  the  writer's  series  of  cases,  there  were  many  instances  of 


ABDOMINAL  MECHANICAL  CONSTIPATION  (OBSTIPATION)  UNDER 

TWELVE. 
TABLE  2 


No. 
diaeases 


Catises  and 
complications 


No. 
of 


Sex 


M.    F. 


Cured 


Im-    I 
proved  Unim- 
proved 


Died 


10 

11 

12 
13 
14 


Hirschsprung's  disease 3 

Dilatation  of  colon 8 

Colonic  ptosis 4 

Invagination  of  sigmoid  flexure  into 

rectum ,     7 

Adhesions  following  typhoid 2 

Adhesions  following  localized  peri- 
tonitis  I 

Adhesions  following  appendectomy.  { 
Angtdation    sigmoid    flexure    (con- 
genital)   ' 

Angulation    hepatic    flexure    (cord 

binding  to  abdominal  wall 

Volvulus,  partial  (chronic) 

Enterospasm.  chronic  intermittent 

(foreign  body  in  sigmoid) 

Mesentery,  abnormally  long  (twist- 
ing and  adhesions) 

Mesentery,  abnormally  short  (angu-' 

lation) * 

Hypertrophy  of  O'Beirnc's  sphincter' 


4 

1  I 


2     I       1 
5  3 

2  2 


1 


14 


Total. 


36 


19    17        12 


16 


COMBINED  STATISTICS  OF  TABLES  2  AND  3 


21 

14 

Ano-rectal  mechanical  constipation 
(obstipation) 1  70 

Abdominal  mechanical  constipation! 
(obstipation) 1  36 

43    27 
19    17 

54 
12 

10 

16 

2 
8 

35 

Total 106 

1 

62    44 

66 

26 

10 

individuals  who  had  been  erroneously  treated  for  gastric,  hepatic, 
cardiac,  uterine,  prostatic,  vesical  or  other  supposed  organic 
affection,  who  were  cured  by  correction  of  their  obstipation. 
This  is  not  suprising,  because  neighboring  and  distant  organs  may 
be  directly  or  indirectly  disturbed  through  pressure  upon  or 
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trauma  to  them  induced  by  gas  distension,  weight  of  the  ac- 
cumulated feces  or  dragging  upon  them  when  the  bowel  is 
ptosic.  Pain  in  all  parts  of  the  abdomen  and  sometimes  else- 
where, with  nausea  and  vomiting,  may  result  from  the  pulling, 
torsion  or  angulation  of  the  intestinal  mesentery,  by  the  ob- 
structing lesion  or  accumulated  feces.  Finally,  through  the 
toxemia  which  accompanies  chronic  coprostasis,  the  manifesta- 
tions, such  as  nervous  phenomena,  anemia,  skin  eruptions, 
loss  of  appetite  and  many  other  local  and  constitutional  de- 
rangements accredited  to  intestinal  autointoxication,  may  ensue. 

Etiology. — When  we  come  to  study  the  anatomic  arrange- 
ment of  the  bowel  and  note  the  points  of  difficult  passage  to 
the  feces,  it  seems  remarkable  that  we  are  able  to  have  a  move- 
ment at  all  even  when  the  intestine  is  normal  and  more  so  when 
it  is  diseased  or  deformed,  because  the  semisolid  or  solid  fecal 
mass  must  not  only  travel  perpendicularly,  upward  from  the 
cecum  through  the  ascending  colon,  but  pass  also  the  obstruc- 
tions offered  by  the  sagging  transverse  colon,  sharp  hepatic, 
splenic  and  sigmoid  flexures,  narrow  O'Beime's  sphincter, 
rectal  valves  and  the  levatories  ani  and  sphincter  muscles. 
While  attempting  to  ferrit  out  the  cause  of  insufficient  or 
delayed  movements,  one  should  not  overlook  the  fact  that  either 
chronic  constipation  or  obstipation  may  produce  the  other  type 
of  costiveness. 

In  aggravated  cases  of  atonic  constipation,  the  feces  accumulate 
in  large  amounts,  become  hard  and,  in  consequence  of  the 
trauma  induced  by  their  weight,  set  up  a  pericolitis  which  binds 
the  gut  to  adjacent  structures,  immobilizing  it  and  interfering 
with  peristalsis,  or  they  drag  the  bowel  downward,  causing  it  to 
become  ptosic,  kinked  or  twisted,  any  and  all  of  which  condi- 
tions may  induce  mechanical  constipation.  On  the  other  hand, 
obstipation  soon  leads  to  an  atonic  state  of  the  intestine,  because 
it  encourages  irregular  evacuations,  favors  retention  of  gas  and 
feces,  whicji  in  turn  through  distension  weaken  the  musctila- 
ture  and  nervous  equipment  of  the  bowel,  and  impair  the  secre- 
tory functions  of  the  gut. 

Obstipation  may  be  induced  by  narrowing,  angulation,  or 
torsion  of  the  intestine;  pressure  of  a  tumor  or  neighboring 
organ,  a  fissure,  hemorrhoid,  stricture  or  other  ano-rectal  or 
abdominal  lesion  which  narrows  the  lumen  of  the  bowel,  other- 
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wise  impedes  the  fecal  ctirrent  or  prevents  expulsion  of  the 
excrement  when  it  reaches  the  rectum. 

Mechanical  constipation  varies  in  degree;  in  one  instance  the 
obstruction  is  slight  and  does  nothing  more  than  delay  the 
evacuations,  while  in  another  it  may  almost  or  completely  oc- 
clude the  bowel  and  cause  acute  obstruction. 

Here  the  writer  will  consider  only  the  less  serious  causes  of 
obstipation  or  those  which  induce  constipation  without  en- 
dangering life.  When  studying  the  causation  of  mechanical 
constipation  it  is  well  to  bear  in  mind  that,  in  a  given  case,  the 
delayed  movements  may  result  from  one  or  many  mechanical 
impediments  located  at  the  anus,  in  the  rectum,  sigmoid 
flexure  or  colon,  and  that  treatment  will  fail  unless  all  the 
etiologic  factors  are  diagnosticated  and  corrected.  In  one  case 
constipation  may  result  from  a  minor  affection  of  the  ano-rectal 
region,  which  can  be  easily  and  speedily  removed,  and  in  another 
from  pathologic  lesions  located  in  the  abdomen  which  require 
celiotomy  and  a  slight  or  extensive  operation. 

Pelvic  inflammation,  displacement  of  the  uterus  and  enlarge- 
ment of  the  prostate  are  said  to  be  frequent  causes  of  obstipation, 
but  the  experience  of  the  writer  does  not  indicate  that  this  is  so. 

There  are  many  and  widely  varying  causes  of  obstipation, 
in  infancy,  childhood  and  adult  life,  and  at  one  time  or  another 
the  writer  has  operated  to  remove  or  correct  the  following  patho- 
logic coriditions  which  were  impeding  the  fecal  current: 

1.  Congenital  deformities. 

2.  Extraintestinal  pressure. 

3.  Stricture. 

4.  Malignant  and  nonmalignant  neoplasms. 

5.  Foreign  bodies. 

6.  Intestinal  calculi  (enteroliths). 

7.  Fecal  impaction. 

8.  Adhesions  and  tumefactions  (exudates). 

9.  Angulations  (flextu*es). 

10.  Diverticula  and  rectocele. 

11.  Abnormal  mesentery. 

12.  Volvulus. 
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16.  Sequellae  following  operations  for  congenital  deformities  of 
the  rectum  and  anus. 

17.  Sacculations  of  the  colon  and  sigmoid  flexure. 

18.  Bifurcated  rectum. 

19.  Seed  and  fruit  stone  impactions. 

20.  Hirschsprung's  disease. 

21.  Dilatation  of  the  colon. 

22.  Enterospasm. 

23.  Obstruction  by  intestinal  parasites. 

24.  Hypertrophy  of  O'Beime's  sphincter. 

25.  Hypertrophy  of  the  rectal  valves. 

26.  Hypertrophy  of  the  levator  ani. 

27.  Hypertrophy  of  the  sphincter  ani. 

28.  Deviated  coccyx. 

29.  External  and  internal  hemorrhoids. 

30.  Fissures  and  ulcers. 

31.  Polyps. 

32.  Fistulse. 

In  the  majority  of  cases  more  than  one  etiologic  factor  was 
discovered,  and  in  some  instances  as  many  as  six  impediments 
were  located,  any  one  of  which  was  sufficient  to  induce  irregular 
or  delayed  movements.  The  cause  of  the  trouble  was  situated 
more  frequently  in  the  rectum  than  in  the  abdomen,  but  not 
infrequently  obstructions  were  encountered  in  both  localities. 

Diagnosis, — When  attempting  a  diagnosis  in  casesr  of  con- 
stipation it  is  necessary  to  determine  if  the  constipated  state 
is  due  to  intestinal  atony  or  to  a  mechanical  obstruction,  and_ 
when  the  case  is  one  of  long  standing,  to  ascertain  if  the  patient 
suffers  from  both  habitual  constipation  and  obstipation.  It  is 
Also  exceedingly  important  to  determine  whether  constipation 
has  existed  since  childhood,  followed  an  accident  or  an  attack 
of  typhoid  fever,  peritonitis  or  pelvic  inflammation,  and  if  its 
onset  was  sudden  or  gradual.  Then  some  idea  as  to  the  nature  of 
the  trouble  may  be  formed. 

Valuable  information  can  be  gained  also  by  locating  the  part 
of  the  bowel  in  which  feces  collect  because  they  accumulate 
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or  water  to  make  it  prominent,  or  by  X-raying  the  bowel  after 
it  has  been  injected  with  a  bismuth  solution.  Obstructions  in 
the  sigmoid  flexure  which  cannot  be  located  in  the  above  ways 
can  be  discovered  by  sigmoidoscopic  examination. 

There  is  some  excuse  for  a  mistaken  diagnosis  in  abdominal 
obstipation,  but  when  the  impediment  is  in  the  sigmoid  flexure, 
rectum,  or  at  the  anus,  its  location  and  characteristics  can  always 
be  quickly  determined  by  careful  visual,  digital  and  proctoscopic 
examination. 

The  diagnostic  importance  of  enemata  in  this  class  of  cases  is 
not  fully  appreciated.  By  the  injection  of  water  and  noting  the 
amount  reqtiired  to  secure  an  evacuation,  it  frequently  is  possible 
to  determine  the  location  of  obstruction.  For  instance,  when 
the  impediment  is  in  the  rectum,  but  a  few  ounces  are  neces- 
sary; when  in  the  sigmoid  flexure;  a  quart  is  required;  but  when 
the  obstruction  is  located  in  the  transverse  colon  or  cecum,  a 
half  gallon  or  more  of  the  fluid  is  needed  to  secxu-e  a  movement. 
Again,  evacuated  enemata  which  contain  mucus,  pus,  blood 
and  other  debris  give  an  inkling  as  to  the  nature  of  the  lesion;  but 
when  the  fluid  is  retained,  angulation,  twisting,  invagination  or 
ptosis  of  the  gut  is  very  likely  responsible  for  the  trouble. 

When  the  impediment  is  in  the  lower  sigmoid,  the  fecal  mass 
which  collects  above  it  can  be  palpated  in  the  flexure  can  be  felt 
from  below  either  in  the  recto-vesical  or  Douglas'  pouch  as  a 
sausage  like  tumor.  Sore  and  painful  spots  along  the  colon 
and  elsewhere  in  the  abdomen  should  be  careftdly  noted,  be- 
cause they  are  usually  ^t  or  near  the  site  of  the  obstruction. 

To  determine  whether  or  not  the  impediment  is  located  in  the 
rectum  or  higher  up,  it  is  advisable  to  let  the  patient  go  for 
one  or  two  days  without  a  movement;  then,  if  digital  examina- 
tion shows  the  rectum  filled  with  feces,  it  indicates  that  the 
block  is  below,  but  when  the  lower  bowel  is  empty,  the  ob- 
struction must  be  sought  for  in  the  sigmoid  flexure  or  colon. 

When  the  rectal  valves  are  thickened  by  hypertrophy,  fecal 
masses  can  be  felt  or  seen  lodged  above  them;  but  when  con- 
stipation is  consequent  upon  an  irritable  or  hypertrophied 
sphincter,  the  excrement  is  found  resting  at  the  upper  extremity 
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ferentiated  by  their  rent  like  appearance  and  the  persistent 
sphincteralgia  which  they  cause. 

Treatment. — Medical,  physical  and  psychotherapeutic  mea- 
sures may  give  temporary  relief  but  do  nothing  toward  a  cure 
in  cases  of  obstipation,  because  it  is  a  surgical  condition  and 
nothing  short  of  an  operation  designed  for  the  removal  of  the 
one  or  more  impediments  which  delay  or  prevent  the  evacua- 
tions will  permanently  cure  the  patient. 

After  a  diagnosis  has  been  made,  the  physician  should  ascer- 
tain from  the  patient  whether  he  wishes  temporary  assistance 
which  will  procure  for  him  a  daily  stool  or  whether  he  desires  to 
be  permanently  cured  and  have  daily  evacuations  without 
artificial  aid.  If  he  desires  the  former,  palliative  remedies  may 
be  prescribed  to  bring  about  the  coveted  movements;but  if  the 
latter,  a  systematic  course  of  treatment  should  be  instituted, 
including  operative  and  such  other  measures  as  may  be  required. 

When  obstipation  is  of  recent  date,  the  results  are  more 
favorably  and  more  quickly  obtained  than  when  it  has  existed 
for  many  years  and  the  bowel  has  become  sluggish. 

Where  the  patient  suffers  from  mechanical  and  atonic  costive- 
ness,  both  conditions  require  treatment ;  but  it  is  useless  to  try 
and  correct  the  former  until  after  obstruction  to  the  fecal 
current  has  been  removed.  In  this  class  of  cases  it  is  impossible 
to  foretell  whether  surgical  intervention  will  immediately  correct 
the  constipated  state  or  not,  owing  to  the  fact  that  post-operative 
treatment  may  be  necessary  to  restore  tone  to  the  bowel.  Be- 
cause of  this  it  is  not  advisable  to  begin  the  employment  of  cura- 
tive measures  until  the  patient  has  first  agreed  to  take  the  treat- 
ment for  a  specified  time  after  operation,  if  necessary,  and 
faithfully  to  carry  out  all  instructions.  Nothing  can  be  ac- 
complished in  the  treatment  of  this  condition  by  the  occasional 
office  visit  plan,  and  for  this  reason  the  writer  frequently  advises 
his  patients  to  enter  an  institution  thoroughly  equipped  for  the 
purpose  and  to  remain  there  for  a  few  weeks  and  make  a  business 
of  getting  well.  The  writer  knows  of  no  affection  more  difficult 
to  correct  when  dealt  with  in  a  slipshod  manner  than  obstipa- 
tion, nor  one  which  gives  better  results  when  it  is  correctly 
diagnosed    and    treated.     Much    better   results    are    obtained 
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The  writer  makes  it  a  routine  practice  to  tell  his  constipated 
patients  that  the  color,  consistence,  size,  shape  and  quantity 
of  the  fecal  discharge  may  vary  in  health  and  disease;  otherwise, 
individuals  who  have  set  ideas  concerning  the  character  of  the 
excreta  will  be  disappointed  in  case  the  movements  do  not  ap- 
pear exactly  as  they  think  they  should.  For  the  same  reason 
patients  who  labor  under  the  mistaken  idea  that  they  are  con- 
stipated and  suffer  from  autointoxication  when  they  do  not 
have  at  least  two  stools  daily,  are  taught  that  one  copious 
evacuation  is  sufficient.  In  contradistinction  to  this,  persons 
who  have  fragmentary  movements  and  void  but  a  small  amount 
of  fecal  matter  at  a  sitting,  are  told  that  it  is  advisable  for 
them  to  have  two  or,  perhaps,  even  three  stools  daily  to  pre- 
vent fecal  retention  and  autointoxication. 

Some  physicians  arbitrarily  condemn  the  operative  treatment 
of  obstipation,  because  they  do  not  recognize  that  such  a  condi- 
tion exists,  believing  that  the  constipated  state  in  all  instances 
is  due  to  atony  of  the  gut;  others  that  surgical  intervention 
is  not  warranted,  and  still  others  because  they  cannot  get  their 
patients  to  undergo  operation.  The  writer  has  treated  many 
hundred  persons  for  mechanical  constipation  in  its  various  forms 
and  from  his  experience  in  the  handling  of  this  class  of  sufferers, 
he  does  not  believe  that  the  above  premises  are  well  taken.  He 
has  had  ample  opportunity  to  disprove  the  first  by  exposing  the 
obstruction  with  the  proctoscope,  exploratory  laparotomy  or  in 
other  ways  and  then  curing  the  patient  by  correcting  it.  As  re- 
gards the  secondj  it  may  safely  be  held  that  operations  indicated 
in  the  treatment  of  obstipation  are  in  the  main  devoid  of  danger, 
rarely  followed  by  annoying  sequelae  and  are  remarkably  success- 
ful. Concerning  the  thirds  it  may  be  said  that  most  patients 
suffering  from  this  complaint  realize  that  their  condition  is 
serious  because  of  the  distressing  mental  and  physical  disturb- 
ances which  accompany  it,  measures  ordinarily  successful  in  the 
treatment  of  constipation  fail  to  relieve  them,  and  because 
the  gas  and  feces  frequently  collect  in  a  certain  part  of  the  bowel 
which  appears  to  be  blocked.  Consequently,  with  few  excep- 
tions, the  writer's  patients  have  insisted  upon  surgical  interven- 
tion just  as  soon  as  the  nature  of  their  trouble  and  character  of 
the  operation  required  for  its  correction  have  been  fully  explained 
to  them. 
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The  writer  finds  that  about  50%  of  the  patients,  including 
children  and  adults,  operated  upon  by  him  for  obstipation 
obtain  immediate  relief.  In  35%  regular  evacuations  are  estab- 
lished within  the  first  month  through  diet  and  the  employment 
of  fruit  laxatives  or  liquid  paraffin,  to  lubricate  the  intestine. 
The  remaining  15%  do  not  do  so  well  and  are  given  a  systematic 
course  of  treatment  varying  in  length  from  one  to  three  months 
to  reinvigorate  the  atonic  gut  and  improve  their  mental  and 
physical  condition.  Thus  far  he  has  succeeded  in  permanently 
curing  the  majority  of  individuals  operated  upon,  has  greatly 
improved  many  others  and  slightly  benefited  some.  Without 
going  into  exact  figures  he  would  say  that  the  number  of  perma- 
nently unimproved  has  been  considerably  less  than  10%. 
This  percentage  of  ctires  and  improvements  will  appear  high  to 
physicians  not  accustomed  to  treating  this  affection,  but  they 
are  not  better  than  they  should  be  considering  the  nature  of  the 
abdominal  and  rectal  lesions  which  cause  obstipation. 

In  recent  years  the  mortality  following  operations  performed 
upon  adults  for  the  relief  of  mechanical  constipation  has  been 
nil\  but  two  patients  treated  early  in  the  writer's  practice  died, 
though  not  from  the  treatment  directed  against  the  constipation. 
The  first  from  heart  failure  as  he  was  leaving  the  hospital 
three  weeks  after  operation,  and  the  second  from  peritonitis 
at  the  end  of  a  week.  In  this  last  case  colopexy  was  performed 
for  ptosis  and  appendicostomy  for  colitis,  and  the  interne  injected 
the  irrigating  fluid  into  the  abdomen  through  an  opening  in  the 
wound,  mistaking  it  for  the  appendiceal  outlet,  which  set  up 
peritonitis  that  terminated  fatally  seven  days  after  operation. 

The  writer  has  resorted  to  appendicostomy  and  cecostomy  a 
number  of  times  when  operating  for  obstipation,  so  that  the  bowel 
could  be  freely  irrigated  in  cases  where  the  colon  was  inflamed 
or  ulcerated  sufficiently  to  excite  enterospasm  and  cause  spastic 
constipation  or  the  patient  suffered  greatly  from  anemia,  head- 
ache, and  other  distressing  symptoms  of  intestinal  autointoxi- 
cation consequent  upon  his  constipated  state. 
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minor  importance  and  can  be  cured  by  operations  performed 
imder  local  anesthesia,  induced  by  sterile  water  or  a  i%  eucaine 
solution. 

Cutaneous  hemorrhoids  are  infiltrated  until  white,  when  they 
are  seized  with  forceps  and  removed  with  scissors,  after  which 
the  wound  is  closed  with  plain  gut  or  preferably  allowed  to  heal 
by  granulation. 

Thrombotic  piles  are  desensitized  in  the  same  manner,  split 
open,  the  clot  evacuated  and  the  wound  packed  with  gauze 
to  arrest  bleeding  and  prevent  refilling  in  case  of  another 
hemorrhage. 

Internal  hemorrhoids  are  made  to  protrude  by  an  enema,  suc- 
tion pump,  tipping  the  spectilum  or  by  everting  the  anus  and 
injecting  the  tumors  which  roll  out  as  distended.  Enough  of 
the  fluid  is  deposited  into  the  center  of  each  to  turn  it  glassy 
white,  which  indicates  its  desensitization.  It  is  then  ligated 
with  a  linen  thread  and  removed  after  incision  at  the 
mucocutaneous  junctxu*e.  When  all  of  the  piles  have  been 
operated  upon,  the  protruding  stumps  are  returned  within  the 
bowel.  When  linen  is  used  in  place  of  heavy  silk,  the  patient 
suffers  but  little  from  pain  or  bladder  disturbances. 

Fissures  and  ulcers  excite  the  sphincter  to  contraction.  To 
relieve  obstipation  from  this  source,  the  muscle  is  put  at  rest. 
This  is  done  by  infiltrating  it  and  the  tissues  beneath  the  rent  with 
a  i%  eucaine  solution  and  then  splitting  the  anal  canal  at  that 
point,  the  wound  being  packed  and  afterwards  drained  and 
treated  as  after  fistula  operations. 

Complete  blind  and  external  fistulx,  which  induce  sphincteralgia, 
are  in  most  instances  quickly  and  painlessly  operated  upon  by 
injecting  the  bridge  of  tissue  overlying  the  tract  with  the  solution 
tmtil  it  is  anemic.  The  sinus  is  then  divided  by  a  few  strokes 
made  with  a  Gant  probe-pointed  fistula  scissors.  Deep  boring 
and  mtdtiple  fistulae  are  operated  upon  in  the  usual  way  under 
general  narcosis. 

Polyps  situated  near  the  anus  are  anesthetized  at  their  base, 
ligated  and  cut  off  but  when  located  in  the  upper  rectum;  a  Gant 

4  1  •»  1  a\  _        _J         ^1 _11 3  *._ 


Digitized  by 


Google 


420  CONSTIPATION.  Post-G«aduatb 

April,  1911 

Strictures  are  treated  by  gradual  or  forcible  divtilsion  when 
slight,  by  internal  or  external  proctotomy  when  marked  and  by 
colostomy  or  preferably  extirpation  when  they  are  tight  or 
located  above  the  peritoneal  reflection. 

Benign  and  malignant  tumors  blocking  the  bowel  are  removed 
by  partial  or  complete  excision  when  this  is  po^ible;  but  when  it 
is  not,  a  vent  for  the  feces  is  made  in  the  side. 

Rectal  valves  which  have  become  hypertrophied  are  divided  with 
a  Gant  clamp,  which  cuts  its  way  out  in  from  four  to  seven  days 
following  its  application. 

The  levator  ani  muscle,  when  it  is  hypertrophied  and  causes 
obstipation,  requires  severing  at  the  coccyx  or  detachment  from 
the  rectum.  This  is  done  by  incising  it  laterally  through  the 
rectum  and  draining  the  wound  or  by  removing  the  coccyx 
and  dissecting  the  muscle  from  the  bowel,  as  is  done  in  rectal 
excision. 

VfhenO^ Beimels  sphincter  at  the  rectosigmoidal  juncture  is 
hypertrophied  or  strictured,  the  condition  is  remedied  by  sooth- 
ing oil  injections  or  stretching  it  with  Wale's  bougie  or  inflatable 
bag;  by  excising  the  narrowed  segment  of  gut  or  by  colostomy 
in  extreme  cases  where  the  patient  declines  to  submit  to,  more 
radical  measures. 

Impactions,  composed  of  feces,  seeds  or  fruit  stones  which 
cannot  be  dislodged  by  medication  or  enemata,  composed  of 
water,  soapsuds,  oil  or  preferably  the  peroxide  of  hydrogen, 
are  removed  with  the  finger  or  handle  of  a  spoon  when  low 
down ;  but  when  in  the  upper  rectum  or  sigmoid  flexure  they  are 
broken  up  with  a  gouge  and  washed  out  through  a  tubular 
speculum. 

Foreign  bodies,  such  as  fish  and  chicken  bones  and  the  like, 
which  are  lodged  in  the  rectum  and  cause  obstipation  by  blocking 
the  bowel  or  exciting  sphincteric  spasms,  are  removed  with  the 
finger  or  through  the  proctoscope  with  the  aid  of  forceps  fol- 
lo>\4ng  division  of  the  sphincter  to  provide  more  room  when  this 
is  necessary. 

Dilatation  of  the  colon  and  Hirschsprung's  disease  are  corrected 
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paralytic,  the  writer  makes  it  a  practice  to  sever  the  ileum  near 
the  cecum,  close  the  divided  ends  and  anastomose  the  proximal 
extremity  with  the  sigmoid  flexxu*e  or  rectum  (ileosigmoidostomy, 
ileorectostomy).  In  older  children  and  adults  who  can  with- 
stand a  capital  operation  where  the  gut  is  enormous,  its  walls 
are  thin  and  propulsive  power  is  destroyed,  the  colon  is  extir- 
pated after  the  ileum  has  been  joined  to  the  sigmoid  flexure  or 
rectum. 

Adhesions  are  dealt  with  according  to,  their  character. 
When  a  segment  of  gut  is  glued  to  another  piece  of  intestine  or 
organ  by  exudates,  separation  is  accomplished  by  wiping  the 
intestine  loose  with  gauze.  When  it  is  attached  by  fibrous 
bands,  they  are  divided;  but  when  adhesions  are  extensive,  the 
bowel  is  carefully  freed  by  dissection  while  in  plain  view,  after 
which  raw  surfaces  are  covered  with  peritoneum. 

Enterospasm  caused  by  impacted  seeds,  fruit  stones  or  the 
presence  of  a  foreign  body  is  often  relieved  by  catharsis,  bella- 
donna, hot  fomentations  and  enemata;  but  when  these  measures 
fail,  the  offending  object  is  removed  through  an  opening  made  in 
the  intestine. 

Chronic  invagination  of  the  sigmoid  flexure  into  the  rectum  is 
the  most  common  type  of  abdominal  obstipation,  but  it  is  easily 
corrected  in  the  majority  of  instances.  When  slight,  the  sig- 
moid is  drawn  upwards  until  taut,  scarified  and  anchored  to  the 
abdominal  wall  at  or  to  the  left  of  the  median  line  (sigmoid- 
opexy)  by  means  of  four  suspension  sutures  tied  across  rubber 
tubing.  These  stitches  include  the  serous  and  muscular  coats 
of  the  gut  and  are  introduced  longitudinally  instead  of  trans- 
versely to  the  bowel  to  avoid  the  infolding  which  accompanies 
the  latter.  When  the  left  half  of  the  colon  is  ptosic  and  tele- 
scoping is  marked,  the  gut  is  attached  to  the  parieties  at  a 
number  of  points  and  in  circular  fashion  to  take  up  the  slack 
and  prevent  angulation., 

When  the  invagination  is  very  extensive  and  the  intestine 
protrudes  through  the  anus,  the  abdomen  is  opened  and  a  seg- 
ment of  the  gut  is  resected  in  the  ordinary  way  or  removed  by 
splitting  the  rectum  and  pushing  a  loop  of  the  gut  into  the 
lower  bowel  after  it  has  been  opened  and  ligated  about  a  rubber 
tube,  when  the  peritoneal  surfaces  of  the  two  pieces  of  intestine 
are  approximated.     This  latter  procedure  is  preferable  to  the 
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older  method  of  anastomosis,  because  it  can  be  performed  more 
quickly,  is  less  dangerous  and  provision  is  made  for  immediate 
drainage. 

It  makes  little  if  any  difference  whether  six,  sixteen  or  more 
inches  of  the  colon  are  removed.  Consequently,  enough  should 
be  excised  to  prevent  angulation,  twisting  or  invagination  of  the 
intestine,  even  though  it  becomes  necessary  to  sacrifice  the  entire 
colon. 

Colonic  ptosis  is  treated  in  a  manner  similar  to  invagination, 
namely,  by  anchoring  it  at  or  near  the  normal  position  (colopexy) 
at  as  many  points  as  may  be  required  to  prevent  sagging  or 
kinking.  When  the  entire  large  bowel  has  collapsed  in  restor- 
ing it,  the  writer  makes  curves  instead  of  angles  at  the  hepatic 
and  splenic  flexures,  so  that  the  feces  may  pass  these  points 
more  easily  than  formerly.  When,  up)on  examination,  it  is 
found  that  the  colon  is  atrophied,  completely  displaced,  dilated 
and  incapacitated  by  binding  adhesions,  colopexy  does  not 
afford  relief.  Under  such  circumstances,  the  colon  is  extirpated 
or  the  ileum  is  divided  near  the  cecum,  the  ends  are  closed  and 
the  proximal  extremity  is  joined  to  the  rectum  (coloproctostomy) 
to  exclude  the  large  bowel.  My  experience  both  with  colonic 
extirpation  and  exclusion  agrees  with  Lanes*,  in  that  the  fre- 
quency of  the  stools  gradually  decrease  following  these  opera- 
tions until  they  become  normal,  by  which  time  the  ileum  has 
largely  taken  upon  itself  the  functionating  power  of  the  large 
bowel. 

Angulations  and  twists  resulting  from  ptosis  are  quickly  cor- 
rected by  colopexy  or  sigmoidopexy.  When  induced  by  adhe- 
sions, these  are  divided  and  the  gut  is  anchored 'to  the  anterior 
or  posterior  abdominal  wall  to  prevent  reuniting  of  raw  sur- 
faces; but  when  kinking  or  twisting  is  incited  by  a  contracted 
mesentery,  it  is  severed  at  a  safe  distance  from  the  inosculating 
arterial  twigs  of  the  bowel.  When  these  conditions  are  com- 
plicated by  perisigmoiditis  or  invagination,  the  peritoneum 
is  incised  on  both  sides  to  facilitate  straightening  of  the 
gut  so  that  it  can  be  anchored  to  the  abdominal  wall.  Angula- 
tion or  volvulus  caused  by  a  displaced  organ  or  tumor  is  cor- 
rected by  replacing  or  removing  the  disturbing  factor. 

In  conclusion,  the  writer  wishes  once  again  to  emphasize  the 
great  prevalence  of  mechanical  constipation,  its  comparatively 
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easy  diagnosis  and  the  remarkably  good  results  which  follow 
its  surgical  treatment. 


THE  CARE  AND  PRESERVATION  OF  THE  EYESIGHT 
IN  INFANCY  AND  CHILDHOOD. 

BY  A.    EDWARD   DAVIS,    M.D. 

Professor  of  Diseases  of  the  Eye  of  the  New  York  Post-Graduate  Medical 
School  and  Hospital. 

This  is  a  very  broad  subject  and  I  shall  limit  myself  in  this 
brief  paper  to  a  discussion  of  some  of  the  preventable  causes  of 
blindness;  and  incidentally  to  give  the  general  practitioner  some 
useful  suggestions  in  the  care  of  the  eyes  during  infancy  and 
childhood. 

/.  Ophthalmia  Neonatorum. — This  is  a  preventable  disease, 
yet  it  is  the  cause  of  twenty  per  cent,  of  all  cases  of  blindness. 
The  British  Royal  Commission  some  years  ago  estimated  that 
twenty-two  per  cent  of  the  entire  blindness  in  the  United 
Kingdom  was  due  to  ophthalmia  neonatorum;  and  the  late 
Swan  M.  Burnett,  of  Washington,  D.  C,  in  1892,  estimated  that 
thirty  per  cent,  of  the  cases  of  blindness  in  the  United  States  was 
due  to  the  same  cause.  With  the  single  exception  of  optic 
atrophy,  ophthalmia  neonatorum  is  the  cause  of  more  cases  of 
blindness  than  any  other  disease.  Hence  the  great  importance 
of  controlling  this  preventable  disease  and  saving  the  sight  of 
the  innocent.  Every  infant  immediately  after  birth  should  have 
its  eyes  thoroughly  cleansed  with  a  warm  solution  of  boric  acid 
(one  teaspoonful  to  the  pint  of  water),  or  warm  salt  water  solu- 
tion (one  teaspoonful  of  salt  to  the  pint  of  water) ;  and  then  one 
drop  of  a  one  per  cent  solution  of  nitrate  of  silver  dropped  into 
each  eye.  Or,  what  is  more  agreeable  and  less  painful  to  the 
eyes,  two  or  three  drops  of  a  15  per  cent  solution  of  argyrol  used 
instead  of  the  nitrate  of  silver.  Cred^  many  years  ago  demon- 
strated the  usefulness  of  a  two  per  cent  solution  of  nitrate  of 
silver  dropped  into  the  eyes  of  infants  immediately  after  birth, 
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stration,  and,  in  later  years,  with  much  less  irritating  solutions  of 
silver  (argyrol  and  protargol)  which  can  be  dropped  into  the 
eyes  without  harm,  we  continue  to  have  thousands  of  cases  of 
this  preventable  disease,  with  disastrous  results  to  the  eyesight 
of  infants.  It  is  true  in  the  last  decade  we  have  not  so  many 
of  these  cases,  yet  it  remains  a  sad  reproach  on  the  medical  pro- 
fession that  so  many  cases  of  blindness — perhaps  twenty  per 
cent — are  caused  by  this  one  disease.  Stringent  laws  have  been 
passed  in  many  of  the  States  to  compel  midwives  to  report  all 
cases  of  inflammation  of  the  eyes  in  new-bom  infants  to  a  regular 
practitioner  for  treatment.  But,  alas,  heretofore  at  least 
(and  I  fear  now  often)  the  general  practitioner,  into  whose 
care  these  cases  first  come,  did  not  know  how  to  treat  such  cases 
properly,  once  the  disease  was  well  developed — and  many  eyes 
were  lost.  Hence  the  great  necessity  of  preventing  the  disease, 
which  may  be  done  by  the  simple  procedure  of  cleansing  the 
eyes  thoroughly  at  birth  and  instilling  a  few  drops  of  one  of  the 
silver  preparations  (one  drop  of  a  one  per  cent  solution  of  nitrate 
of  silver,  or  two  or  three  drops  of  a  fifteen  per  cent  solution  of 
argyrol).  Glasscott*  **  has  estimated  that  nine-tenths  of  the 
cases  of  blindness  from  ophthalmia  neonatorum  might  have 
been  prevented  by  simple  cleanliness  and  the  early  application 
of  proper  remedies;  and  Magnus  calculates  that  Prussia  alone 
could  have  saved  two  millions  of  dollars  a  year  by  the  efficient 
enactment  of  such  prophylactic  measures  against  this  disease." 

To  say  nothing  from  the  humanitarian  point  of  view  and  the 
thousands  of  eyes  that  might  have  been  saved,  but  considered 
from  the  economic  or  commercial  basis,  think  how  many  millions 
of  dollars  the  United  States  might  have  saved  in  the  last  thirty 
years  (the  date  since  Cred6  demonstrated  his  method  of  pre- 
vention), if  it  had  waked  up  to  the  opportunity.  The  public 
at  large  and  many  physicians,  I  fear,  are  not  fully  awake  to  the 
gravity  of  the  situation  even  now. 

//.  Scrofulous  diseases  of  the  eye  in  the  young,  as  phlyctenular 
keratitis  and  conjunctivitis  and  interstitial  keratitis  (which  is 
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early  in  the  disease,  and  placed  under  the  best  hygienic  sur- 
roundings, with  good  food,  and  correct  general  and  local  treat- 
ment, get  well  with  useful  vision.  Unfortunately  many,  in 
fact  most,  of  such  cases  come  from  the  homes  of  the  poor,  who 
are  unable  to  provide  what  is  most  essential  in  the  cure  of  such 
cases,  to  wit :  good  food  and  the  necessary  hygienic  surroundings. 
However,  we  are  able  to  do  a  great  deal  even  with  these  poor 
people,  by  teaching  the  parents  to  give  the  children  plain 
nutritious  food,  bread  and  butter,  vegetables,  etc.,  and  to  leave 
off  sweets,  tea,  coffee,  beer,  etc.  Necessary  to  a  cure  also  is  the 
proper  tonic  and  local  treatment. 

///.  Squint  or  Strabismus, — This  affection  of  infancy  and  early 
childhood,  has,  until  comparatively  recent  years,  received  but 
scant  attention.  In  the  good  old  days,  now  happily  gone,  the 
family  doctor  on  seeing  a  child  with  a  cross  eye,  often  gave  the 
advice  to  **  do  nothing,  as  the  child  would  likely  grow  out  of 
it.''  At  any  rate  the  advice  was  to  wait  until  the  child  was 
eight  or  ten  years  of  age  before  active  treatment  should  be  begun. 
We  know  now  that  a  squinting  eye  if  left  till  the  child  is  eight 
or  ten  years  of  age,  as  a  rule  loses  the  sight  or  it  becomes  so 
weakened  by  non-use  of  the  eye,  as  not  to  be  of  practical  value — 
even  when  straightened  by  operation.  Vision  in  the  human 
family  is  binocular  in  nature,  that  is,  the  two  eyes  fuse  the  images 
of  an  object  into  one  and  perceive  it  as  one.  This  function  or 
faculty  of  fusing  the  images  into  one  is  fully  developed  by  the 
age  of  six  or  seven  years;  hence,  if  an  eye  in  a  child  is  allowed 
to  squint  and  not  be  brought  into  the  act  of  vision,  the  little 
patient  soon  learns  to  suppress  the  image  in  the  squinting  eye, 
the  vision  becomes  weakened,  as  a  rule,  and  binocular  vision  is 
never,  or  but  rarely,  developed,  if  the  eye  is  not  straightened 
either  with  glasses  or  by  operation,  before  the  age  of  six.  So  it  is 
altogether  important  in  all  cases  of  squint  to  have  the  patient 
put  under  treatment  immediately  the  eye  turns,  certainly  before 
the  sixth  year — if  we  wish  to  preserve  the  sight  in  such  eyes, 
and  have  the  child  use  the  eyes  together  in  the  visual  act. 

IV,  Myopia  or  Near  sight. — Myopia  usually  develops  between 
the  ages  of  eight  and  eighteen  years,  and  is  responsible  for  many 
cases  of  greatly  impaired  vision,  and  for  blindness  in  a  con- 
siderable number. 

Rarely  indeed  is  the  affection  congenital,  it  being  a  rare  con- 
dition up  till  the  seventh  or  eighth  year  of  age.     However,  the 
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influence  of  heredity  on  myopia  is  very  pronounced  and  Hays* 
cites  Motais  to  the  effect  that  in  three  hundred  and  twenty 
myopic  children  he  found  it  to  be.  hereditary  in  two  hundred 
and  sixteen  families,  or  67.5  per  cent.  In  twenty  families  in 
which  both  parents  were  myopic,  with  sixty-two  children,  forty- 
seven,  or  nearly  78  per  cent,  were  myopic.  He  also  found  that 
hereditary  myopia  progressed  more  rapidly  than  acquired  myopia, 
and  that  the  complications  were  more  frequent  and  earlier. 

While  myopia  is  often  hereditary,  nevertheless,  it  is  often 
acquired,  especially  at  school  and  in  occupations  demanding 
close  and  continuous  use  of  the  eyes  at  the  near  point.  Myopia 
is  most  apt  to  develop  in  the  school-child  if  his  general  health 
is  poor,  if  poorly  nourished,  if  overworked,  if  he  sits  with  the 
head  bent  forward,  which  tends  to  congest  the  eyes,  and  es- 
pecially if  the  light  is  poor  and  it  requires  great  effort  on  the  part 
of  the  scholar  to  see  the  print.  Poorly  printed  books,  glazed 
paper,  small  print  with  the  letters  and  the  lines  too  close  to- 
gether— all  are  contributing  factors  in  the  production  of  myopia 
with  its  baneful  effects  on  the  vision. 

The  injury  to  the  vision  in  myopia  is  brought  about  mainly 
by  lengthening  of  the  globe  of  the  eye  at  its  posterior  extremity. 
The  sclera  becomes  thinned  and  stretches  and  bulges  backwards. 
In  the  rapidly  progressive  or  malignant  myopia  there  is  a  low 
grade  inflammation  present  which  also  weakens  the  sclera. 
The  stretching  of  the  choroid  and  retina  impairs  these  mem- 
branes, which  directly  affects  the  vision.  If  the  stretching  of  the 
sclera  is  very  excessive,  detachment  of  the  retina  may,  and  often 
does  take  place,  with  total  loss  of  sight.  Or,  again,  hemorrhages, 
may  take  place  near  the  macula  and  central  vision  is  destroyed 
in  this  way.  Moreover,  opacities  often  appear  in  the  vitreous 
and  the  vision  is  obscured  from  this  cause.  The  remedy  in  all 
such  cases,  especially  the  beginning  cases,  is:  First,  proper 
fitting  glasses;  second,  in  school  children,  correctly  constructed 
desks  and  seats,  so  that  the  child  sits  upright  and  is  not  bent 
forward;  third,  sufficient  light  for  perfect  illumination,  the 
window  space  as  compared  to  floor  space,  being  not  less  than  one 
to  five,  and  the  light  should  come  from  the  left;  fourth,  good 
print,  not  less  than  eight  point,  well  spaced  and  an  unglazed 
paper;  fifth,  the  child  should  not  study  for  too  long  a  period  at 

*  System  Diseases  of  the  Eye,  Norris  &  Oliver,  Vol.  II.  p.  440. 
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one  sitting,  and  the  eyes  should  be  raised  from  the  book  now  and 
then  to  relieve  the  strain  on  the  eyes,  if  there  is  marked  myopia 
present.  From  a  hygienic  and  medical  p)oint  of  view,  these 
children  should  have  the  proper  nourishment,  rest  and  exercise. 
Where  there  is  any  tendency  to  progressive  or  malignant  myopia, 
the  child  should  be  taken  out  of  school  at  once.  For,  un- 
questionably, as  Landolt*  has  so  wisely  said  **  It  is  incontestable 
that,  when  scholars  are  overworked,  both  at  school  and  with 
school-work  at  home,  they  are  taught  a  number  of  things  which 
are  of  infinitely  less  value  to  them  than  an  hour  or  two  of  recrea- 
tion in  the  open  air.'*  What  has  been  said  in  regard  to  school 
hygiene  in  regard  to  the  prevention  of  myopia  applies  with  equal 
force  as  regards  all  errors  of  refraction,  hyperopia  and  hyperoptic 
astigmatism,  etc.  In  fact  it  is  the  latter  class  of  cases  that  most 
frequently  complain  of  their  eyes,  headache,  etc. 

Before  any  child  is  sent  to  school  his  or  her  eyes  should  be 
examined  for  errors  of  refraction  and  possible  defects  in  vision. 
In  many  English  cities  such  a  plan  is  followed  in  public  schools 
and  with  the  best  results.  Denver,  Colorado,  is  one  of  the 
pioneers  in  this  country  to  adopt  such  a  sensible  program.  The 
School  Board  of  Denver  wisely  appropriates  enough  money  each 
year  to  pay  for  eye  glasses  for  the  very  poor.  Furthermore, 
Colorado  has  provided  by  law  that  where  a  child's  sight  is  de- 
fective, the  parents  or  guardian  must  consult  an  oculist  and 
secure  a  written  certificate  to  be  shown  to  the  school  principal 
that  the  latter  may  know  that  proper  treatment  is  being  carried 
out.  To  make  the  law  effective  in  all  cases,  the  vState  has  further 
provided*  in  cases  of  the  very  poor,  that  the  expense  of  the 
examination  and  treatment  be  paid  from  the  public  funds. 
While  I  do  not  believe  in  paternalism  carried  to  excess,  yet  I 
believe  it  but  a  question  of  time  until  the  National  Government 
(certainly  all  of  the  larger  cities  in  their  municipal  governments) 
will  institute  such  measures  for  the  protection  of  the  sight  of 
the  young  as  now  obtains  in  the  city  of  Denver,  Colorado.  It 
is  a  matter  of  educating  the  public  sentiment  to  large  extent,  and 
the  duty  of  such  enlightenment  rests  in  a  great  measure  with  the 
specialist,  the  family  doctor  and  the  public  school  teacher. 
Considered  from  the  lowest  and  meanest  point  of  view,  the 
economic,  it  would  be  a  paying  investment. 

*  Refraction  and  Accomodation  of  the  Eye,  p.  476. 
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THE  CLINICAL  SOCIETY  OF  THE  NEW  YORK  POST- 
GRADUATE MEDICAL  SCHOOL  AND  HOSPITAL. 

Stated  Meeting,  held  February  17,  1911. 

THE  PRESIDENT,  DR.  ARTHUR  F.  CHACE,  IN  THE  CHAIR. 

The  evening  was  devoted  to  sytnposium  on  scarlet  fever,  with 
special  reference  to  the  present  pandemic. 

THE  SKIN   MANIFESTATIONS  OF  SCARLET  FEVER.* 

BY    EBERHARD    W.    DITTRICH,   M.D. 
Dermatologist  to  the  German  Odd  Fellows*  Home  and  Orphan  Asylum; 
Instructor  of  the  Diseases   of   the   Skin,    New  York  Post-Graduate 
Medical  School  and  Hospital;  Physician  Northwestern   Dipsensary, 
Dermatology. 

The  rash  of  scarlet  fever,  as  seen  by  the  dermatologist,  be- 
longs to  the  class  of  erythematous  eruptions.  There  is  hardly 
any  other  eruption,  that  varies  ^o  much  in  degree  and  intensity 
in  different  cases,  that  only  a  thorough  study  of  the  same  as  to  its 
degree  and  extent,  its  location,  time  of  its  appearance,  the  patho- 
logical and  clinical  changes  caused  by  it,  as  well  as  the  mode  of 
its  deflervescence  will  enable  us  to  be  of  aid  to  the  general 
practitioner.  Unfortunately  in  spite  of  our  present  bacterio- 
logical knowledge  a  definite  etiological  factor  has  not  been  estab- 
lished. Although  there  are  many  valuable  signs,  that  will  aid 
us  in  diagnosis,  none  have  proved  as  yet  to  be  absolutely  pathog- 
nomonic of  the  affection. 

I  will  confine  my  paper  solely  to  the  changes  in  the  skin  and 
will  discuss  some  points  of  value  in  differential  diagnosis.  The 
color  of  the  rash  is  not  scarlet  as  the  name  would  imply.  It  has 
been  described  as  being  a  mixture  of  red,  burnt-sienna,  yellow 
and  blue  and  is  at  times  even  brownish  red  like  terra  cotta.  It  is 
often  somewhat  bluish  on  the  back  and  the  dependent  parts. 

Upon  superficial  observation  it  seems  to  be  uniform  in  char- 
acter and  on  close  inspection  it  is  seen  to  consist  of  very  fine  red 
points,  which  are  surrounded  by  erythematous  areolae.  These  at 
first  are  limited  by  skin  of  normal  color,  but  become  confluent 
later  on,  thereby  producing  the  impression  of  a  general  uniform 
efflorescence. 

The  eruption  appears  usually  on  about  the  second  day  of  the 

*Read  before  the  Post-Graduate  Clinical  Society,  February  17,  1911. 
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general  malaise  after  an  invasion  period  of  four  to  seven  days. 
It  varies  greatly  in  degree  in  different  cases,  occasionally  showing 
a  condition  which  only  appears  to  be  a  slight  erythema  and  again 
the  inflammatory  changes  may  be  so  severe  and  the  exudation 
so  considerable,  that  vesicles  may  be  produced  or  the  intensity 
may  be  so  great,  as  to  give  a  hemorrhagic  character  to  the 
exudation.  The  extent  may  vary  from  small  areas  to  the  cover- 
ing of  the  entire  body. 

It  almost  invariably  appears  first  on  the  face  around  the 
temples,  then  about  the  ears  and  on  the  sides  of  the  neck  and 
shoulders,  in  reddish  patches  fading  into  the  normal  hue,  later 
on  the  upper  chest  and  the  back,  then  on  the  trunk  and  on  the 
beginning  of  the  third  day  on  the  inner  aspects  of  the  arms  and 
thighs,  later  involving  the  outer  aspects  and  finally  extending 
to  the  fingers  and  toes.  At  first  the  skin  is  smooth  and  it  may 
remain  so,  in  mild  cases  exhibiting  ill-defined  patches  of  slight 
erythematous  nature,  which  proceed  to  desquamation.  In  more 
severe  cases  the  erythema  extends  and  becomes  uneven  and 
finally  rough,  imparting  to  the  hand,  when  drawn  over  it,  the 
sensation  of  chagrin  leather  or  cutis  anserina.  The  central 
lower  part  of  the  face  as  a  rule  is  free  from  the  eruption,  glowing 
red  cheeks  contrasting  with  a  pale  ring  around  the  mouth  and 
lower  part  of  the  face  are  a  somewhat  pathognomonic  condition. 

In  many  of  the  more  severe  cases  one  observes  on  the  abdomen 
chiefly  as  on  the  sides  of  the  thorax,  on  the  back  of  the  legs,  on 
the  dorsa  of  the  hands  and  feet  transparent  vesicles  of  the  size  of 
millet  seeds,  the  contents  of  which  are  clear  at  first,  but  later 
become  turbid.  They  are  conical  epidermal  elevations,  usually 
disseminated,  but  may  be  grouped  also  and,  are  most  common  on 
the  mons  Verenis  in  which  region  the  erythema  is  more  intense. 
They  are  also  seen  to  develop  into  pustules.  The  anterior 
aspect  of  the  axillary  region  is  often  affected.  It  has  been  said, 
that  the  intensity  of  the  eruption  is  directly  proportionate  to  the 
amount  of  vesiculation.  In  a  rash  of  extreme  intensity  minute 
hemorrhagic  puncta  may  be  seen,  which  however  disappear  on 
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The  erythema  of  scarlet  fever  is  an  acute  dermatitis.  There 
is  a  dilatation  of  blood  vessels  and  lymphatics  and  an  exudation 
of  lymphoid  cells  and  polymorphonuclear  leucocytes  into  the 
papillary  layer.  Later  there  is  an  invasion  of  the  rete  mucosum 
with  leucocytes  and  a  mitosis  and  proliferation  of  the  deeper 
rete  cells.  The  goose  flesh  condition  is  not  due  to  a  spasm  of  the 
musculi  arrectores,  as  has  been  assumed  by  some,  but  the  result 
of  an  extensive  cellular  infiltration  in  or  about  the  hair  follicles 
with  a  rapid  transition  to  vesiculation  in  some  cases.  Often 
one  can  note  even  papulo-vesicles.  The  vesicle  is  an  accumula- 
tion of  serum  containing  leucocytic  infiltration.  The  inflamma- 
tory exudation  from  the  vessels  of  the  rete  or  the  intrafollicular 
spaces  pushes  aside  the  cells  in  order  to  eliminate  the  materies 
morbi.  The  little  red  spots  are  also  produced  by  cellular  in- 
filtration of  the  hair  follicles.  The  depth  of  involvement  ex- 
plains the  persistence  of  the  subsequent  desquamation.  At  the 
height  of  the  eruption  when  the  finger  nail  is  passed  over  the 
skin,  a  white  streak  is  produced,  which  vanishes  only  slowly,  the 
so-called  raie  blanche  of  the  French.  Itching  is  of  common 
occurrence  during  the  eruptive  stage. 

The  rash  may  disappear  in  three  or  four  days  in  mild  cases,  but 
usually  lasts  six  or  eight  days  and  sometimes  even  longer.  When 
it  fades  the  skin  becomes  dusky  or  brownish  and  is  often  dry  or 
slightly  rough.  In  severe  cases  the  desquamation  may  begin 
before  the  rash  has  disappeared.  The  character  of  the  ensuing 
desquamation  and  especially  its  persistence  is  quite  important 
in  diagnosis.  It  is  of  decided  importance  in  atypical  cases,  in 
which  the  eruption  was  hardly  noticeable  or  apparently  absent. 
Exfoliation  as  a  rule  commences  at  the  site  of  the  fine  red  points 
or  vesicles.  It  may  be  seen  on  the  fourth  or  sixth  day  on  the 
face  and  on  the  twelfth  or  fourteenth  day  on  the  neck  and  chest, 
later  on  passing  to  the  other  parts.  Fine  powdery  scales,  mark- 
ing the  location  of  the  puncta  and  the  vesicles  are  first  observed 
and  an  uplifting  of  fine  flakes  with  a  hole  punched  in  so  to  say, 
follows.     Later  on  rings  of  epidermis  are  shed,  settine  off  the 
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of  the  pulp  under  the  free  border  of  the  nail,  extending  from  here 
up  the  finger.  Four  or  five  weeks  after  the  onset  especially  on 
the  thumb  a  transverse  groove  may  be  seen  on  the  roof  of  the 
nails  with  a  corresponding  ridge.  The  location  of  the  desquama- 
tion, the  pin-holed  flakes  as  well  as  these  characteristic  nail 
changes,  will  serve  as  strong  corroborative  evidence  in  the  diag- 
nosis. 

The  nail  changes  alone  are  considered  by  some  as  pathog- 
nomonic. As  some  erythematous  affections  of  the  skin  bear 
some  resemblance  to  the  rash  of  scarlet  fever,  it  seems  to  me 
proper  to  describe  those  which  might  induce  us  to  regard  them 
as  such. 

In  smallpox  there  may  be  a  rash  on  the  second  day  before  the 
eruption  proper  appears,  which  resembles  scarlatina,  but  it  is 
unevenly  distributed  rarely  seen  on  the  face  and  has  its  favorite 
seat  in  the  inguinal  region.  The  appearance  of  the  papular 
eruption  will  clear  the  diagnosis. 

The  rash  of  measles  appears  first  on  the  face  and  neck.  Be- 
hind the  angle  of  the  jaws  it  shows  distinctive  features  first.  It 
is  macular,  sometimes  somewhat  follicular  often  arranged  in 
irregular  concentric  groups  and  takes  two  or  three  days  to  spread 
over  the  entire  body.  It  is  not  punctiform  nor  vesicular.  Bluish 
spots  speckled  with  white  may  be  seen  on  the  buccal  mucous 
membrane  before  the  eruption  has  developed.  The  desquama- 
tion is  branny. 

In  Rotheln  or  Rubellae  the  lesions  are  small,  somewhat 
elevated  and  usually  discrete,  not  grouped,  spread  rapidly  and 
will  fade  while  others  develop.  As  a  rule  there  is  no  tendency 
to  crescent  shape  or  to  confluence.  The  desquamation  is  branny 
or  may  be  absent. 

The  efflorescence  of  erythema  scarlatinif orme  is  more  uniform 
in  character  and  not  so  punctiform.  It  is  of  longer  duration  and 
has  a  tendency  to  recur.  The  hairs  and  nails  are  occasionally 
involved  in  the  desquamative  process.  Its  color  varies  from  a 
bright  red  to  a  sluggish  or  livid  red.  The  desquamation  is 
lamellar. 

Although  the  rash  of  septicemia  may  be  decidedly  scarlatini- 
form,  there  is  usually  a  history  of  sepsis  and  there  is  no  straw- 
berry tongue  nor  desquamation,  the  temperature  showing  a 
variation  as  a  rule. 
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Drug  rashes  deserve  special  consideration,  as  some  of  them 
bear  strong  resemblance  to  the  rash  of  scarlet  fever.  While  an 
observation  of  their  further  behavior  might  clear  the  situation 
in  the  majority  of  cases,  there  are  some,  especially  quinine  erup- 
tions, which  are  liable  to  tax  all  our  diagnostic  ability. 

They  are  rarely  general  and  if  appearing  on  the  face,  do  not 
leave  the  pale  ring  around  the  mouth.  They  generally  involve 
the  extensor  surfaces  and  are  short  lived  sublata  causa.  The 
eruption  of  belladonna  and  atropin  and  that  of  quinine  probably 
resemble  scarlet  fever  mostly.  Patchy  erythematous  areas  or 
occasional  flushings  are  observed  in  the  former,  while  quinine 
may  produce  a  rash  which  as  a  rule  is  of  short  duration,  but  may 
last  as  long  as  the  scarlet  fever  erythema.  We  do  not  have  the 
raie  blanche  in  this  case  and  the  skin  is  not  liable  to  be  uneven. 
The  desquamation  of  this  group  may  be  branny,  lamellar,  or  in 
sheets.  Dermatitis  exfoliativa  appears  first  in  the  flexor  regions, 
but  spreads  all  over  the  body  surface  in  most  cases.  The  des- 
quamation appears  soon,  is  papery,  and  the  scales  have  a  gray 
or  brownish  tint.  The  underlying  new  skin  is  smooth,  red  and 
shiny. 

The  rashes  caused  by  the  injection  of  animal  serum  may 
puzzle  us,  but  they  spread  from  the  point  of  injection  are  multi- 
form, sometimes  urticarial  and  rarely  involve  the  face.  There 
may  be  enlarged  glands  near  the  point  of  injection.  In  conclud- 
ing will  state,  that  some  cases  cannot  be  diagnosticated  from  the 
cutaneous  manifestations  alone,  because  occasionally,  especially 
in  toxemias,  either  exogenous  or  endogenous,  erythematous 
rashes  are  observed  in  which  as  far  as  naked  eye  appearance  is 
concerned  the  objective  characters  are  similar  to  the  erythema 
of  scarlet  fever,  in  other  cases  of  genuine  scarlet  fever,  the  erup- 
tion may  be  so  atypical,  both  as  regards  objective  characters, 
extent  and  clinical  course,  that  from  the  cutaneous  manifesta- 
tions alone  a  positive  diagnosis  cannot  be  made. 

Thus  one  sees  sometimes  cases  in  which  an  apparently  typical 
eruption  appears  upon  the  neck,  abdomen  and  lumbar  region, 
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absence  of  desquamation  in  these  parts,  that  unless  there  are 
other  cases  of  the  same  disease  in  the  same  family  or  the  existence 
of  nephritis  the  diagnosis  would  not  be  justifiable. 

ETIOLOGY    OF    SCARLET    FEVER    (WITH    ESPECIAL 

REFERENCE  TO  THE  PROTOZOON-LIKE  BODIES 

OF  MALLORY). 

BY   M.    C,    PEASE,    JR.,    M.D. 
Instructor  in  Children's  Diseases  at  Post-Graduate  Hospital. 

Scarlet  fever  is  an  extremely  old  disease,  a  fairly  good  de- 
scription of  an  epidemic  being  given  by  Thucydides.  The  honor 
of  differentiating  it  from  measles  and  of  giving  it  a  name  belongs 
to  Sydenham.  During  the  18th  century  it  was  widely  studied 
in  Europe  and  in  the  19th  the  whole  civilized  world  contributed 
to  its  literature. 

The  disease  is  widely  disseminated,  although  more  common  in 
temperate  climates  than  in  warm  countries;  hence,  as  would  be 
expected,  more  prevalent  in  the  northern  part  of  the  United 
States  than  in  the  southern.  In  the  northern  states  about  once 
in  five  or  six  years  there  is  a  quite  general  epidemic  of  scarlet 
fever,  which  frequently  assumes  a  malignant  type.  There  are 
at  all  times  a  few  scattered  cases,  particularly  in  crowded  city 
districts,  many  of  them  so  mild  in  character  as  to  escape  recogni- 
tion. 

As  scarlet  fever  is  an  infectious  disease,  the  influence  of  climate 
cannot  be  very  great,  except  indirectly.  The  habits  of  people 
living  .in  warm  climates  are  so  different  from  those  living  in 
temperate  zones  that  scarlet  fever  is  not  so  likely  to  gain  a  foot- 
hold in  the  former  as  in  the  latter.  It  is  an  interesting  fact  that 
scarlet  fever  is  not  so  prevalent  in  country  districts  as  in  cities; 
and  that  tenement  houses  are  an  important  factor  in  determining 
the  number  of  cases;  for  it  is  not  nearly  so  common,  as  a  rule, 
in  those  cities  in  which  a  majority  of  the  population  live  in  one- 
family  houses. 

The  number  of  cases  is  also  much  less  during  those  months 
in  which  school  is  not  in  session.  Beginning  with  September, 
the  number  of  cases  rapidly  increase,  reaching  the  maximum 
about  December  and  practically  showing  little  decrease  until 
May,  when  there  is  a  rapid  fall  to  the  minimum  number  in  July 
and  August. 
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The  majority  of  individuals  are  susceptible  to  scarlet  fever  to  a 
greater  or  less  extent.  After  fifteen  years  there  seems  to  be  an 
acquired  immunity,  which  may  be  explained  to  a  certain  extent 
by  a  previous  unrecognized  mild  attack.  The  only  reason  why 
nursing  infants  do  not  contract  scarlet  fever  is  that  they  are 
not  exposed  as  frequently  as  are  older  children.  If  a  case  of 
scarlet  fever  appears  in  a  family  where  there  is  a  ntu-sing  infant 
it  is  much  more  likely  to  contract  the  disease  than  the  other 
children  of  the  family.  The  incidence  of  the  disease  is  extremely 
high,  from  three  to  six  years,  but  after  the  sixth  year  there  is  a 
marked  diminution. 

It  is  imfortunate  that  notwithstanding  the  recent  notable 
advances  that  have  been  made  in  bacteriolog3%  little  or  no 
progress  has  been  made  in  determining  the  etiological  factor  of 
scarlet  fever.  An  enormous  amount  of  research  work  has  been 
devoted  to  it,  and  undoubtedly  if  the  causative  agent  could  be 
isolated  and  studied  new  and  more  satisfactory  methods  of 
diagnosis  and  treatment  would  be  mapped  out. 

Some  observers  claim  that  the  disease  is  due  to  a  streptococcus 
morphologically  similar  to  streptococcus  pyogenes,  but  in  no 
case  have  these  investigations  fulfilled  Kock's  law.  It  is  true 
that  streptococci  are  found  in  the  throats  of  scarlet  fever  pa- 
tients, but  the  presence  of  this  organism  is  probably  a  com- 
plication, and  while  it  may  be  an  important  factor  in  increasing 
the  severity  of  the  disease  and  contributing  to  a  fatal  issue,  it  has 
not  been  satisfactorily  demonstrated  as  the  cause  of  the  disease. 
Hektoen,  in  1903,  examined  the  blood  diuing  life  in  scarlet  fever 
with  especial  reference  to  streptococcemia.  He  found  that 
streptococci  might  occasionally  be  found  in  the  blood  of  scarlet 
fever  patients,  not  only  in  the  severe  but  also  in  the  mild  forms; 
but,  on  the  other  hand,  they  might  be  absent  in  fatal  cases. 
His  final  conclusion  is  that  the  *'  theory  that  scarlet  fever  is  a 
streptococcic  disease  does  not  seem  to  receive  any  support  from 
this  work  '*.  More  recently  this  theory  has  received  additional 
support  in  two  directions.  In  the  first  place,  a  rash  has  been 
caused  in  pigs  by  a  streptococcus  obtained  from  the  throat  of  a 
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60  degrees  C,  according  to  the  method  of  Gabritschewsky.i 
These  vaccines  were  used  in  epidemics  of  scarlet  fever  occurring 
in  Russian  villages  in  which  from  15%  to  70%  of  the  tminoculated 
were  stricken  with  the  disease.  Of  those  that  received  three 
doses  of  the  vaccine,  none  were  affected;  of  2034  who  had  re- 
ceived two  or  more  injections  only  two  were  attacked;  of  2737 
who  had  received  only  one  dose  of  the  vaccine,  41  were  at- 
tacked. If  these  figures  receive  any  outside  support  they  are 
significant  in  the  determination  of  the  cause  of  scarlet  fever. 

Mallory,  in  1904,  discovered  ''  Protozoon-like  bodies  '*  in 
the  skin,  which  may  or  may  not  be  the  causal  agent  of  scarlet 
fever.  According  to  Mallory  these  bodies  may  be  divided  into, 
two  sorts,  the  granular  and  the  radiate.  The  granular  bodies 
are  finely,  occasionally  coarsely  meshed.  They  often  contain 
one  or  more  vacuoles.  They  vary  in  shape  from  round  to 
elongated  and  lobulated  forms,  suggesting  amoeboid  movements. 
The  radiate  bodies  are  almost  uniformly  round.  They  contain 
a  central  round  body,  about  which  are  grouped  10-18  narrow 
segments,  which  in  some  cases  are  united,  but  in  others  are 
sharply  separated  laterally  from  each  other.  These  two  kinds 
of  bodies  are  found  in  three  situations;  lying  in  the  vacuoles  in 
the  epithelial  cells  of  the  epidermis,  to  a  less  extent  between  these 
cells,  and  free  in  the  lymph  channels  and  spaces  of  the  corium 
just  beneath  the  epidermis.  These  bodies  are  not  distributed 
evenly,  but  occur  in  small  clumps.  They  are  always  least 
numerous  where  leucocytes  are  most  abundant. 

Duval,  by  a  method  of  vesication,  was  able  to  obtain  the  bodies 
in  large  numbers  from  vesicles  produced  in  the  groin  in  five  out 
of  eight  cases. 

Mallory  does  not  believe  that  these  bodies  are  degenerations, 
because  they  occur  not  only  within  the  cells  but  free  from  them 
and  within  the  lymph  -spaces  of  the  corium. 

The  case  for  these  *'  protozoon-like  bodies  "  is  even  less  than 
is  that  for  the  streptococci.  It  is  believable  that  the  true  cause 
of  scarlet  fever  is  yet  to  be  found,  and  the  suggestion  that 
symbiosis  of  the  streptococcus  with  some  other  organism  is  the 
true  etiological  factor  may  be  a  good  one.     Owing  to  the  fact  that 
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etiological  cause  of  scarlet  fever.  At  least  it  is  known  that  the 
contagion  is  rarely  if  ever  spread  through  a  third  person,  and  that 
the  mucous  discharges  and  to  a  less  extent  the  desquamation  are 
infectious. 

DISCUSSION. 

Dr.  Chapin  said  there  were  two  features  regarding  the  erup- 
tion that  should  be  looked  for  and  they  were, 

First,  the  erythema,  a  very  diagnostic  sign  of  the  disease. 
In  the  very  severe  cases  they  saw  the  lobster-like  character  of 
the  eruption  and  the  punctate  points  were  distinguished  with 
some  difficulty.-  However,  the  disease  was  diagnosed,  as  a  rule, 
without  much  difficulty.  When  one  drew  the  finger-nail  over 
the  eruption  lightly  there  followed  a  white  line.  When  one  came 
to  consider  the  extent  of  the  rash  one  finds  it  almost  invariably 
first  on  the  neck  and  chest ;  then  it  extends  to  the  abdomen  and 
rather  to  the  flexure  sides  of  the  body,  more  over  the  flexure 
surfaces.  As  the  rash  extends  downward  it  rather  loses  itself 
in  the  lower  parts  of  the  legs;  as  it  goes  down  it  gradually  shades 
away. 

Second,  the  condition  of  the  tongue  and  throat.  The  condi- 
tion of  the  former  was  particularly  diagnostic  in  most  case^  and 
was  of  great  importance.  On  the  first  day  of  the  disease  the 
tongue  was  covered  with  a  thick  white  coating  to  the  tip;  the 
tip  itself  will  be  red.  Within  twenty-four  or  forty-eight  hours 
exfoliation  occurs  and  the  tongue  to  an  extent  clears  up  and  in 
two  or  three  days  the  tongue  becomes  bright  red.  There  is  no 
disease  which  presents  such  a  type  of  tongue.  We  do  not  get  the 
*'  strawberry  **  tongue  early  in  the  disease;  this  does  not  appear 
in  most  cases  until  some  time  after  the  invasion.  This  feature 
of  the  white  coating  on  the  tongue  from  the  tip  and  its  gradual 
cleaning  from  before  backward,  taking  two  or  three  days,  fol- 
lowed by  the  bright  red  condition — the  beefy  condition — ^is  quite 
typical  of  the  tongue  in  scarlet  fever. 

Typical  scarlet  fever  of  the  throat  had  been  talked  about,  but 
Dr.  Chapin  said  he  did  not  know  what  it  was.  It  was  a  myth. 
It  was,  in  his  opinion,  merely  a  tonsillitis,  with  a  good  sharp 
inflammatory  condition.  There  was  no  way  to  distinguish 
between  the  tonsillitis  of  scarlet  fever  and  an  ordinary  tonsillitis. 
There  was  one  point,  however,  which  he  thought  would  aid  in 
diagnosis:  the  appearance  of  the  soft  palate,  the  little  sharp,  red, 
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punctate  spots  which  were  quite  characteristic  of  the  disease. 
So  he  advised  that  they  make  a  very  careful  examination  of  the 
soft  palate,  as  well  as  of  the  throat  and  tonsils;  while  there  was 
nothing  pathognomonic  about  the  appearance  here,  still  if 
they  examined  with  care,  the  throat,  the  soft  palate,  the  tonsils 
as  well  as  the  uvula  they  would  find  almost  an  exact  analogy 
to  the  eruption  on  the  skin. 

The  temperature  curve  was  fairly  typical.  The  rise  was  fairly 
abrupt,  going  up  the  first  day  of  the  disease.  Then  theVe  was 
the  slow  descent,  up  and  down  for  four  or  five  days,  when  it  came 
close  to  the  normal.  If  there  occurred  a  distinct  rise  of  tem- 
perature after  the  second  or*third  day,  it  meant  the  possibility  of 
some  complication  such  as  the  ear.  One  of  the  early  diagnostic 
points  was  the  fairly  rapid  or  sudden  rise  in  the  temperattu-e ;  it 
rises  for  twelve  or  twenty-four  hours  and  then  slowly  descends. 
This  was  the  typical  curve  of  scarlet  fever. 

Nine  out  of  ten  of  these  patients  vomit,  and  some  have  con- 
vulsions. The  child  appears  to  be  very  sick,  as  a  rule.  One 
should  bear  in  mind  the  peculiar  character  of  the  eruption. 
•The  typical  lesion  appeared  in  the  erythema.  On  a  large  portion 
of  the  body  appeared  these  punctate  spots.  There  was  also  the 
pallid  condition  of  the  lips  and  nose.  There  was  also  the  condi- 
tion of  the  tongue,  the  white  coating,  then  the  beefy  red.  The 
temperature  curve  was  of  diagnostic  value..  These  were  the 
important  points  in  making  an  early  diagnosis  of  scarlet  fever. 

Where  there  is  an  epidemic  of  scarlet  fever,  and  cases  appear 
that  strongly  suggest  scarlet  fever,  the  cases  should  be  treated 
as  scarlet  fever.  In  his  experience,  mild  csises  of  scarlet  fever 
;were  overlooked  and  considered  as  something  else.  This,  of 
course,  causes  serious  trouble.  If  one  was  imable  to  state 
positively  the  nattu-e  of  the  condition  during  an  epidemic  of 
scarlet  fever,  and  this  disease  is  suspected,  it  should  be  treated  as 
though  it  was  one  of  scarlet  fever. 

Desquamation  does  not  always  occur  in  scarlet  fever;  some- 
times there  is  not  even  a  rash.  Even  members  of  the  Health 
Board  slip  up  in  their  diagnosis  of  the  atypical  cases.  These  too 
were  the  cases  Dr.  Chapin  was  afraid  of. 

KIDNEY   COMPLICATIONS. 

Professor  William  H.  Porter  spoke  on  kidney  complications 
in  connection  with  scarlet  fever.     He  thought  he  should  speak 
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^of  lesions  of  the  kidney  rather  than  complications.  There  was 
only  one  lesion  of  the  kidney  to  be  classed  as  a  complication  and 
this  occurred  during  the  course  of  the  disease  in  which  there  de- 
veloped a  general  pyemic  condition  in  which  the  urine  becomes 
filled  with  albumin,  with  a  little  blood  and,  at  the  postmortem, 
the  kidney  will  be  foimd  filled  with  small  abscesses.  But  in 
connection  with  scarlet  fever  it  is  a  part  and  parcel  of  the  disease 
as  it  was  in  all  the  infectious  diseases. 

An  important  point  to  be  considered  in  connection  with  the 
changes  in  the  kidney  concerns  the  etiology.  There  were  in  fact 
three  causative  factors  in  connection  with  the  parenchymatous 
changes  in  this  organ.  (1)  There  were  the  digestive  disturbances, 
putrefactive  changes  and  a  general  lowering  and  malnutrition 
of  the  system.  (2)  An  impairment  of  the  functional  activity  of 
the  liver  which  throws  more  work  upon  the  kidney.  With  this 
there  is  a  decrease  in  the  amount  of  urea,  and  the  epithelial  cells 
do  not  eliminate  serum  albumin  but  the  various  products  of 
serum  albumen.  Then  there  are  formed  hyaline  and  other  casts ; 
the  formation  of  granular  and  other  casts  depends  upon  the 
retrograde  changes.  All  this  is,  however,  a  part  of  the  disease. 
This  did  not  need  to  be  treated  as  a  lesion  of  the  kidney.  Stimu- 
late the  eliminative  work  of  the  liver  if  possible  and  so  take  off 
the  extra  work  thrown  upon  the  kidneys  and  thus  help  in  getting 
rid  of  the  uremic  symptoms.  (3)  With  regard  to  the  statement 
that  the  kidneys  eliminated  95  per  cent  of  the  nitrogen,  they 
eliminate  only  70  per  cent  and  this  is  one  great  causative  factor 
in  the  changes  in  the  kidney.  If  we  bear  in  mind  the  fact  that 
we  can  act  upon  the  liver  in  diseases  and  thus  get  rid  of  certain 
products,  we  can  relieve  many  symptoms  referable  to  the  kidney. 
In  some  of  the  intense  types  of  disease  with  the  production  of 
toxins,  when  they  reach  the  kidney  they  may  cause  an  injury  to 
the  blood  vessels  of  the  kidney ;  they  may  produce  a  true  injury. 
There  may  be  blood  in  the  perivascular  spaces,  dark  bloody 
urine  and  symptoms  referable  to  the  kidney  structure. 

Twelve  to  twenty-one  days  after  the  disease  the  other  symp- 
toms may  appear.  Some  kidneys  are  more  vulnerable  than 
others.  Rest  and  diet  are  important  in  the  treatment.  This 
attempt  on  the  part  of  the  kidney  to  eliminate  large  amounts  of 
poison  causes  a  true  injury  to  its  blood  vessels,  a  true  nephritis. 
This  is  the  type  of  lesion  most  frequently  encountered. 
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THROAT   CONDITIONS. 

Adjunct  Professor  Thomas  J.  Harris  said  he  was  certain 
that  the  gentlemen  present  had  seen  more  of  the  throat  condi- 
tions of  scarlet  fever  than  fell  to  the  lot  of  throat  specialists. 
Most  important  symptoms  presented  themselves  in  the  throat 
conditions  of  scarlet  fever.  Some  claim  that  occasionally  there 
were  no  complications  affecting  the  throat,  yet  it  was  fair  to 
assert  that  some  form  of  involvement  of  the  throat  was  present 
in  most  of  these  cases,  and  was  of  a  variable  nature.  One  form 
shows  itself  in  an  erythema  and  appears  quite  early  in  the 
disease;  this  involves  the  tonsils,  the  soft  palate,  the  uvula, 
the  larynx  as  a  rule  not  being  involved.  The  gamut  is  run  from 
this  erythema  to  the  most  marked  form  of  involvement  of  the 
throat.  Another  form  is  the  follictditis  or  foUictdar  tonsillitis. 
Here  there  is  a  more  pronounced  redness  of  the  tonsils  and,  at 
the  same  time,  small  or  a  number  of  ulcers  form.  Associated 
with  this  form  occurring  in  the  tonsils  there  is  more  or  less  in- 
volvement of  the  glands  of  the  neck.  When  he  had  said  this, 
about  all  had  been  said  regarding  these  throat  conditions  in 
scarlet  fever. 

What  all  dreaded  were  the  diphtheroid  conditions,  always 
very  severe  where  there  was  a  true  coagulation  necrosis  going  on; 
this  was  not  a  true  diphtheria  as  formerly  supposed;  it  gives  a 
clinical  picture  which  closely  resembles  that  of  diphtheria. 
There  appears  a  dark  membrane  upon  the  tonsils;  there  is  an 
extension  below;  the  mass  is  thrown  off  and  ends  in  gangrene. 
There  is  inflammation  and  gangrene.  With  this  comes  an 
intense  adenitis  and  the  patient  is  unable  to  open  the  jaws  at 
all.  These  patients  rapidly  die  usually  about  the  third  or  fourth 
day.  The  characteristic  picture  was  shown  in  what  took  place, 
the  patient  with  the  high  temperature  which  dropped  down  with 
the  development  of  the  eruption;  this  deceived  one  into  belie\nng 
that  the  patient  was  going  to  get  well.  In  four  or  five  days  the 
temperature  goes  up,  a  dark  blue  color  and  a  small  petechial 
eruption  appears  on  the  soft  palate  with  involvement  of  the 
glands  of  the  neck. 

With  regard  to  the  etiological  factor,  clinicians  were  divided 
as  to  the  true  cause.  Some  believe  it  to  be  due  to  the  true 
diphtheria  virus;  others  to  a  streptococcic  infection.  However, 
no  streptococci  are  found  in  the  blood  for  four  or  five  days. 
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In  streptococcemia  there  is  nothing  formed  which  would  give  rise 
to  this  condition.  The  extension  to  the  naso-pharynx  was 
caused  by  the  watery  fluid  from  the  nostrils,  and  this  distin- 
guished it  from  true  diphtheria. 

Dr.  Harris  said  he  wished  to  say  a  few  words  regarding  the 
methods  of  prevention.  Where  children  had  enlarged  tonsils,  they 
are  a  menace;  he  was  a  believer  in  this.  In  scarlet  fever  and  in 
diphtheria  the  children  would  get  along  better  if  they  were  not 
compelled  to  contend  with  enlarged  pharyngeal  and  other  tonsils. 

With  regard  to  the  treatment  it  should  be  remembered  that 
these  children  suffered  only  from  the  manifestations  of  a  general 
toxemia  or  septicemia.  He  remembered  distinctly  a  remarkable 
cure  in  diphtheroid  scarlet  fever  by  the  use  of  antistreptococcic 
serum. 

With  regard  to  the  condition  of  the  tongue,  so  far  as  he  could 
learn,  authorities  taught  differently.  The  mouth  lesions  were 
not  pronounced  outside  of  those  found  on  the  soft  palate  and 
uvula;  the  so-called  scarlet  fever  tongue  might  be  absent  in 
many  cases.  Often  there  was  a  considerable  amount  of  en- 
largement of  the  papillae  of  the  tongue.  This  was  not,  however, 
characteristic  of  the  so-called  scarlet  fever  tongue. 

Dr.  Davidson  reported  an  interesting  case  of  a  boy,  four 
years  old,  who  had  no  chance  to  become  infected  with  the  disease 
previous  to  the  time  he  went  to  school.  He  started  for  school  at 
9  o'clock  on  a  Monday  morning;  Tuesday  he  was  taken  down  with 
the  disease.  The  scarlet  fever  ran  its  usual  course.  On  the 
twelfth  day  he  developed  a  severe  laryngitis  and  suffered  so  much 
that  he  had  to  sit  up  in  bed  in  order  to  breathe  better.  This 
patient  was  given  10,000  units  of  diphtheria  serum.  He  died 
twelve  hours  afterwards.  The  two  interesting  features  in  this 
case  were  the  incubation  period  of  twenty-four  hours  and  the 
development  of  the  laryngeal  symptoms  on  the  twelfth  day  and 
death  on  the  fourteenth  day. 

Dr.  Scott  said  that  in  the  Boston  City  Hospital  there  was  no 
better  place  to  study  so  many  of  these  cases.  Dr.  Chapin  had 
called  attention  to  the  atypical  cases;  Dr.  Scott  had  seen  cases  of 
scarlet  fever  in  which  there  was  absolutely  no  eruption  at  all. 
The  strawberry  tongue  was  not  typical  of  scarlet  fever  at  all; 
this  was  often  seen  in  measles  and  in  other  conditions. 

With  regard  to  the  treatment  he  had  been  told  by  Dr.  Mc- 
Collom  that  it  was  not  good  to  sponge  these  patients;  however, 
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he  had  done  so  and  with  the  result  that  an  enormous  amount  of 
good  followed;  the  more  sponging,  the  more  good  followed. 
That  was  his  experience. 

The  kidney  conditions  in  children  differ  from  those  in  adults. 
In  children  the  hyperemic  condition  of  the  kidneys  exist  which 
pass  away  in  two  or  three  weeks  after  the  termination  of  the 
disease,  but  this  was  not  the  case  in  adults. 

With  regard  to  the  treatment  of  children  with  scarlet  fever 
Dr.  Scott  said  he  had  found  the  greatest  possible  good  and 
benefit  follow  the  administration  of  the  jtiices  of  stewed  or  raw 
fruits  and  also  of  soups.  The  juices  of  the  pineapple  and  oranges 
had  a  very  tonic  effect,  acted  as  a  diuretic  and  hastened  the 
patient's  convalescence. 

Dr.  Mahan  said  that  for  several  years  he  had  had  experience 
as  a  health  officer  in  a  small  town.  He  hoped  to  have  heard 
more  about  how  to  differentiate  between  scarlet  fever  and 
German  measles.  Many  a  time  a  case  that  looked  like  a  typical 
case  of  German  measles  proved  to  be  scarlet  fever.  If  such  a 
case  was  not  quarantined,  trouble  would  follow. 

Dr.  Chapin  said  that  the  gentlemen  from  the  country  districts 
had  a  better  chance  to  study  infectious  disease  than  had  those 
who  practiced  in  the  city.  In  small  cities  they  could  better 
trace  back  for  the  cause.  The  houses  there  were  more  isolated. 
He  thought  the  gentlemen  from  the  smaller  communities  could 
give  them  very  valuable  contributions  on  this  subject. 

As  to  the  diagnosis  between  scarlet  fever  and  other  cases,  it 
should  be  remembered  that  it  is  not  always  easy  to  make  such 
diagnosis,  especially  in  the  atypical  forms  of  scarlet  fever.  In 
Totheln,  or  German  measles,  the  rash  was  more  discrete  and 
blotchy;  in  scarlet  fever  it  was  more  continuous.  In  the  former 
one  did  not  get  the  little  punctate  spots  which  are  so  distinct 
in  scarlet  fever.  Enlarged  glands  occurred  later  in  scarlet  fever 
and  not  as  an  initial  symptom,  as  in  rotheln.  Their  great  trouble 
arose  with  these  atypical  cases;  some  of  the  cases  had  been  re- 
turned to  their  homes  and  infected  the  whole  family.  During 
an  epidemic  of  scarlet  fever,  when  a  suspicious  case  appears, 
it  should  be  treated  as  one  of  scarlet  fever. 

With  regard  to  the  rapidity  of  the  pulse,  Dr.  Chapin  had  never 
observed  such  a  disproportion  between  the  pulse  and  temperature 
as  was  reported,  and  he  was  glad  to  have  had  his  attention  called 
to-it.     Usually,  when  he  first  saw  a  case  the  temperature  was 
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about  103°  F.  Very  often  they  had  rapid  pulses  in  these 
children;  if  there  occurred  an  extremely  rapid  pulse  with  a  low 
temperature  it  probably  meant  that  he  had  not  been  called 
early  enough  to  observe  it. 

The  condition  of  the  tongue  was  a  very  important  diagnostic 
point;  but  not  the  strawberry  tongue  as  described  by  the  text-^ 
books.  During  the  early  stages  of  the  disease  there  appeared 
the  white  fur  all  over  the  dorsum  of  the  tongue,  and  this  fur  in- 
variably cleared  up  from  before  backward  and  left  within  three 
or  four  days  a  bright  red  appearance  which  was  quite  typical. 

With  regard  to  the  use  of  antistreptococcic  serum  in  the  treat- 
ment of  scarlet  fever,  so  far  it  had  proved  unsuccessful  and  he 
had  tried  it  often  at  the  Willard  Parker  Hospital  and  in  a  ver^' 
careful  way.  In  talking  about  the  results  with  others,  he  found 
that  they,  too,  had  been  disappointed  in  the  effects.  The  use  of 
the  antistreptococcic  serum,  at  present,  was  not  attended  with 
satisfactory  results. 

A  roughness  of  the  skin  is  almost  always  felt  in  scarlet  fever; 
upon  this  feature  alone  had  he  had  a  diagnosis  made  at  the 
Willard  Parker  Hospital. 

Dr.  Harris  said  that  while  it  was  true  that  in  the  great  ma- 
jority of  cases — the  diphtheroid  cases — they  did  not  see  the 
Klebs-L6eff?er  bacillus,  at  the  same  time  if  carefully  searched  for 
it  might  be  found.  No  doubt  this  was  scarlet  fever  associated 
with  diphtheria,  and  occasionally  a  laryngeal  diphtheria. 

As  to  the  ear  complications,  a  very  important  point  arose  as 
to  the  question  of  the  further  treatment  of  these  suppurative 
conditions  of  the  ear  after  the  symptoms  had  disappeared. 
Williams,  of  Manchester,  says  that  no  patient  should  leave  the 
hospital  until  all  ear  discharge  had  ceased;  such  discharge 
was  a  source  of  infection.  If  neglected  this  will  become  a  chronic 
discharge  from  which  the  patient  will  never  recover  without 
great  loss  of  hearing.  If  was  a  fair  question  to  consider  whether 
suppuration  of  the  ear  could  be  cured  by  a  mastoid  opening. 
It  is  the  experience  of  most  operators  that  the  early  opening 
of  the  mastoid  bone  was  called  for  in  these  cases.  A  paracentesis 
of  the  drum  membrane  at  an  early  date  was  called  for. 

Dr.  Callison  said  that  he  had  seen  some  reliable  reports  of 
cases  where  the  use  of  antistreptococcus  serum  had  seemed  to  do 
good.  These,  however,  should  be  accepted  with  caution  imtil 
a  very  large  series  had  been  reported.     There  is  no  method  of 
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Standardizing  this  serum,  and  the  manufacturers  themselves 
make  no  effort  to  determine  the  strength  of  the  product  they 
put  on  the  market.  An  animal  is  simply  injected  with  strepto- 
cocci in  a  routine  way,  bled  and  the  serum  marketed. 


CARCINOMA  OF  THE  BREAvST.* 

BY    BYRON   T.    DAVEY,   M.D. 

My  reason  for  choosing  this  as  the  title  of  my  paper  is  not 
because  I  think  the  subject  has  been  neglected,  but  because 
many  of  the  recent  articles  have  advocated  treatment  which, 
to  my  mind,  is  both  too  conservative  and  too  radical. 

I  hope  to  invite  a  discussion  which  will  aid  each  of  us  in 
treating  this  malady  more  scientifically. 

It  is  necessary  to  understand  the  anatomy  of  this  region, 
particularly  the  boundaries  of  the  gland  itself,  the  source  of 
blood  supply  and  the  lymphatic  system. 

Posteriorly  the  gland  lies  upon  the  pectoralis  major  muscle, 
the  external  oblique  muscle  of  the  abdomen  and  the  seratus 
magnus.  There  is  a  prolongation  of  the  gland,  which  extends 
into  the  axilla,  in  some  cases  as  high  as  the  third  rib,  separated 
from  the  axilla  by  fascia.  There  are  also  prolongations  of 
glandular  tissue  along  the  ligaments  of  Cowper  toward  the  nipple 
and  downward  to  and  into  the  pectoralis  major  muscle. 

The  arterial  supply  comes  from  three  sources,  viz.,  the  an- 
terior intercostal  arteries,  the  perforating  branches  of  the  inter- 
costal arteries  and  the  long  thoracic. 

The  lymph  channels  freely  anastomose,  especially  at  the 
periphery  in  the  skin  and  subcutaneous  fat.  The  main  channels 
run  toward  the  axilla,  along  the  deep  fascia  covering  the  pec- 
toralis major,  and  along  the  course  of  the  perforating  arteries 
toward  the  anterior  mediastinum.  There  is  also  a  free  commu- 
nication from  breast  to  breast. 

These  facts  should  assist  one  in  determining  the  normal  and 
abnormal  location  of  a  mass  of  tissue,  the  safest  and  easiest 
method  of  removal  of  an  abnormal  mass  and  the  many  and  varied 
metastatic  conditions. 

Etiology, — Since  the  cause  of  carcinoma  is  unknown,  we  are 
left  to  consider  only  those  factors  which  are  supposed  to  have  an 
etiological  bearing. 

•Clinical  Society,  Jan.  10,  1911. 


Digitized  by 


Google 


444  CARCINOMA  OF  THE  BREAST.         Pop-GRADUAXE 

April.  1911 

Age. — Two-thirds  of  all  cases  of  cancer  of  the  breast  appear 
between  the  ages  of  forty  and  sixty  years.  The  majority,  about 
sixty-five  per  cent,  of  these,  between  the  ages  of  forty-six  and 
fifty-one.  Clinical  experience  has  taught  me  not  to  place  too 
much  confidence  in  these  statistics,  for  I  have  seen  a  case  of 
typical  carcinoma  in  a  young  woman  of  nineteen  years  and  some 
cases  between  the  ages  of  twenty-five  and  thirty-five. 

Sex. — About  one  per  cent  of  cases  appears  in  the  male. 

Sexual  History. — The  majority  of  cases  appear  in  multipar^e 
who  have  nursed  their  children.  The  condition  follows  closely 
upon  the  menopause,  average  time  five  years.  A  small  per- 
centage of  cases  appears  in  women  who  have  never  borne 
children. 

Heredity.— This,  I  believe,  bears  but  little  weight.  However, 
there  seems  to  be,  as  in  some  diseases  of  known  cause,  an  heredi- 
tary disposition  to  the  rapid  formation  of  new  growth*^. 

Traumatism. — Trauma  plays  a  very  small  part,  as  proven  by 
the  small  percentage  of  cases  in  males,  whose  occupation  must 
necessarily  subject  them  to  more  injuries  than  that  of  the 
average  female. 

Mastitis. — (a)  Infective;  (b)  Involution. 

The  infective  type  of  mastitis  is  associated  with  lactation. 
It  is  said  to  have  occurred  in  twenty  per  cent  of  cases  suffering 
with  mammary  carcinoma.  The  persistence  of  areas  of  indura- 
tion following  incision  or  subsidence  of  the  acute  symptoms 
should  not  be  overlooked.  Some  writers  have  stated  that  from 
four  to  eight  per  cent  of  all  child-bearing  women  suffer  from 
acute  or  chronic  suppurative  mastitis  during  the  puerperium. 
I  am  inclined  to  believe  two  per  cent  would  be  nearer. 

The  involution  type  of  mastitis  comes  at  what  has  long  been 
known  as  the  cancer  age,  and  in  many  cases  seems  to  be  the 
causative  factor. 

Benign  Tumors. — It  is  a  noteworthy  fact  that  not  more  than 
sixty-five  per  cent  of  carcinomata  of  the  breast  were  such  in  the 
early  stages  of  their  growth. 

We  may  then  conclude  that  about  one-third  of  the  benign 
tumors  of  the  breast  assume  malignant  characteristics  if  allowed 
to  grow.     The  adenomatous  and  intracystic  papillary  types  are 
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On  inspection  one  may  or  may  not  notice  a  nodule  with  a  small 
overlaying  area  of  skin  slightly  retracted.  Later,  when  the 
disease  has  advanced,  we  can  usually  note  a  lack  of  symmetry ^ 
a  retracted  nipple,  bronzing  of  the  skin  or  an  area  of  ulceration. 

On  palpating  typical  cases  the  induration  of  one  or  more  areas 
is  usually  marked.  Adhesions  are  always  present.  One  should 
endeavor  to  find  if  the  tumor  is  movable  in  the  breast  tissue, 
whether  fluctuation  can  be  made  out,  the  degree  of  tenderness 
and  whether  there  are  superficial  or  deep  attachments.  The 
finding  of  enlarged  lymph  glands  does  not  signify  metastasis. 
Their  presence,  however,  in  a  case  of  certain  diagnosis  has  a 
bearing  on  the  operation  to  be  performed  and  the  prognosis  to- 
be  given. 

Treatment. — The  classification  used  by  Finney  is  a  good  one 
to  follow.     He  divides  the  treatment  into: 

1.  Prophylactic. 

2.  Diagnostic. 

3.  Palliative. 

4.  Curative. 

5.  Supplementary. 

Since  a  certain  percentage  of  cases  of  carcinoma  of  the  breast 
are  supposedly  due  to  mastitis,  every  precaution  should  be 
taken  by  the  obstetrician  to  prevent  the  necessity  of  incisions  or 
the  persistence  of  indurated  areas.  Any  such  indurated  area 
should  certainly  be  excised.  While  the  involution  type  of 
mastitis  cannot  be  prevented,  the  first  evidence  of  discomfort 
on  the  part  of  the  patient  is  a  warning  to  her  physician  to  keep 
a  careful  watch,  since  we  cannot  get  away  from  the  fact  that  no 
tumor  is  so  benign  that  it  cannot  become  malignant  and  no 
tumor  will  ever  be  more  benign  than  when  first  seen. 

Diagnostic  Treatment. — By  this  is  meant  just  the  procedure 
carried  out  by  the  surgeons  in  most  of  the  New  York  hospitals 
to-day.  At  the  time  of  operation  a  pathologist  is  at  hand  to 
.  make  and  examine  a  frozen  section  of  the  tumor.  This  section 
should  include  a  portion  of  the  periphery  as  well  as  the  centre 
of  the  erowth.     In  an  advanced  case  this  is,  of  course,  unneces- 
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Other  diagnostic  measures,  such  as  a  two-step  operation  or 
removing  a  small  section  locally,  are  to  be  condemned,  since  they 
tend  to  spread  the  malignancy  if  such  exists. 

Palliative  Treatment. — Under  this  heading  I  would  class  such 
treatment  as  double  oophorectomy,  the  use  of  the  X-ray,  the 
various  pastes  and  sera. 

To  double  oophorectomy  has  been  attributed  cures.  I  have 
not  seen  one,  and  must  say  that  beyond  the  psychic  effect  pro- 
duced, there  can  be  but  little  effect. 

The  use  of  the  X-ray  on  a  primary  carcinoma  of  the  breast 
should  be  condemned.  Since  the  change  in  the  cells  is  brought 
about  through  over-stimulation,  I  am  convinced  that  we  cannot 
reach  the  necessary  degree  of  stimulation  on  the  deep  parts  of 
the  growth.  Falling  short  of  this,  we  but  assist,  rather  than  re- 
tard it,  and  an  increasing  metastasis  is  the  result. 

The  use  of  ointments  and  pastes  is,  I  trust,  obsolete. 

We  have  all  looked  hopefully  toward  the  use  of  sera,  but,  as 
yet,  no  specific  has  been  found.  I  cannot  help  feeling  that  re- 
search along  these  lines  will  meet  with  success. 

Curative  Treatment, — At  the  present  time  the  only  hope  of  a 
cure  for  mammary  carcinoma  lies  in  a  radical  operation,  thor- 
oughly done. 

There  are  many  operations,  but  the  Halstead- Meyer,  or  some 
modification  of  it,  seems  to  meet  all  requirements. 

The  skin  incision  is  best  begun  a  little  beyond  the  insertion  of 
the  pectoralis  major  tendon  into  the  humerus.  It  is  then  carried 
along  the  anterior  fold  of  the  axilla  toward  the  breast.  The 
.direction  of  the  incision  over  the  breast  must  be  governed  by 
the  location  of  the  mass  and  the  amount  of  skin  involvement. 
One  should  go  at  least  one  inch  wide  of  any  apparent  lesion  of  the 
skin.  Where  the  supra-clavicular  or  cervical  glands  are  in- 
volved, it  is  necessary  to  make  another  incision  upward,  crossing 
the  clavicle  about  its  middle. 

The  next  step  is  to  reflect  the  skin  from  the  underlying  fat  in 
all  directions,  well  awav  from  the  breast.     This  is  most  easilv 
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reflection  is  being  done.  It  will  be  found  necessary  to  clamp  or 
ligate  but  few  vessels  if  the  dissection  is  followed  by  hot  applica- 
tions under  pressure. 

•  This  part  of  the  operation  completed,  begin  above  by  severing 
the  tendon  of  the  pectoralis  major  at  its  insertion.  Next  sever 
the  pectoralis  minor  from  the  coracoid  process,  turn  both  down, 
and  the  axillary  contents  can  be  readily  reached  by  tearing 
through  the  fascial  covering.  Every  particle  of  fat  and  glandular 
tissue  should  be  removed  from  around  the  axillary  vessejs  and 
nerves.  This  I  have  found  most  easily  done  by  wiping  from 
apex  to  base  with  gauze  stretched  over  the  forefinger.  If  the 
vessels  and  nerves  traversing  the  axillary  space  cannot  be  satis- 
factorily freed  from  the  surrotmding  adherent  tissue,  they  should 
be  sacrificed,  for  no  ill  effects  seem  to  follow  this  procedtu-e. 

With  the  axilla  thoroughly  cleaned  and  the  main  source  of 
blood  supply  cut  off,  it  requires  but  a  few  moments  to  remove 
the  whole  mass  from  the  chest  wall.  The  bleeding  intercostal 
vessels  are  most  easily  disposed  of  by  passing  a  ligature  on  a 
needle,  deeply  enough  to  get  a  firm  hold. 

A  counter  opening  should  now  be  made  at  the  lowest  and 
most  posterior  angle  of  the  wound,  large  enough  to  admit  a 
good-sized  cigarette  drain.  In  the  majority  of  cases  more  or 
less  fat  liquefaction  takes  place  for  a  few  days. 

The  skin  clostu-e  may  be  easy  or  very  difficult.  It  has  been 
said  that  an}''  operation  permitting  complete  closure  of  the  skin 
wound  is  not  radical  enough.  This,  I  believe  to  be  purely 
arbitrary.  The  amount  of  skin  sacrificed  depends  entirely 
upon  the  degree  of  skin  involvement,  the  location  and  size  of  the 
tumor.  The  majority  of  cases  can  be  closed.  For  this  I  prefer 
interrupted  sutures,  so  that  there  shall  be  as  little  obstruction  to 
cutaneous  circulation  as  possible.  Where  it  is  impossible  to 
make  the  skin  cover  the  wound,  a  Thiersch  skin-grafting  should 
be  done  just  as  soon  as  one  is  sure  of  the  amount  of  skin  re- 
taining vitality.  The  more  readily  the  wound  is  covered,  the 
less  likelihood  of  recurrence  in  the  scar. 

Considerable  care  should  be  exercised  in  appljdng  the  first 
dressings.  The  skin  in  the  axilla  will  be  found  lying  free  from 
the  underlying  structures.  A  firm  pad  of  shaken  gauze  should 
be  pushed  well  up  under  the  arm  so  as  to  bring  the  skin  into 
apposition  with  the  axillary  contents.     A  generous  supply  of 
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gauze  should  cover  the  wound,  particularly  around  the  drain. 
Over  this  place  a  covering  of  sterile  cotton  and  apply  a  firm 
spica  bandage,  leaving  the  arm  free.     This  last  point  should  be 
emphasized,  for  it  gives  less  pain,  less  loss  of  function  and  does# 
no  harm  to  the  wound. 

Supplementary  Treatment, — Patients  will  be  found  to  con- 
valesce more  rapidly  if  allowed  to  get  out  of  bed  on  the  fourth 
or  fifth  day  and  to  resume  their  regular  vocation  as  soon  as  the 
wound  will  permit.  I  am  an  advocate  of  the  use  of  the  X-ray 
as  a  supplement  to  ^  radical  operation.  Any  vestige  of  growth 
which  might  have  escaped  the  surgeon  can  most  surely  be  reached 
when  no  tissue  except  the  skin  intervenes.  Skin  metastasis 
yields  readily  and  a  more  freely  movable  scar  is  obtained. 

In  the  recurrent  cases,  where  the  patient  is  confined  to  the 
house,  I  know  of  no  other  remedy  which  so  effectually  keeps  the 
growth  in  check  and  dispels  the  foul  odor  as  wet  dressings  of  a 
twenty  per  cent  solution  of  formalin  applied  about  twice  a  week. 
The  pain  following  an  application  may  necessitate  the  use  of  a 
sedative  at  intervals  for  twenty-four  hours. 

Prognosis.  This  necessarily  bears  a  close  relation  to  the  re- 
sults of  operative  treatment. 

Taking  Volkmann's  three  year  limit  as  a  standard,  the  prog- 
nosis in  cases  recognized  and  treated  early  is  good.  It  is  de- 
cidedly less  favorable  in  cases  where  there  is  either  skin  involve- 
ment or  deep-seated  attachment.  The  type  of  carcinoma  also 
governs  the  prognosis  to  a  certain  extent.  In  order  of  malig- 
nancy, I  would  place  them  as  follows:  medullary,  colloid,  scirrhus, 
Paget's  disease  and  adeno-carcinoma. 

The  prognosis  in  recurrent  cases  is  very  bad.  The  best  we 
can  hope  for  is  relief  locally,  either  by  excision  or  cauterization, 
and  prolongation  of  life  for  a  period  usually  under  two  years. 

I  have  purposely  avoided  the  great  fund  of  statistics  which 
has  been  compiled,  also  a  consideration  of  each  type  of  car- 
cinoma by  itself. 

In  conclusion,  I  wish  to  commend  dealing  with  each  case  at 
a  time  when  it  matters  little  what  the  type  may  be.  Benign 
tumors  should  be  excised,  and  in  the  presence  of  malignancy, 
such  operation  should  be  done  as  to  satisfy  the  surgeon  that  he 
has  gone  wide  of  the  affection. 
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Medical  Education  Department 


The  Delegates  of  the  United  States  to  the  International  Com- 
mittee for  Post-Graduate  Medical  Education  will  maintain  a 
Bureau  of  Information  on  Medical  Education,  particularly 
Post-Graduate  Medical  Education.  All  available  information 
on  this  subject  will  be  kept  on  file  for  the  benefit  of  those  who 
inquire  personally  or  by  mail  about  the  educational  facilities 
in  the  different  medical  centres  of  the  world.  This  Bureau  of 
Information  will  be  located  at  303  East  20th  Street,  New  York 
City,  and  will  bear  the  name  of:  American  Bureau  of  Information 
of  the  International  Committee  for  Post-Graduate  Medical 
Education. 

All  communications  should  be  addressed  to  "  Medical  In- 
formation Bureau,  303  East  20th  Street,  New  York  City.'* 
Communications  requiring  answer  must  be  accompanied  by 
stamped  envelope. 


Members  of  the  International  Committee  for  Post-Graduate 
Medical  Education: 

I.  President. 
Geh.  Med.  Rat  Profi  Dr.  Waldeyer,  Berlin. 

II.  Board  of  Management. 
Hofrat  Prof.  Dr.  E.  v.  Grosz,  Budapest. 
Prof.  Dr.  R.  Kutner,  Berlin. 

Prof.  Dr.  Landouzy,  Paris. 

Dr.  F.  W.  Pavy,  F.  R.  S.,  London. 

Geheimrat  Prof.  Dr.  v.  Rein,  Excellency,  St.  Petersburg. 

Geh.  Med.  Rat  Prof.  Dr.  Waldeyer,  Berlin. 

III.  Secretary-General. 
Prof.  Dr.  R.  Kutner,  Berlin. 
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America: 


Austria: 

Belgium: 

Bulgaria: 

Denmark: 

England: 


France: 


Germany: 
Greece: 


IV.  Ordinary  Members. 
Dr.  G.  N.  Miller,  New  York  City. 
Dr.  Ed.  Chiintard,  New  York  City. 
Dr.  W.  S.  Thayer,  Baltimore,  Maryland. 
Brigadier-General,  G.  H.  Tomey,  Surgeon-General 

of  the  United  States  Army,  Washington. 
Dr.  C.  F.  Stokes,  Surgeon-General  of  the  United 

States  Navy,  Washington. 
Secretary  for  the  United  States  of  America:  Dr. 

L.  Kast,  New  York  City. 
Hofrat  Prof.  Dr.  Frhr.  A.  v.  Eiselsberg,  Vienna. 
Ministerialrat  Dr.  F.  Ritter  v.  Harberler,  Vienna. 
Dr.  J.  Thenen,  Vienna. 
President  Dr.  Casse,  Liege. 
Dr.  Leopold  Dejace,  Liege. 
Prof.  Dr.  Firket,  Liege. 
Dr.  J.  Georgieff,  Rustschuk. 
Dr.  M.  Iwanoff,  Sofia. 
Dr.  D.  Kiroflf,  Sofia. 
Prof.  Dr.  ^Faber,  Kopenhagen. 
Dr.  Rordam,  Kopenhagen. 
Prof.  Rovsing,  Kopenhagen. 
Dr.  W.  A.  Jamieson,  Edinburgh. 
Dr.  F.  W.  Pavy,  F.  R.  S.  London. 
Dr.  E.  B.  Pickthom,  London. 

besides  for  India, 
vSir  Benjamin  Franklin,  K.  C.  I.  E.,  London. 
Sir  Havelock  Charles,  K.  C.  V.  O.,  London. 
Dr.  Lucas-Champonniere,  Paris. 
Prof.  Dr.  Landouzy,  Paris. 
Prof.  Dr.  Tripier,  Lyons. 


Dr.  R.  Blondel,  Paris  (as  assistant  of  the  com- 
mittee.) 
Kgl.  Geheimer  Rat  Prof.  Dr.  v.  Angerer,  Munich. 
Prof.  Dr.  R.  Kutner,  Berlin. 
Geh.  Med.  Rat  Prof.  Dr.  Waldeyer,  Berlin. 
Prof.  Dr.  Kallionzis,  Athens. 
Priv.  Doz.  Dr.  Mermingas,  Athens. 
Prof.  Dr.  Savas,  Athens. 


Digitized  by 


Google 


Vol.  XXVI 
Number  4 

Hungary: 

Italy: 

Norway: 

JRoumania: 

Russia: 
Sweden: 

Switzerland: 


EDUCATIONAL  DEPARTMENT, 


451 


Hofrat  Prof.  Dr.  E.  v.  Grosz,  Budapest. 

Prof.  Dr.  Baron  v.  Koranyi,  Budapest. 

Prof.  Dr.  Baron  v.  MuUer,  Budapest. 

Ministerialrat  Dr.  L.  v.  Toth,  Budapest. 

Prof.  Dr.  G.  Baccelli,  Excellency,  Rome. 

Prof.  Dr.  C.  Golgi,  Pavia. 

Prof.  Dr.  E.  Maragliano,  Genoa. 

Medizinal-Direktor  M.  Holmboe,  Christiania. 

Prof.  Dr.  Johannessen,  Christiania. 

Prof.  W.  Uchermann,  Christiania. 

Dr.  Nicolas  Bardescu,  Bucharest. 

Dr.  Leonte,  Bucharest. 

Dr.  Turbure,  Bucharest. 

Geheimrat   Prof.    Dr.   v.    Rein,    Excellency,    St. 

Petersburg. 
Prof.  Dr.  J.  Hammar,  Upsala. 
Prof.  Dr.  K.  Petren,  Upsala. 
Med.  Rat  Or.  Wawrinsky,  Stockholm. 
Prof.  Dr.  Bourget,  Lusanne. 
Dr.  G.  Feurer,  St.  Gallen. 
Prof.  Dr.  Kocher,  Bern. 


We  publish  herewith  the  first  collective  information  on  Post- 
Graduate  Courses  to  be  given  in  the  near  future  in  Germany, 
England  and  Hungary. 

I.  In  Germany. 
Post-Graduate   Courses   and   Lectures   for   Medical   Practi- 
tioners will  be  arranged  during  the  first  half-year  1911: 
1.  In  Prussia. 

a.  By  the  *'  Central  Committee  for  Medical  Post-Graduate 
Education  "  and  by  the  Academies  for  Practical  Medicine,  con- 
nected with  the  above-named  Committee,  as  well  as  by  the  local 
associations  in  Aachen,  Altona,  Barmen,  Berlin,  Bielefeld, 
Breslau,  Bromberg,  Cologne  (Academy),  Dortmund,  Duisburg, 
Diisseldorf  (Academy),  Elberfeld,  Erfurt,  Essen,  Frankfurt 
on  the  Maine,  Gorlitz,  Greifswald,  Halberstadt,  Halle,  Munster 
in  Westfalia,  Posen,  Stendal,  Uchtspringe,  Wiesbaden,  Zeitz. 

b.  Also  by  the  *'  Lecturers*  Association  for  Medical  Holiday- 
courses  '',    by   the    **  Association   for   Medical    Post-Graduate 
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Education  *\  by  the  *'  Association  for  the  Organization  of 
Courses  of  Instruction  for  Medical  Practitioners  '*,  and  by  the 
**  Association  for  Medical  Courses  of  Instruction ".  These 
four  last-named  associations  are  all  in  Berlin. 

Only  German  medical  men  are  admitted  to  courses  (a),  no 
fee  being  charged  for  these,  with  the  exception  of  a  small  en- 
trance fee.  Foreign  medical  men  can  attend  only  some  of  the 
courses  at  the  academies  in  Cologne  and  Dusseldorf.  The 
courses  classified  under  (b)  are  for  German  and  foreign  medical 
men.     The  fee  for  a  single  course  varies  from  £1-10  to  £  5. 

2.  In  Bavaria  by  the  **  Committee  for  Medical  Post-Graduate 
Education  *',  and  by  the  local  associations  in  Augsburg,  Munich, 
Numberg  and  Passau.  No  charge  is  made,  with  the  exception 
of  an  entrance  fee.     Only  for  German  medical  men. 

3.  In  Saxony. 

a.  By  the  Local  Association  in  Chemnitz.  No  charge,  with 
the  exception  of  an  entrace  fee.     Only  for  German  medical  men. 

b.  By  the  Royal  Hospital  for  Women  in  Dresden.  The 
courses,  for  which  no  fee  is  charged  (except  an  entrance  fee),  are 
only  for  German  medical  men .  Foreign  medical  men  are  admitted 
to  those  for  which  a  charge  is  made. 

4.  In  Baden  by  the  '*  Committee  for  Medical  Post-Graduate 
Education  '*,  in  Heidelberg.  No  charge  is  made  to  medical 
men  belonging  to  Baden,  and  only  a  small  fee  is  asked  of  other 
medical  men,  foreigners  included. 

5.  In  the  States  of  ThUringen,  by  the  **  Committee  **  and  by 
the  local  associations  in  Altenburg,  Coburg,  Erfurt,  Gera,  Jena 
and  Meiningen.  No  charge  (except  an  entrance  fee)  to  German 
medical  men. 

6.  In  Hamburg  by  the  "  Committee  for  Medical  Post-Graduate 
Education*',  {a)  by  the  Hospital  of  St.  George;  no  charge 
(except  entrance  fee).  Only  for  German  medical  men;  (6)  by  the 
Seamen's  Hospital  and  Institute  for  Ship's  Hygiene  and 
Tropical  Hygiene.  A  fee  is  charged  and  foreign  medical  men  are 
admitted. 

7.  In  Bremen-Oldenburg  by  the  "  Committee  "  in  Bremen;  xio 
charge  (except  entrance  fee).     Only  for  German   medical  men. 

8.  In  Lubeck  by  the  *'  Committee  ",  no  charge  (except  en- 
trance fee).     Only  for  German  medical  men. 

9.  In  ElsasS'Lothringen  by  the   **  Faculty  of  Medicine  "  at 
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Strassburg;  no  charge  (except  entrance  fee).  Only  for  German 
medical  men. 

All  further  particulars  with  reference  to  the  courses  can  be 
obtained  on  application  to  the  Medical  Enquiry  Office  at  the 
Kaiserin  Friedrich  Haus,  Berlin  NW  6,  Luispenplatz  2-4,  where 
the  next  list,  which  will  appear  in  the  middle  of  March,  may  also 
be  obtained. 

II.  In  England. 

1.  Medical  Graduate  College  and  Policlinic,  22  Chenies  Street, 
London,  W,  C.  During  the  winter  term  (January  9  to  April  14, 
1911)  (a)  lectures,  with  practical  demonstrations,  will  be  given 
on  the  following  subjects:  Clinical  Medicine  and  Surgery  in 
general,  Skin  Diseases,  Diseases  of  the  Eyes,  Throat,  Nose  and 
Ear.  In  addition  to  these,  (b)  Practical  Courses  of  instruction 
in  Clinical  Microscopy,  Testing  the  Nervous  System,  Rontgen- 
ology, Clinical  Methods  and  Physical  Diagnosis,  Surgical 
Anatomy  and  Diagnosis,  Technics  of  Local  Anasthesia,  Cysto- 
scopy, Gynacology,  Laryngology,  Ophthalmology,  Otology, 
Rhinology,  Sigmoidoscopy,  Laboratory  Courses;  Private  Courses 
in  Medicine,  Surgery,  Midwifery,  Pathology.  Foreign  doctors 
may  attend  these  courses.  The  yearly  subscription  for  ad- 
mittance to  lectures  (a)  is  one  guinea.  An  additional  fee  is 
charged  for  the  Practical  Courses  (b).  Further  particulars  can 
be  obtained  on  application  to  the  Secretary  of  the  above-named 
College. 

2.  North  East  London  Post-Graduate  College,  The  Prince  of 
Wales'  General  Hospital,  Tottenham,  N.  Courses  begin  on 
January  5,  1911,  the  following  subjects  being  treated:  (a) 
Clinical  Medicine  and  Surgery  in  general;  (b)  Special  subjects: 
Diseases  of  the  Throat,  Nose  and  Ear;  Diseases  of  Women, 
Skin  Diseases,  Diseases  of  the  Eye,  Rontgenology,  Technics  of 
Local  Anasthesia,  Medical  Electrology,  Bacteriology,  etc. 
Foreigners  are  admitted  to  the  courses.  The  charge  made  for  a 
Hospital  Student's  ticket,  which  entitles  the  holder  to  attend  the 
courses  (a),  is  5  guineas,  the  fee  for  each  of  the  Special  Courses 
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instruction  in  General  Clinical  Medicine  and  Surgery,  as  well 
as  in  all  the  Special  subjects,  are  given.  Foreigners  are  admitted 
to  any  courses  for  which  a  fee  is  charged.  The  Dean  of  the 
above-named  College  will  furnish  further  particulars  if  desired. 

4.  The  London  Post-Graduate  Association,  Hanover  Sq.^ 
London,  W.  In  the  various  London  hospitals,  at  all  times  of 
the  year,  courses  of  instruction  in  Medicine  and  Surgery  in 
general,  as  well  as  in  all  special  subjects,  are  given.  The  fee 
for  three  months'  instruction  is  10  guineas.  Foreigners  also 
may  attend  these  courses.  Further  particulars  may  be  ob- 
tained on  application  to  the  Secretary  of  the  above-named 
Post-Graduate  Assocation. 

5.  London  School  of  Tropical  Medicine,  Connaught  Rd,  Albert 
Docks.  Courses  of  instruction  in  Tropical  Surgery  and  Hygiene 
are  given.  The  fee  for  each  course  is  16  guineas.  Foreigners  are 
admitted  to  these  courses.  Further  particulars  may  be  obtained 
on  application  to  P.  J.  Michelli  Esq.,  C.  M.  G.  Seamen's  Hospital, 
Greenwich,  S.  E. 

6.  London  School  of  Clinical  Medicine,  Seamen*s  Hospital, 
Greenwich,  S,  E.  At  the  Seamen's  Hospital  in  Greenwich, 
courses  of  instruction  in  Clinical  Medicine  and  Surgery,  as  well 
as  in  various  special  subjects,  will  be  given  from  January  5  to 
April  15,  1911.  Practical  courses  also  will  be  given.  Foreigners 
are  admitted  to  the  courses  for  which  a  fee  is  charged.  The  Dean 
of  the  above-named  school  will  supply  further  particulars  if 
desired. 

III.  In  Hungary. 

The  Central  Committee  for  Post-Graduate  Medical  Education 
in  Hungary  intends  to  arrange  the  following  courses  during  the 
period  from  January  1  to  July  1,  1911: 

1.  One  course  each  from  June  6  to  20,  on  the  Progress  of 
Medicine  in  Budapest  and  Kolozsvar  with  lectures  in  the  de- 
partments of  Internal  Medicine,  Surgery,  treatment  of  diseases 
of  the  eye,  Gynacology,  Psychiatry  and  Nervous  Diseases, 
acute  Infectious  Diseases,  Children's  Diseases,  Diseases  of  the 
Ear,  Nose  and  Larynx,  Dentistry. 

Foreigners  also  may  take  part  in  these  courses.  Each  par- 
ticipant can  attend  five  lectures.  The  maximum  number  of 
participants  for  one  lecture  is  20. 

The  participants  pay  an  entrance-fee  of  10  Kronen  for  the 
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complete  course.  As  to  the  rest,  the  cotirses  for  the  same  are 
gratis.  The  lecturers  receive  for  each  lecture-hour  a  fee  of  20 
Kronen  paid  by  the  Central  Committee. 

2.  Post-Graduate  Medical  Education  for  the  period  of  four 
weeks  at  a  time  to  be  determined  later,  namely:  one  course 
each  in  Internal  Medicine,  Surgery,  Treatment  of  Diseases  of 
the  Eye,  Gynacology,  Children's  Diseases  and  a  common 
course  for  shorter  lectures  in  Diseases  of  the  Nose  and  Ear, 
Urology,  Skin  Diseases  and  Psychiatry.  Six  hearers  can  take 
part  in  each  of  these  courses,  who  likewise  have  to  pay  only 
an  entrance-fee  of  10  Kronen  for  the  whole  course.  As  fee 
for  the  lecturers,  about  800  Kronen  is  the  preliminary  estimate. 

3.  Presentation  of  patients  for  physicians  domiciled  in  Buda- 
pest and  Kolozsvar  respectively  on  the  ten  Sunday  forenoons 
from  January  29  to  March  26.  Entrance  fee  for  the  complete 
course  10  Kronen. 

For  detailed  particulars,  interested  parties  are  referred  to  the 
Secretary  of  the  Central  Committee,  Dr.KornH  SchoUz,  Budapest 
VIII  Maria  &  39.  or  to  the  Medical  Information  Bureau,  303 
East  20th  Street,  New  York  City. 
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Abstract  Department 


PATHOLOGY.     CLINICAL  MEDICINE.     THERAPEUTICS. 

In  charge  of 
T.  Homer  Coffen,  M.D. 


Sudden  Onset  of  Enteric  Fever  by  Hemorrhagic  Nephritis. — 

By  Drs.  M.  a.  Pissavy  and  M.  Gauchery  {Societe  Medi- 
cate des  Hospitaux,  Paris,  December  2,  1910;  Ref.,  The 
Lancet,  January  13,  1911). 
Acute  hemorrhagic  nephritis  is  a  rare  complication  of  enteric 
fever;  still  rarer  are  cases  in  which  the  onset  of  the  disease  is 
marked  by  this  complication  and  the  eruption  occurs  later. 
On  September  7,  a  youth,  aged  18  years,  was  admitted  into  the 
Pitie  Hospital  with  all  the  symptoms  of  acute  hemorrhagic 
nephritis.  The  urine  was  of  normal  quantity,  but  of  a  blackish 
red  color,  and  contained  a  large  quantity  of  albumin.  Micro- 
scopic examination  showed  granular  and  blood  casts  and  de- 
formed red  blood  corpuscles.  There  was  also  intense  headache, 
a  dicrotic  pulse  of  100,  a  temperature  of  104°  F.,  bronchitic  rales, 
furred  tongue,  constipation,  enlarged  spleen,  and  edema  of 
the  lower  limbs.  The  history  was  that  eight  days  previously 
the  symptoms  began  suddenly  after  a  chill.  The  dicrotic  pulse, 
the  want  of  correspondence  between  the  pulse  and  temperature, 
and  the  splenic  enlargement  should  have  suggested  the  diagnosis 
of  the  renal  form  of  enteric  fever,  but  this  possibility  was  not- 
considered.  On  September  14  rose  spots  appeared,  diarrhea 
replaced  the  constipation,  and  Widal's  reaction  was  positive  in  a 
dilution  of  1  in  50.  From  the  15th  to  the  20th  the  amount  of 
blood  in  the  urine  in  proportion  to  the  albumin  began  to  diminish. 
On  October  5,  the  temperature  reached  normal,  the  urine  was 
clear,  and  the  quantity  of  albumin  had  fallen  to  half  a  gramme 
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per  litre.  On  the  9th  the  patient  was  discharged,  and  his  urine 
contained  a  quarter  of  a  gramme  of  albumin  per  litre.  The 
authors  have  found  recorded  in  the  Theses  de  Paris  five  similar 
cases.  In  the  first  a  man,  aged  24  years,  after  a  chill  had  to  take 
to  bed  with  headache  and  fever.  When  taken  to  hospital  a 
week  later  he. had  a  temperature  of  102.2°  a  pulse  of  90,  a  puffy 
face,  and  bloody  and  highly  albuminous  urine.  The  appearance 
48  hotu"s  later  of  rose  spots  allowed  the  diagnosis  of  acute 
nephritis  to  be  revised.  Recovery  ensued.  In  the  second 
case  a  man,  aged  37  years,  was  taken  to  hospital  in  a  state  of 
profound  stupor,  with  a  temperature  of  102.8°,  a  pulse  of  98, 
and  an  enlarged  spleen.  The  urine  was  scanty  and  highly 
albuminous.  He  had  been  ill  for  ten  days.  On  the  day  after 
admission  the  urine  was  suppressed.  Jaborandi  was  given  and 
produced  sufficient  diuresis,  but  the  urine  was  bloody.  Five 
days  later  rose  spots  appeared.  After  three  weeks  the  patient 
was  discharged,  the  urine  containing  only  a  trace  of  albumin. 
In  the  third  case  a  woman,  aged  20  years,  was  suddenly  attacked 
with  headache,  nausea,  giddiness,  oliguria,  and  hematuria.  The 
urine  contained  much  albumin.  After  eight  days  rose  spots  ap- 
peared and  her  condition  become  worse.  She  died  on  the 
fortieth  day.  At  the  necropsy  the  kidneys  were  found  very 
large  and  congested.  In  the  foiuth  case  a  woman,  aged  21 
years,  was  seized  with  headache,  backache,  vomiting,  and 
diarrhea.  Five  days  later  she  was  admitted  into  hospital  in  a 
state  of  high  fever.  The  urine  was  scanty  and  contained  a  large 
quantity  of  albumin.  Three  days  later  it  became  bloody  and 
rose  spots  appeared.  Death  occurred  on  the  eighth  day  of  the 
fever.  As  in  previous  cases,  the  kidneys  were  found  large  and 
congested.  In  the  fifth  case  a  man,  aged  21  years,  was  ad- 
mitted into  hospital  on  the  fifth  day  of  a  severe  fever.  Forty- 
eight  hours  after  the  onset  he  noticed  that  the  urine  was  blackish. 
On  admission  the  urine  contained  blood,  a  large  quantity  of 
albumin,  and  numerous  casts.  The  temperature  was  103.5° 
and  the  pulse  was  101.  The  liver  and  spleen  were  enlarged, 
and  there  was  gurgling  in  the  right  iliac  fossa.  Death  occurred 
on  the  thirteenth  day  of  the  typhoid  fever.     These  cases  show 
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there  was  persistent  oliguria;  in  the  other  case  the  quantity  of 
urine  secreted  is  not  stated.  On  the  other  hand,  in  the  present 
case  the  amount  of  urine  secreted  was  always  satisfactory,  and 
in  the  second  case  quoted  there  was  only  temporary  oliguria. 
But  the  prognosis  of  this  form  of  typhoid  fever  is  grave;  the  six 
cases  show  a  mortality  of  50  per  cent.  In  all  the  cases  the  cause 
of  the  nephritis  seems  to  have  been  overlooked  until  the  appear- 
ance of  the  rose  spots,  although  it  should  have  been  suspected  in 
consequence  of  two  s3miptoms — enlargement  of  the  spleen  and 
want  of  correspondence  between  the  temperature  and  pulse. 
The  former  was  about  104°  while  the  latter  was  only  90  to  100. 


Physiological  Variations  in  the  Leucocyte  Count. — By  Drs.  V. 

Ellermann  and  a.  Erlandsen  {Archiv,  fur  Exper,  Path.  u. 

i?Aarw.,  December  13,  1910;  Ref.,  Lancet,  January  21, 1911). 
It  is  well  known  that  variations  in  the  normal  leucocyte  count 
occur  as  the  result  of  certain  physiological  conditions,  and  the 
normal  limits  are  usually  given  as  from  6000  to  8000  per  cubic 
millimetre.  The  authors  point  out  that  some  of  these  physio- 
logical variations  are  very  rapid  and  evanescent,  while  others 
are  slower  in  development  and  more  lasting.  They  suggest 
that  alterations  in  the  number  of  leucocytes  must  in  all  proba- 
bility be  due  to  one  of  three  causes — W2.,  new  formation  or 
destruction  of  leucocytes,  alterations  in  the  concentration  of  the 
blood,  or  changing  distribution  of  the  corpuscles  in  the  vascular 
system.  Some  of  the  physiological  variations  can  scarcely  be 
due  to  new  formation  or  destruction,  since  they  occur  with  too 
great  rapidity.  The  part  played  by  alterations  in  the  concen- 
tration of  the  blood  is  diffictdt  to  establish.  Some  observations 
are  on  record  which  tend  to  show  a  relation  between  the  blood 
pressure  on  the  one  hand  and  the  number  of  red  corpuscles,  the 
proportion  of  hemoglobin,  and  the  specific  gravity  of  the  blood 
on  the  other.  Grawitz  showed  that  paralysis  of  the  vaso-motor 
nerve  could  produce  a  rapid  diminution  of  the  concentration  of 
the  blood,  but  it  has  been  pointed  out  that  this  is  not  neces- 
sarily due  to  the  alteration  in  blood  pressure.  Hot  and  cold 
baths  cause  variations  in  the  number  of  red  and  white  corpuscles, 
the  white  count  being  much  more  affected  than  the  red.  Some 
other  experiments  by  Becker  and  Hess  tend  to  show  that  varia- 
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tions  occur  only  in  the  blood  in  the  capillaries,  or  in  that  of  the 
veins  and  capillaries  as  a  result  of  changes  in  blood  pressure. 
Tomow,  who  examined  the  blood  from  capillaries  after  pro- 
longed marches,  found  on  an  average  an  increase  amounting  to 
43  per  cent  in  the  leucocytes,  while  the  increase  in  the  red  was 
only  nine  per  cent.  In  the  light  of  these  results  and  of  their  own 
experiments,  the  authors  conclude  that  alterations  in  concentra- 
tion play  at  most  a  subordinate  part  in  the  production  of  physio- 
logical variations  in  the  leucocyte  cotmt,  and  they  attribute  the 
chief  importance  to  the  varying  distribution  of  the  leucocytes 
in  the  different  vascular  areas.  They  then  discuss  some  of  the 
conditions  causing  more  or  less  rapid  variations  in  the  nimiber  of 
leucocjrtes.  The  leucocytosis  of  digestion  has  been  regarded  as 
a  true  leucocytosis — i.e.,  as  due  to  the  development  of  fresh 
corpuscles — but  the  authors  see  no  convincing  arguments  in 
favor  of  this  view,  and  suggest  that  it  may  own  a  similar  explana- 
tion to  the  other  variations.  The  leucocytosis  of  childbirth, 
which  increased  markedly  after  the  onset  of  the  pains,  diminishes 
after  the  birth  of  the  fetus  and  increases  again  during  the  after- 
pains,  is  regarded  as  due  to  the  associated  muscular  contraction 
and  as  belonging  to  the  group  called  by  Schultz  leucoc^iiosis  of 
effort  (arbeitsleucocytose).  Schultz  showed  that  during  mus- 
cular work  the  leucocytes  might  increase  from  25  to  50  per  cent^ 
a  fact  confirmed  by  the  observations  of  Tomow,  to  which  refer- 
ence has  already  been  made.  Hasselbach  and  Heyerdahl  have 
shown  that  variations  in  the  leucocyte  count  occur  on  sudden 
change  from  the  erect  to  the  recumbent  position  and  vice  versa^ 
a  change  which  they  distinguish  as  a  static  leucocyte  reaction. 
The  explanation  offered  of  these  changes  is  that  owing  to  the 
increased  force  of  the  heart's  action  and  the  greater  velocity  of 
the  blood-stream  produced,  the  leucocytes  are  forced  from  their 
peripheral  position  in  the  deeper  vessels  and  hence  reach  the 
superficial  capillaries  in  greater  numbers.  The  authors  have 
repeated  and  extended  these  observations,  using  special  precau- 
tions against  error,  and  employing  a  special  method  of  mixing  so 
as  to  obviate  the  defective  admixture  obtained  with  the  ordinary 
form  of  pipette.  As  a  result  of  23  observations  upon  healthy 
persons  and  upon  convalescents  from  mild  illness  they  obtained 
in  every  case  a  definite  alteration  in  the  number  of  leucocytes  on 
changing  from  the  ^rect  to  the  recumbent  position  and  vice 
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versa,  amounting  to  26  per  cent,  an  increase  in  the  first  case,  a 
decrease  in  the  second.  This  reaction  is  a  very  rapid  one;  it 
attains  its  maximum  in  from  15  to  45  seconds  after  the  change 
of  position,  and  disappears  in  from  45  to  90  seconds.  Some 
observations  upon  the  leucocytosis  of  effort  showed  that  this 
also  was  of  brief  duration,  lasting  only  two  or  three  minutes. 
Physical  influences  also  appear  to  modify  the  leucocyte  count, 
probably  through  their  action  upon  the  heart.  Some  experi- 
ments made  upon  rabbits  showed  that  the  injection  of  strophan- 
thin  led  to  an  increase  in  the  leucocyte  count.  All  these  ob- 
servations are  regarded  as  confirming  the  explanation  already 
mentioned  of  these  rapid  variations  in  the  number  of  leucocytes. 


Idiopathic  Dilatation  of  the  Rectum. — By  Dr.  L.  Bard  {Semaine 
Medicale,  November  30,  1910;  Ref.,  Jour.  Amer,  Med, 
Assoc. y  January  7,  1911).  .  - 

In  the  author^s  case  the  patient  was  a  farmer  of  48,  whose 
rectum  was  dilated  to  fill  two-thirds  of  the  abdomen,  pushing  up 
the  diaphragm  to  the  third  interspace  on  the  right  and  to  the 
sixth  on  the  left.  The  rectum  was  packed  with  feces,  over 
five  pounds  being  removed,  besides  a  mass  nearly  3i  inches  in 
diameter  packed  in  the  small  pelvis.  The  man  died  under 
choleriform  symptoms  after  a  dose  of  castor  oil.  The  remarkable 
feature  of  the  case  was  that  the  man  had  never  known  anything 
was  wrong  in  the  abdomen ;  there  had  never  been  any  symptoms 
of  obstruction  or  digestive  disturbances.  The  rectum  was  the 
only  part  of  the  intestine  involved.  Cough,  dyspnea  and  a 
tendency  to  ascites  were  the  only  symptoms  complained  of  and 
the  interference  \\4th  the  movements  of  the  diaphragm  was 
probably  responsible  for  them.  He  was  a  large  eater  with  stool 
only  about  every  second  day.  The  author  explains  the  dilatation 
in  this  case  as  due  to  a  congenital  lack  of  strength  and  re- 
sistance in  the  walls  of  the  rectum. 
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revived.  The  yielding  thorax  of  a  child  renders  this  external 
manipulation  more  efficient  than  with  the  rigid  chest  of  the  adult. 
He  does  not  ascribe  the  effect  to  the  mechanical  influencing  of 
the  circulation,  but  to  reflex  action.  In  the  first  case  described, 
a  twelve-day  infant  with  signs  of  heatstroke,  unconscious, 
deeply  cyanotic,  with  foam  at  the  tnouth,  the  pulse  scarcely 
perceptible,  respiration  80  to  the  minute,  improved  rapidly 
after  injection  of  camphor,  and  cold  douches  in  a  warm  bath. 
The  other  child  was  a  month  old  and  apparently  moribund,  cy- 
anotic, the  temperature  43.3C.  (110°  F.),  the  heart-rate  180,  the 
breathing  reduced  to  gasps  at  long  intervals.  Under  the  com- 
pressions of  the  heart  and  a  bath  with  a  cold  douche,  the  tem- 
perature dropped  to  normal  and  all  symptoms  soon  subsided. 
Both  children  are  now  nearly  two  years  old  and  apparently  nor- 
mal in  every  respect.  The  thumb  of  the  right  hand  is  placed 
between  the  sternum  and  the  apex  and  the  chest- wall  is  pressed  in 
rhythmically  and  deep,  about  120  times  in  a  minute  (120  ryth- 
mische  Herzstosse).  He  thinks  that  this  measure  might  prove 
effectual  in  pneimionia,  in  spasm  of  the  glottis  and  in  chloroform 
syncope.  Under  the  rhythmic  compression  the  pupils  contract, 
the  face  grows  less  liv-id  and  a  normal  inspiration  follows.  He 
has  been  applying  it  for  years  for  spasm  of  the  glottis  and  has  had 
no  further  fatalities  from  this  cause,  and  he  commends  this 
measure  in  all  such  catastrophes  and  in  those  with  anesthetics. 
What  good  does  it  do,  he  asks,  to  exhibit  ether  or  chloroform  when 
in  consequence  of  the  spasmodic  closure  of  the  glottis  the  patient 
is  unable  to  breathe.  The  rhythmic  compression  of  the  heart 
is  more  effectual  in  many  cases  than  artificial  respiration. 
(In  this  connection  we  quote  a  recent  case  of  successful  massage 
of  the  heart  in  an  apparently  fatal  early  chloroform  accident. 
The  patient  was  a  robust  man  and  the  operator,  J.  W.  Milne, 
at  once  cut  into  the  abdomen  to  the  left  of  the  xyphoid  cartilage, 
and  wormed  his  thumb  down  to  the  peritoneum  and  up  through 
the  diaphragm  margin  till  he  had  it  well  behind  the  heart  and 
the  other  finger  over  the  heart  outside.  He  says  in  his  com- 
munication to  the  British  Medical  Journal,  November  19,  page 
1657,  **  I  now  began  to  squeeze  the  heart  as  one  does  the  bulb  of 
an  enema  syringe,  and  never  shall  I  forget  the  kick  and  wobble, 
or  rather  thrill,  that  the  heart  gave  in  response  to  the  very  first 
compression.     It  reminded  me  of  the  feel  of  a  trout  when  one 
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grabs  it  below  a  band  or  boulder.  I  kept  pumping  away  and  all 
the  symptoms  disappeared,  the  first  symptoms  of  revival  being 
contraction  of  the  pupil.  The  patient  to  this  day  wonders  why 
the  upper  wound  was  necessary  to  remove  one  little  appendix."). 


Reaction  of  the  Heart  to  Digitalis  when  the  Auricle  is  Fibrillating. 

—By  Dr.  T.  Lewis  {British  Med.  Jour.,  November  26, 1910). 
The  author  suggests  that  the  ventricidar  rate  is  retarded  in 
clinical  auricular  fibrillation  by  the  action  of  digitalis  on  the 
junctional  tissues,    the  function  of  which  are  already  in  a  de- 
pressed state. 


The  Cardiac  Sound  and  Impulse. — By  Dr.  Theodore  Fisher 
{Lancet J  January  7,  1911). 

The  author  examined  a  considerable  number  of  children  in 
whom  cardiac  diseases  had  been  diagnosticated,  in  several  of  whom 
previously  there  was  a  presystolic  murmur  thought  to  indicate 
the  presence  of  mitral  stenosis.  In  his  opinion  those  were  not 
cases  of  the  so-called  **  presystolic  murmur  *'  but  really  a  third 
heart  sound.  Frequently  the  inexperienced  ausadtator  mis- 
takes this  for  mitral  stenosis. 

When  this  third  heart  sound  is  well  marked,  a  diastolic  impulse 
is  also  present  which  can  be  felt  by  the  hand  placed  over  the 
heart.     The  cardiogram  shows  such  an  impulse  clearly. 

The  author  thinks  that  this  soimd  may  arise  either  in  the  left 
or  right  ventricle.  When  the  sound  is  best  heard  at  the  apex  it 
probably  arises  in  the  left  ventricle.  When  more  widely  heard 
it  may  arise  in  both  ventricles  or  in  the  right  only.  Over  the 
right  ventricle  the  diastolic  sound  is  not  uncommonly  best  heard, 
and  sometimes  heard  only  at  the  moment  that  expiration  ceases 
and  inspiration  begins. 


Healthy  Malaria-Parasite  Carriers. — By  Dr.  Ianni  {Policlinico, 
November  27, 1910;  Ref.,  Jour,  Atner,  Med.  Assoc,  January 
21,  1911). 
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free  from  the  slightest  indication  of  malarial  disease.  This  large 
percentage  of  healthy  carriers  he  thinks  is  extremely  important 
from  the  standpoint  of  general  prophylaxis  of  malaria.  When  no 
parasites  were  found  in  the  peripheral  blood,  he  gave  a  single 
therapeutic  dose  of  strychnin,  and  found  that  in  from  thirty  to 
sixty  minutes  the  parasites  ensconced  in  internal  organs  were 
driven  out  by  the  action  of  the  drug  and  could  then  be  dis- 
covered in  the  peripheral  blood.  Not  until  the  findings  were 
constantly  negative  after  this  test  was  the  individual  regarded  as 
free  from  the  germs. 

Asystole. — By  Dr.  Bernheim  {Jour,  des  prat.,  October  29,  1910.; 
Ref.,  Brit,  Med.  Jour,,  January  28,  1910). 
The  author  expresses  his  dissatisfaction  with  the  term  **  asys- 
tole,'* and,  for  want  of  a  better  one,  prefers  to  call  it  cardiac 
insufficiency.     The  condition  really  is  a  diminution  of  the  work 
of  the  heart,  which  consists  of  a  double-pumping  action-forcing 
and  aspirating.     When  the  work  of  the  heart  is  insufficient  this 
double  function  suffers,  there  being  less  blood  forced  into  the 
arterial  system  and  less  aspirated  from  the  venous  system.     As 
a  consequence  there  is  diminution  of  arterial  tension,  and  an 
increase  of  venous  tension — a  rupture,  indeed,  of  the  hemo- 
dynamic equilibrium.     The  causes  of  this  insufficiency  may  re- 
side in  the  heart  itself,  or  in  the  vascidar  system.     In  the  case  of 
the  heart  itself,  faulty  innervation  as  well  as  valvular  lesions 
help  to  bring  it  about,  and  in  the  vascular  system  as  a  whole, 
atheroma,  arteriosclerosis,  insterstitial  nephritis,  and  pulmonary 
emphysema,  all  play  a  part.     If  the  cardiac  muscle  is  tmable  to 
combat  these  handicaps,  a  varying  degree  of  asystole  becomes 
established.     A   typical   instance   of  the   conditions  is  mitral 
asystole  in  which,  if  compensation  fails,  the  well-known  clinical 
picture  of  backward  venous  pressure  in  varying  degrees  is  to  be 
seen.     The  author  expresses  the  view  that  in  this  connection 
there  are  differing  diathesis  in  individual  cases;  certain  organs 
presenting  more  resistance  than  others  to  the  abnormal  pressure. 
If  weakness  is  first  shown  by  the  pulmonary  vascular  system  he 
•calls  it  a  condition  of  pixlmonary  asystole;  if  by  the  vessels  of  the 
liver,  hepatic  asystole  and  so  on.     In  each  subject  there  is  an 
organ  of  special  vulnerability.     In  lesions  of  the  aortic  orifice, 
the  asystole  is  arterial  only.     There  is  in  effect  an  arterial  anemia. 
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Here  the  useful  work  of  the  heart  is  greatly  diminished.  In 
aortic  stenosis,  in  particular,  the  condition  of  hypersystole  is 
largely  neutralized  by  the  narrowed  orifice,  which  will  permit 
of  the  passage  of  only  a  comparatively  small  amount  of  blood. 
There  is  no  venous  stagnation,  however,  the  blood  accumulating 
in  the  dilated  left  ventricle.  The  ventricular  cavity,  indeed, 
forms  a  kind  of  reservoir  placed  between  the  venous  system  and 
the  general  arterial  circulation.  This  explains  why  it  is  that  in 
aortic  systole  so-called  the  rupture  of  the  hemodynamic  equi- 
librium produces  less  marked  effects  than  in  mitral  cases.  En- 
feeblement  of  the  cardiac  muscle  from  degeneration  of  the  myo- 
cardium also  brings  about  this  condition  of  asystole  or  cardiac 
insufficiency,  but  does  not  produce  such  a  disturbance  of  the 
circulatory  equilibrium  as  mitral  lesions.  There  may  be  feeble- 
ness of  pulse,  arrhythmia,  dyspnea,  and  syncopal  attacks,  the 
systole  weakening  gradually.  There  is,  nevertheless^  in  such 
cases  a  certain  circulatory  equilibrium  maintained.  Many 
infectious  diseases,  such  as  typhoid  fever,  produce  nervous  en- 
feeblement  of  the  heart,  but  the  clinical  picture  when  in  evidence 
is  rather  that  of  cardiac  collapse  than  asystole  with  venous 
pressure.  The  author  concludes  by  pointing  out  that  the  con- 
dition determining  venous  asystole  is  insufficiency  of  the  right 
heart,  be  that  insufficiency  due  to  a  dilatation  consequent  upon 
an  original  mitral  lesion,  or  a  pulmonary  affection. 


Functional  Heart  Troubles  from  Disturbance  of  Special  Cardiac 

Muscle   Systems. — By   Dk.   Hering. — Arch,  des  mal.  du 

coeur  des  vaisseaux  et  du  san^,  March,  1910,    Ref.  The  Brit, 

Med.  Jour.,  February  4,  1911). 

The  author  gives  a  brief  summary  of  some  of  the  functional 

heart  troubles  and  a  rational  explanation  of  the  way  in  which 

these  arise.    He  points  out  that  the  regions  of  the  sinus  node  and 

the  auriculoventricular  node  possess  in  the  highest  degree  the 

property  of  initiating  stimulation,    and  that  the  right  auricle 
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trictdar  automatism,  which  follows  a  lesion  of  the  bimdle  of  His, 
is  completely  independent  of  the  auriculoventricular  node. 
This  ventrictdar  automatism  may  arise  in  the  fibres  of  Purkinje, 
or  in  several  distinct  parts  of  the  ventricle.  Extra-systoles 
arise  from  supplementary  excitations,  and  several  different  forms 
of  extra-systoles  and  attacks  of  paroxysmal  tachycardia  may  arise 
according  to  the  seat  at  which  the  supplementary  stimulation 
occurs.  Cardiac  fibrillation  appears  to  be  due  to  the  occurrence 
of  a  large  nimiber  of  simultaneous  and  supplementary  stimula- 
tions. Prolonged  ventrictdar  fibrillation  ends  fatally.  Con- 
tinuous arrhythmia  is  due  to  disturbed  stimulation,  which  prob- 
ably depends  upon  fibrillation  of  the  auricles.  With  regard  to 
disturbances  of  the  power  of  conduction,  one  may  distinguish  two 
forms — first,  where  the  disturbance  depends  upon  a  lesion  be- 
tween the  place  where  the  heart  contraction  originates  and  the 
auricle,  and,  secondly,  where  a  lesion  exists  between  the  auricles 
and  ventricles.  The  latter  gives  rise  to  dropping  out  of  certain 
ventricular  systoles  (incomplete  heart-block)  or  to  complete 
dissociation  of  auricular  and  ventricular  systoles.  Syncopal  or 
convulsive  attacks  occurring  in  cases  where  there  is  a  lesion  of  the 
bundle  of  His  may  arise  in  cases  of  incomplete  or  complete  heart- 
block,  or  in  cases  where  there  is  dissociation  of  atiricular  and 
ventricular  contractions.  Both  the  vagus  and  tha  accelerator 
fibres  of  the  sympathetic  have  an  action  on  the  automatic  con- 
traction of  the  ventricle,  especially  the  latter. 


Radiography  of  the  Infantile  Heart. — By  Dr.  Visco  {Pediatriay 
No.  8,  1910;  Ref.,  Brit,  Med,  Jour,,  January  31,  1911). 
The  author  discusses  the  value  of  radiography  in  the  hearts  of 
children.  In  pericardial  effusion,  where  the  pericardial  area 
dullness  is  marked  by  lung  resonance,  a  radiographic  examination 
is  of  service  in  revealing  the  true  state  of  affairs.  It  is  also 
useful  in  displacements  of  the  heart,  in  congenital  atrophy,  dilata- 
tion or  hypertrophy.  It  may  also  be  of  advantage  in  the  dis- 
covery of  the  cause  of  an  extracardiac  murmur.  In  congenital 
diseases  affecting  the  endocardium,  radiography  has  been  of  ser- 
vice. So,  too,  in  the  determination  of  different  types  of  ectopia 
cordis. 
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Influenzal  Rashes. — By  Dr.  Ghedini  (Rif,  Med,,  October  24, 
1910;  Ref.,  The  Brit,  Med,  Jour,,  February  4,  1911). 
The  author  summarizes  no  less  than  fifteen  different  groups  of 
cutaneous  affections  described  in  association  with  influenza: 
(1)  Morbilliform;  (2)  scarlatiniform  eruptions;  (3)  urticarial; 
(4)  papular  erythemata;  (5)  polymorphous  erythema;  (6) 
hemorrhagica  ptupura;  (7)  pemphigus;  (8)  herpes;  (9)  suppura- 
tive dermatitis;  (10)  serous  dermatitis;  (11)  erysepilatous  erup- 
tions; (12)  edematous  infiltrations;  (13)  pigmentary  changes — . 
for  example,  vitiligo;  (14)  trophic  changes — ^for  example,  sudden 
whitening  of  the  hair,  alopecia;  (15)  miliaria.  The  question 
arises  as  to  whether  these  numerous  rashes  are  really  influenzal 
or  coincident  rashes  due  to  some  other  cause.  The  author 
adduces  four  cases  observed  by  him  where  there  appeared  no 
doubt  from  careful  examination  that  the  cause  in  these  cases  was 
influenza.  In  his  cases  one  assumed  a  scarlatiniform  type,  two 
a  morbilliform,  and  the  last  showed  as  multiple  cutaneous  vaso- 
motor edema.  In  each  of  the  cases  the  influenza  bacillus  was 
detected. 


Phlebitis  and  Thrombosis  of  Mesenteric  Vein  after  Abortion. — 

By  Drs.  Lerat  and  Cleret  {Bull,  et  mem.  de  la  Soc,  Anal, 
de  Paris,  July,  1910;  Ref.,  Brit.  Med,  /(7Wf.,  February 4, 191 1.) 
The  authors  report  a  case  where  the  symptoms  were  very 
acute  and  no  artery  involved.  A  multipara,  aged  39,  aborted, 
and  was  treated  in  a  hospital  in  Paris.  After  her  discharge  she 
had  a  sudden  attack  of  \nolent  abdominal  pain.  A  fortnight 
later,  two  months  after  the  abortion,  she  was  admitted  into  the 
Lariboisiere,  under  Launois.  Her  face  was  of  a  pale  greenish- 
yellow  color,  the  abdomen  distended  and  tender,  with  high  pulse 
and  temperature.  As  the  patient  had  grown  very  thin  and  the 
pains  had  lasted  for  fifteen  days,  and  as  vomiting  and  hiccough 
were  present,  incomplete  intestinal  obstruction  due  to  a  tumor 
was  suspected.  On  the  second  day  after  admission,  dark-red 
blood,  without  clot,  escaped  from  the  bowel,  and  on  the  third 
the  painful  distension  was  so  extreme  that  Chaput  operated. 
Some  turbid  sanious  fluid  was  found  amidst  the  coils  of  dis- 
tended small  intestine.  One  coil  of  jejimum  was  seen  to  be 
intensely  dark,  with  thickened  mesentery.  It  was  resected 
with  its  mesenter>%  which  showed  thrombosis  of  all  its  veins. 
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apparently  of  uterine  origin.  The  patient  was  almost  moribund, 
the  open  ends  of  the  intestine  left  after  resection  were  fixed  to 
the  wound  as  a  plastic  operation  was  out  of  the  question.  Death 
followed  in  a  few  hours.     Over  30  in.  of  bowel  were  resected. 


X-Ray  Treatment  of  Status  L3rmphati€us. — By  Dr.  Blachford 
(Amer,  Journ.  of  Med,  Sci.y  October,  1910). 
The  author  records  two  cases  of  status  lymphaticus  treated 
successfully  by  X-rays,  from  which  certain  inferences  may  be 
drawn  as  to  the  physiology  of  the  thymus  gland.  The  first 
■case  suffered  from  thymic  asthiyia  with  well-marked  lymphocy- 
tosis, and  was  treated  by  the  application  of  X-rays  for  from  three 
to  eight  minutes  anteriorly  and  posteriorly  over  the  region  of  the 
thymus,  the  rest  of  the  body  being  carefully  protected.  Six- 
teen treatments  were  given  during  a  period  of  six  weeks,  and 
marked  improvement  resulted  both  in  the  stridor,  general  ap- 
pearance and  reduction  of  the  thymus  to  its  normal  size,  three  very 
slight  recurrences  promptly  responding  to  one  or  two  applications 
of  the  X-rays.  In  the  second  case  twelve  treatments  in  all  were 
given,  resulting  in  marked  diminution  in  the  size  of  the  thymus, 
spleen,  and  lymph  nodes,  and  improvement  in  the  stridor  and 
heart's  action.  Of  special  interest  was  the  appearance  of  a 
polymorphonuclear  leucocytosis  with  a  low  lymphatic  count 
following  the  X-ray  treatment,  and  this  marked  disappearance 
of  the  lymphocytosis  points  to  the  fact  that  a  careful  study  of 
the  blood  should  give  important  information  as  to  the  efficacy 
of  the  treatment  and  the  length  of  its  continuance.  Since  the 
associated  chloro-anemia  may  be  aggravated  if  X-ray  treatment 
is  continued  too  long,  it  may  be  wise  to  discontinue  when  the 
lymphocytosis  disappears,  even  if  some  slight  cough  and  stridor 
still  persist,  and  a  course  of  hypodermic  injections  of  iron,  with 
careful  feeding  and  fresh  air,  may  be  necessary  to  restore  the 
blood  to  its  normal.  Although  no  portion  of  the  body,  with  the 
exception  of  the  area  of  the  thymus,  is  exposed  to  the  influence  of 
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seem  that  the  exciting  cause  of  status  lymphaticus  acts  primarily 
upon  the  thymus  causing  marked  hyperplasia  and  an  increase  or 
perversion  of  its  internal  secretion,  and  that  this  increased  or 
perverted  secretion  is  responsible  for  the  general  hyperplasia 
of  the  lymphoid  tissues,  the  lymphocytosis,  and  the  general 
feebleness  of  constitution.  The  inference  appears  justified  that 
in  intrauterine  life  the  normal  thymus  exercises  a  controlling 
influence  over  the  functional  capacity  of  the  lymphoid  tissues 
and  also  over  the  metaliolic  processes  necessary  to  the  normal 
development  of  the  fetus. 


Spontaneous  Rupture  of  Aorta. — By  Dr.  Pelissier  (Echo  med, 
du  Nord,  November  13,  1910;  Ref.,  The  Brit.  Med,  Jour., 
February  4,  1911). 
The  author  discusses  the  anatomy  and  pathology  of  this  rare 
event,  which  happened  in  the  case  of  a  young  woman  30  years 
of  age.  Sections  of  the  aorta  were  made  both  in  the  immediate 
neighborhood  of  the  rupture  and  of  the  descending  portion  of 
the  aortic  arch,  and  the  author  describes  their  histology.  In  the 
former  case  there  is  no  trace  of  endothelium,  although  the  inner 
coat  on  the  whole  was  hypertrophied.  The  innermost  layer  of 
this,  however,  is  represented  only  by  a  few  slender  elastic  fibres 
forming  a  kind  of  network  in  the  meshes  of  which  could  be  seen 
some  degenerated  and  necrosed  cellular  elements.  The  ex- 
ternal stratum  of  the  inner  coat  was  constituted  of  a  more  volum- 
inous network  of  elastic  fibres  than  is  normally  the  case.  That 
these,  instead  of  being  continuous  and  homogeneous,  were  made 
up  of  a  series  of  small  rods  placed  end  to  end.  These  also 
contained  migratory  cellular  elements.  The  middle  coat  pre- 
sented the  same  condition  of  hypertrophy  with  granular  de- 
generation, and  the  connective  tissue  elements  showed  all  the 
characteristics  of  hyaline  degeneration.  The  muscular  elements 
were  practically  non-existent.  The  fibres  of  the  adventitia  also 
showed  granular  degeneration.  The  external  elastic  membrane 
was  obviously  slight,  and  the  hyaline  degeneration  of  the  con- 
nective tissue  affected  the  walls  of  the  vasa  vasorum.     The 
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The  author  raises  the  question  as  to  whether  this  state  of  affairs 
is  a  primary  degeneration  affecting  more  especially  the  inner  and 
middle  coats  of  the  artery  or  one  that  had  become  continued  from 
a  prior  endocarditis.  Although  there  was  undoubted  thickening 
of  the  aortic  and  mitral  valves,  in  the  absence  of  vegetations  or 
ulceration  of  the  endocardium  he  favors  the  former  hypothesis. 
There  was  no  evidence  of  typical  atheromatous  plaques.  The 
calibre  of  the  aorta  as  a  whole  was  rather  less  than  normal;  it 
had  preserved  its  suppleness  and  cut  easily.  Microscopic 
examination,  too,  had  revealed  nothing  suggestive  of  atheroma. 
In  the  pathological  state  of  the  aorta  as  it  was  found,  any  strain 
such  as  that  caused  by  an  attack  of  asthma,  or  a  fit  of  passion, 
would  be  quite  sufficient  to  cause  rupture.  The  author  believes 
the  changes  in  the  aorta  as  described  have  a  toxic  or  infectious 
origin,  and  are  possibly  related  to  syphilis. 


Lowering  the  Temperature  of  Internal  Organs,  by  External 
Application    of    Cold. — By  Dr.  M.  Riehl    (Munch,  med. 
Wochenschrift,  No.  50,  December  27,  1910;    Ref.,  Boston 
Med,  and  Surg.  Jour.,  January  19,  1911). 
The  author  studied  the   temperatures  of  the  stomach  and 
rectum  in  a  series  of  ten  patients  before  and  after  the  applica- 
tion of  cold  externally  to  the  abdomen.     The  results  are  given 
in  a  table  showing  the  sex,  weight,  height  and  hemoglobin  of 
every  patient,  as  well  as  the  temperatures  before  and  after  and 
the  duration  of  every  experiment.     He  obtained  differences  in 
the  stomach  temperature  ranging  between  0.5°  and   1.8°  C. 
In  one  case  the  rectal  temperature  did  not  change.     The  greatest 
rectal  variation  was  1.1°.     He  raises  the  question  whether  this 
procedure  might  not  help  to  stop  gastric  hemorrhage  either  by 
change  of  temperature  favoring  clotting  or  by  causing  contrac- 
tion of  the  capillaries. 


The  Justification  of  the  Ad.  Schmidt  Nuclear  Test.— By  Dr. 

F.  W.  Strauch  (D^w/.  i4rcA/.  klin,  med.,  Nov.  23,   1910; 

Ref.,  Boston  Med.  and  Surg.,  Jour.y  January  27,  1911). 
The  Schmidt  nuclear  test  has  been  tried  out  in  vitro  by  this 
author,  who  obtained  quantities  of  gastric  and  pancreatic  juice. 
He  concludes  that  pure  gastric  juice  leaves  tissue  nuclei  un- 
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changed.  Pure  pancreatic  juice  dissolves  nuclei  completely  in 
six  to  eight  hours.  Pure  intestinal  juice  does  not  aflfect  cell 
nuclei,  and  intestinal  juice  obtained  by  crushing  may  dissolve 
the  nuclei.  He  thinks,  therefore,  that  the  Schmidt  test  is 
reliable. 


Enlargement  of  the  Superficial  Thoracic  Glands  as  a  Sign  of 
Pulmonary  Tuberculosis. — By  Dr.  E.  v.  Zebrowski 
Deut.  med,  Woch.,  1910,  No.  28;  Ret,,- Lancet^  January 
14,  1911.) 
Many  clinicians  have  called  attention  to  an  enlargement  of 
the  lymphatic  glands  which  lie  beneath  the  skin  of  the  thorax  in 
relation  to  the  fotirth  and  fifth  intercostal  space  in  the  mid- 
axillary  line,  and  which  can  be  felt  and  sometimes  seen  in  a 
certain  percentage  of  cases  of  pulmonary  and  pleural  tuber- 
culosis. The  author  has  recently  brought  forward  figures  to 
show  that  in  about  20  per  cent  of  adults  afflicted  with  this 
disease  an  enlargement  in  these  glands  can  be  detected.  W. 
Schulze  confirms  this  observation,  though  the  percentage  was 
somewhat  lower  in  his  cases,  but  at  the  same  time  he  publishes 
notes  of  a  case  which  seem  to  show  that  this  cannot  be  relied 
on  as  a  sign  of  tuberculosis  as  opposed  to  other  ptdmonary  dis- 
orders. The  patient,  a  boy  aged  seven  years,  came  under 
treatment  for  pyrexia  with  vomiting.  The  pulse-rate  was  160 
per  minute,  the  respiration-rate  48,  and  the  temperature  over 
105°  F.  By  the  usual  methods  of  examination  no  physical 
signs  of  pulmonary  disease  were  found,  but  skiagraphy  discovered 
a  shadow  over  the  whole  right  pulmonary  area,  especially  in  the 
neighborhood  of  the  upper  lobe.  For  three  weeks  the  fever 
followed  an  irregtdarly  hectic  course,  but  the  tuberculin  test, 
applied  by  Moro's  method,  was  negative.  The  axillary  and  in- 
guinal glands  were  enlarged,  and  there  was  a  gland  about  the 
size  of  a  pea  in  the  fifth  right  intercostal  space  near  the  mid- 
axillary  line.  Under  local  anesthesia  this  was  excised;  half  was 
examined  histologically  and  the  other  half  injected  into  the 
peritoneal  cavity  of  a  guinea-pig,  but  by  neither  means  was  any 
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Opinion,  as  one  of  central  pneumonia  running  an  atypical  course, 
though  at  first  it  seemed  likely  to  prove  tuberculous;  and  he 
brings  it  forward  as  evidence  that  tuberculosis  is  not  the  only 
infection  of  the  lung  which  leads  to  enlargement  of  the  lymph 
glands  beneath  the  skin  of  the  thorax. 


NEXJROLOGY. 

In  charge  of 
J.  J.  McPhee,  M.D.,  AND  E.  E.  Almgren,  M.D. 


Pneumococcus  Meningitis  and  Its  Prognosis. — By  Dr.  Schles- 
INGER  {Wien,  med.  Woch.,  No.  1,  1911;  Ref.,  Neurol. 
CentbL,  February,  1911). 

Three  forms  of  meningitis  occur  in  pneumococcus  pneumonia, 
namely,  serous  meningitis  with  sterile  cerebrospinal  fluid;  serous 
meningitis  with  pneumococci  in  this  fluid,  and  purulent  menin- 
gitis with  or  without  diplococci.  The  first  named  type  is 
known  also  as  meningismus.  A  patient  under  the  author's 
observation  presented  during  one  week  exclusively  cerebral 
manifestations  with  vomiting,  transitory  disturbances  of  con- 
sciousness, opisthotonus  and  bradycardia.  The  puncture  fluid 
escaped  under  high  pressure,  but  was  clear  and  sterile.  The 
symptoms  of  pneumonia  did  not  appear  until  one  week  later. 
In  aged  individuals  the  meningitic  phenomena,  more  particularly 
the  rigidity  at  the  nape  of  the  neck  and  Kemig's  symptom,  are 
apt  to  persist  for  a  remarkably  long  time — up  to  several  weeks — 
after  the  inflammatory  process  in  the  lungs  has  run  its  course. 

Purulent  meningitis  usually  terminates  in  death  after  a  few 
days,  but  recovery  was  noted  by  the  author  in  four  cases.  In 
one  of  these  the  meningitis  was  probably  complicated  with  en- 
cephalitis, and  the  patient  suddenly  died  one  year  later  from 
cerebral  embolism.  In  another  case  in  which  choked  disc  had 
developed,  a  favorable  change  was  wrought  by  means  of  in- 
jections of  Roemer's  pneumococcus  serum  (5  cc).  The  onset 
may  be  apoplectiform,  or  acute  but  not  apoplectiform;  subacute, 
or  insidious.  The  fever  is  shorter  and  not  so  high  as  in  epidemic 
meningitis;  its  subsidence  is  promptly  followed  by 'euphoria. 
The  frequency  of  the  pulse  presents  a  somewhat  different  be- 
havior from  epidemic  meningitis;  during  the  fever  it  is  not  so 
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high,  but  there  generally  is  a  relative  tachycardia  in  the  afebrile 
stage.  Herpes  is  not  so  extensive,  and  the  abdominal  coverings 
are  not  retracted  or  only  temporarily,  in  contradistinction  to 
tuberculous  meningitis. 

The  prognosis  of  the  purulent  types  is  not  altogether  favorable, 
but  recovery  is  possible  even  in  a  case  of  purulent  pneumococcus 
meningitis  complicated  by  encephalitis.  It  may  occur  in  the 
course  of  an  affection  of  the  respiratory  tract,  an  attack  of  endo- 
carditis, in  otitic  or  cranial  disease,  and  also  as  an  independent 
condition.  In  the  later  stages  of  the  disease  separation  of  mem- 
branes has  been  noted  in  the  spinal  fluid  obtained  by  puncture. 


Choked  Disc  in  Intracranial  Complications. — By  Dr.  E.  Rutti.v 
{Monatsschr,f.  Ohrenheilkunde,  XLIV,  1910,  p.  1274). 
After  having  examined  the  fundus  of  the  eye  in  all  cases  of 
cerebral  and  meningeal  complications  of  otitic  origin,  the  author 
concludes  that  choked  disc  is  not  a  reliable  diagnostic  sign;  in 
fact,  its  presence  is  rather  an  indication  that  the  lesion  is  not  of 
otitic  origin.  The  author  found  that  choked  disc  is  rarely 
present  in  brain  abscess,  and  occurs  in  sinus  thrombosis  only 
when  the  jugular  vein  is  ligated,  so  as  to  produce  stasis  in  the 
petrosal  sinus.  On  the  other  hand,  changes  in  the  fundus  of  the 
eye  are  common  in  intracranial  lesions  without  antecedent 
ear  complications,  especially  those  of  the  posterior  cranial  fossa, 
as  tuberculous  meningitis  at  the  base,  tumors  of  the  cerebellum, 
etc. 


Urates  in  Relation  to  Epilepsy.- -By  Dr.  Latranyi   {Orvosi 
Hetilap,  LIV,  1910,  877;  Ref.,  Zeitsch,  f,  d.  ges,  Neurol,  L\ 
PsycLy  February  10,  1911). 
It  has  already  been  shown  by  several  investigators,  Boisin, 
Koranyi,  Krainsky  de  la  Teurette,  etc.,  that  the  lu'ates  play 
an  important  role  in  epilepsy,  and  that  the  attacks  can  be  pre- 
vented b}*-  suppressing  the  formation  of  urates.     Colchicin  and 
quinine  do  this,  while  lithium  aids  in  the  elimination  of  urates. 
The  author  has  employed  a  preparation  of  colchicin,  quinine  and 
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epuratin  cure  was  begun,  and  one  of  the  patients  remained  free 
from  epileptic  attacks  during  that  time.  It  is  of  course  too  early 
to  judge  of  its  eflScacy. 


Contribution  to  Study  of  Poliomyelitis. — By  Drs.  Delherm 
AND  Laquerriere  (Archtves  d'  ilectricitd  midicaly  XVIII, 
1910,  849). 
The    authors    distinguish    between    true    poliomyelitis    and 
poliomyelytic  forms  of  neuritis  and  inflammation  of  the  spinal 
nerve  roots.     The  latter  forms  are  characterized  by  severe  pains 
in  the  affected  limbs.     The  prognosis  is  better  than  in  polio- 
myelitis, even  when  reaction  of  degeneration  is  present.     It 
is  of  importance  to  make  an  early  differential  diagnosis,  as  the 
electric  treatment  can  be  begun  sooner  than  in  poliomyelitis. 
Galvanic  electricity  shotdd  be  given  at  first.     Later,  alternating 
currents  of  farradic  and  galvanic  electricity  can  be  employed. 


Nervous  Disturbances  and  Salvarsan  Treatment. — By  Dr. 
Ehrlich  {Berliner  kUnische  Wochenschr.y  XLVII,  1910, 
p.  2346). 

The  author  emphasizes  that  the  cranial  nerve  complications, 
which  have  been  reported  following  the  use  of  salvarsan,  should 
not  be  attributed  to  the  latter,  at  least  not  until  a  coinciding 
syphilitic  lesion  of  the  nerves  in  question  can  with  certainty 
be  ruled  out.  Such  conditions  are  not  infrequent,  as  Benario 
has  already  pointed  out.  Moreover,  instead  of  being  produced 
by  injections  of  salvarsan,  they  have  in  most  cases  disappeared 
after  its  persistent  use,  as  well  as  after  mercurial  treatment. 

The  author  uses  the  cases  reported  by  Urbantschitsch  to  il- 
lustrate this  point.  Urbantschitsch  observed  a  sudden  transi- 
tory paralysis  of  the  vestibular  nerve,  which  he  regarded  as  a 
toxic  of  salvarsan,  but  which  Ehrlich  considers  a  latent  syphilitic 
lesion. 

According  to  the  author,  there  is  only  one  case  on  record  of 
atrophy  of  the  o'ptic  nerve,  which  is  justly  attributed  to  the  use  of 
salvarsan.  Considering  that  about  30,000  cases  have  been 
treated,  this  ought  not  to  be  discouraging.  The  author  adds 
that  in  this  one  case  a  hypersensitiveness  existed,  as  the  patient 
had  for  a  long  time  been  treated  \N4th  Enesel  and  arsacetin. 
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Serous  Encephalo-MeningitiSy  Its  Clinical  Subdivisions  and 
Indications  for  Treatment. — By  Dr.  Musken  {Deutsche 
Zeitsch,  f.  Nervenheilky  XXXIX,  1910,  12). 

The  author  has  observed  eight  cases  of  serous  meningitis, 
in  four  of  which  conservative  treatment  was  followed,  while 
operative  treatment  was  resorted  to  in  the  other  foiu*  cases. 
In  one  of  these  cases  a  circumscribed  area  of  the  motor  area  of  the 
cortex  was  also  involved,  which  obscured  the  diagnosis,  as  some 
of  the  symptoms  were  suggestive  of  brain  tumor. 

Another  case  was  of  the  migrating  type,  encephalomeningitis 
serosa  migrans,  with  convulsions  and  paralysis  of  the  left  arm 
in  the  first  stage,  followed  by  convulsions  and  right  facial  paraly- 
sis, after  the  patient  had  apparently  recovered  from  the  first 
attack. 

The  etiologic  factors  were  influenza  in  two  cases  and  trauma- 
tism in  four.  All  the  patients  showed  signs  of  a  neuropathic 
diathesis. 

The  author  thinks  that  the  majority  of  cases  heal  spontane- 
ously  and  require  no  special  treatment.  Lumbar  puncture  is  of 
no  importance  as  a  therapeutic  measure,  and  is  contraindicated 
if  the  meninges  of  the  posterior  cranial  fossa  are  involved.  Oper- 
ative treatment  should  be  resorted  to  in  progressive  paralysis^ 
in  visual  disturbances  with  choked  disc,  and  when  the  convul- 
sions are  frequent. 


Headache  of  Muscular  Origin  and  Its  Treatment. — By  Dr.  A. 

MuLLER  {Deutsche Zeitschr.f,  Nervenheilk,  XL,  1910,  p.  235; 
Ref.,  Zeitschr,  /.  d.  gesamte,  NeuroL  und  Psych. ^  January, 
1911,  p.  804). 
When  we  can  eliminate  lesions  of  the  brain,  meninges,  cranium, 
cervical  vertebrae,  eyes,  ears,  nose,  throat  and  teeth  as  causa- 
tive factors  in  severe  and  reciu-ring  cephalalgia,  the  muscles  of 
the  neck  and  head  are  at  fatdt  in  most  cases.     These  muscles 
are  found  to  be  in  a  stage  of  hypertonus  with  induration  of  the 
deeper  fibres  near  the  bony  attachment.     Before  the  author's 
former  work  became  known  these  indurations  were  believed  to 
be  callosities. 

The  lesion  is  always  bilateral,  and  involves  the  accessories 
and  antagonistic  muscles  as  well.  The  author  considers  it 
due  to  irritation[at  the  point  of  attachment  of  the  3  to  7  intercostal 
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muscles,  the  cervical  vertebral  joints,  and  the  claviculo-sternal 
joint. 

The  condition  is  very  painful  and  associated  with  cervical 
lordosis,  which  leads  to  distension  of  the  jugular  veins  with 
consequent  increase  in  intracranial  pressure.    Another  serious* 
result  is  ptosis  of  the  thyroid  gland. 

The  only  rational  therapeutic  measure  is  massage  of  the  af- 
fected muscle. 


Paralysis  of  the  Abducens  Following  Lumbar  Puncture. — By 

Dr.  W.  Sterling  (Zeitsch,  /.  d,  ges.  Neurol,  u.  Psych,, 
February  10,  1911,  p.  917). 

The  author  reports  an  interesting  case  of  post-partum  paralysis 
in  a  woman  26  years  of  age.  On  the  eighth  day  of  the  puer- 
perium  she  was  seized  with  a  violent  attack  of  vomiting  and 
headache  which  lasted  for  three  days  and  was  followed  by  sudden 
and  complete  paralysis  of  the  right  arm.  The  next  day  she  had 
a  convulsion  with  aphasia  but  did  not  become  unconscious- 
After  this  she  had  several  attacks  daily  resembling  Jacksonian 
epilepsy.  The  right  arm  and  leg  were  completely  paralyzed. 
On  examination  the  fundus  of  the  eye  was  found  normal,  tht- 
pupillary  skin  and  light  reflexes  were  sluggish,  Babinski*s  reflex 
was  present  on  the  right  side.  The  convulsions  ceased  as  sud- 
denly as  they  had  appeared,  and  motion  returned  rapidly 
and  completely  in  the  affected  limbs,  but  the  headache  was  so 
persistent  that  lumbar  puncture  was  resorted  to.  Seven  ccm. 
of  clear,  normal  spinal  fluid  were  withdrawn.  The  patient  began 
shortly  afterwards  to  complain  of  diplopia.  The  abducens  of 
the  right  eye  was  paralyzed  and  remained  so»  during  nine  days. 

The  author  emphasizes  that  the  eye  complication  was  a  direct 
result  of  the  lumbar  puncture  and  entirely  independent  of  the 
post-partum  paralysis.  As  for  the  pathogenesis,  he  considers 
it  a  reflex  phenomenon  attending  lumbar  puncture  and  denies 
any  possibility  of  either  subdural  hemorrhage  or  extravasation 
of  blood  into  the  ganglion. 

The  convulsions  and  paralysis  he  considers  a  manifestation  of 
cytotoxic  intoxication  due  to  the  retrogressive  processes  following 
parturition.  The  urine  contained  only  0.2%  of  albumin,  no 
casts  but  numerous  white  and  red  blood  corpuscles. 
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Seasickness  and   Veronal. — By   Dr.    Schepelmann   (Therap. 

Monatsheft,  XXIV,  1910,  681 ;  Ref.,  Zeitschf,  d.  ges,  Neurol. 

u.  Psych,,  February  10,  1911,  p.  912). 
.  The  author  has  used  veronal  with  success  in  the  treatment  of 
seasickness.  The  prophylactic  dose  is  0.5-0.3  gm.,  repeated 
after  six  hours.  As  a  curative  measure  larger  doses  must  be 
given  0.75  to  1  gram.  With  these  quantities  the  sedative  action  is 
obtained  without  producing  somnolence.  There  is  no  danger 
connected  v^dth  its  use,  except  from  the  cumulative  action,  which 
must  be  guarded  against  on  long  journeys. 


Hemianesthesias  of  Cerebral  Origin. — By  Dr.  H.  Verger 
{Le  Progres  Medical,  XXXIX,  1910,  p.  519). 

According  to  the  author  the  cerebral  hemianesthesias  may  be 
divided  into:  (1)  The  classic  form,  accompanied  by  paralysis, 
which  does  not  disappear  entirely,  though  it  improves  some. 

2.  Hemianesthesia  with  transient  paralysis.  This  form  is  ven^-- 
painftd  and  is  usually  accompanied  by  choreic  athetosis.  The 
pathologic  changes  are  found  chiefly  in  the  posterior  central 
gyrus.  In  some  cases  the  internal  capsule  of  the  thalamus  is 
involved. 

In  the  classic  form,  a  large  area,  including  the  optic  thalamus, 
the  cortical  fibers  of  the  thalamus  and  the  internal  capsule,  may 
be  involved,  or  the  lesion  may  be  localized  in  the  precentral  gyrus. 

The  author  states  that,  in  his  opinion,  the  anterior  central 
convolution  is  the  seat  of  the  psycho-motor  and  sensory-motor 
as  well  as  the  motor  area,  so  that  stereognosis,  topognosis,  mus- 
cular and  articular  sense,  and  the  tactile  sense  are  all  localized 
in  the  precentral  gyrus. 

EYE. 

In  charge  oj 

A.    Edward   Davis,    M.D.,    Ellice    M.    Alger,   M.D.  and 

Otto  Schirmer,  M.D. 


A  Report  on  Sixty  Cases  of  Trachoma  Treated  after  the  Coover 
Method. — By  Dr.  H.  H.  Martin  {Ophthalmology,  Januar>% 
1911). 

The  Coover  method  of  treating  trachoma  may  be  briefly  de- 
scribed as  follows:    The  lids  are  everted  and  the  conjunctiva 
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thoroughly  scrubbed  with  sandpaper  which  has  previously  been 
sterilized  by  pouring  alcohol  over  the  surface,  setting  fire  to 
the  alcohol  and  allowing  it  to  bum  off.  The  author  did  not 
agree  with  Coover  that  the  sandpaper  operation  is  sufficient 
in  itself  to  cure  this  disease,  his  observation  having  been  that 
copper-sulphate  or  some  other  specific  for  this  disease  is  essential 
to  a  complete  cure  after  any  of  the  surgical  measures. 

In  the  late  summer  of  1909  the  author  discovered  sixty 
cases  of  trachoma  among  ninety-eight  boys,  inmates  of  an 
orphan  home  near  Savannah.  These  sixty  cases  were  di- 
vided into  four  groups  of  fifteen  each.  The  first  fifteen  were 
treated  after  Coover 's  method  unmodified,  the  remaining  forty- 
five  were  treated  after  the  Coover  method  modified  as  follows: 
Instead  of  burning  alcohol  or  making  any  other  attempt  to 
sterilize  the  sandpaper,  the  author  used  the  sandpaper  just  as  it 
came  from  the  shop,  but  immediately  after  the  operation  the 
conjunctival  sac  was  copiously  irrigated  with  normal  salt  solu- 
tion in  order  to  clear  the  sac  of  any  loose  grains  of  sand ;  the  lids 
were  then  everted  and  thoroughly  scrubbed  "v^ath  gauze  sponges 
and  a  one  to  five-thousand  bichloride  solution  (this  was  done 
also  in  the  first  fifteen).  In  the  entire  sixty  cases  there  was 
no  evidence  of  infection  having  occurred  during  the  operation. 
The  author  is  convinced,  therefore,  that  any  attempt  to  sterilize 
the  sandpaper  is  troublesome,  unsatisfactory  and  entirely  un- 
necessary. Immediately  after  the  operation  the  patients  were 
kept  in  bed  until  they  had  recovered  from  the  anesthetic,  but  no 
dressings  or  local  applications  were  used.  In  every  instance 
the  boys  were  in  their  places  in  the  school  room  the  next  day 
after  the  operation. 

The  first  group  of  fifteen  had  no  after-treatment  of  any  de- 
scription. In  the  remaining  forty-five  a  saturated  solution  of 
copper-sulphate  (40  grains  to  the  ounce)  was  dropped  into 
each  eye,  once  a  day,  for  eight  weeks.  Ten  months  after 
completion  of  this  series  of  operations  these  sixty  cases  were 
all  carefully  examined  for  trachoma  with  the  following  results: 


Digitized  by 


Google 


478  EYE.  Post-Graduate 

April.  1911 

connection  that  all  these  operations  were  done  in  the  dormitory 
of  the  orphan  home,  no  operating-room  being  available,  and  that 
the  after-treatment  was  carried  out  by  very  inexperienced 
attendants.  Had  the  after-treatment  been  carefully  and  thor- 
oughly carried  out,  there  is  every  reason  to  believe  that  there 
would  have  been  no  recurrences  in  those  cases  in  which  the 
copper-sulphate  was  employed  after  operations. 

SUMMARY. 

The  scrubbing-out  of  the  granulations  with  sandpaper  (No. 
00  or  0)  is  by  far  the  most  satisfactory  operative  procedure  yet 
devised  in  the  treatment  of  trachoma.  No  operative  procedure 
is  sufficient  in  itself  to  cure  this  disease.  All  of  them  should 
be  followed  up  for  from  four  to  eight  weeks  with  some  specific 
treatment,  a  saturated  solution  of  copper-sulphate  being  the 
most  satisfactory  in  the  author's  experience.  If  the  conjimctival 
surface  be  thoroughly  flushed  with  a  normal  salt  solution  and 
scrubbed  with  a  one  to  five-thousand  bichloride  solution  after 
the  completion  of  the  operation,  sterilization  of  the  sandpaper  is 
entirely  unnecessary.  Any  narrow  blade  thumb  forceps  will 
serve  for  everting  the  lids.  The  time  consumed  in  operating 
averaged  one  hour  and  a  half  for  each  fifteen  cases,  two  anes- 
thetists and  two  nurses  assisting. 


Smith's  Lateral  Operation. — By  Dr.  Derrick  T.  Vail  {Cincin- 
nati Lancet-Clinic,  January  7,  1911). 

After  giving  a  very  full  and  detailed  accoimt  of  the  operation, 
as  Smith  did  it,  the  author  summarizes  as  follows: 

The  natural  and  necessary  steps  Smith  employs  are  the  fol- 
lowing, not  counting  cocainization : 

1.  Introduction  of  speculum  and  douching  the  eye. 

2.  The  incision. 

3.  The  iridectomy. 

4.  The  lens  delivery. 

5.  Replacing  the  iris. 

The  author  took  great  interest  in  the  position  of  the  pupil,  the 
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2.  The  coloboma  is  a  little  wider  than  the  iridectomy,  showing 
that  the  iris  edges  must  be  folded  unto  themselves.  The  key- 
hole pupil  was  the  exception.  The  contour  was  generally  oval 
or  U-shaped.  So  far  as  looks  go,  these  pupils  are  as  nice  to 
behold  as  the  key-hole  pupils. 

3.  The  pupils  are  all  drawn  slightly  upward — not  from  ad- 
hesions between  the  iris  and  cornea,  for  the  author  remarked 
above  that  adhesions  were  the  rare  exceptions — but  from  the 
<:urling  or  folding  of  the  iris  unto  itself,  he  thought. 

Smith's  method  is  the  only  one  that  the  author  knows  of 
which  takes  into  consideration  the  adhesions  between  the  apron 
of  the  cut  iris  and  the  shelving  wound.  All  other  methods  of 
replacement  are  directed  toward  the  cut  vertical  sides  of  the 
coloboma  and  are  done  with  a  view  of  setting  the  pupil  low  again, 
for  in  the  old  operation  the  pupil  is  drawn  up  after  extraction  and 
needs  to  be  replaced  quite  as  much  as  in  Smith's  operation. 

The  author  had  done  extraction  in  the  capsule  before  he  set 
out  for  India,  having  previously  observed  Greene,  of  Dayton, 
Ohio,  operate  many  times  in  the  Soldiers'  Home  Hospital,  and 
it  was  through  his  kindness  and  enthusiasm  that  the  author 
was  led  to  undertake  this  work.  In  those  operations  the  author 
did  previous  to  his  trip  to  India  he  always  replaced  the  iris, 
unfolding  its  wrinkled  sides  and  resetting  the  pupil  low  with 
perfect  ease  and  success,  employing  the  well-known  and  uni- 
versally practiced  method. 

REGARDING   VITREOUS    LOSS. 

While  in  England,  the  author  met  Professor  Fuchs  and  asked 
his  opinion  regarding  the  Smith  operation.  He  said,  "  I  do  not 
like  the  loss  of  vitreous,"  and  it  is  the  general  opinion  the  world 
over  that  the  per  cent,  of  vitreous  loss,  in  the  hands  of  those  who 
have  tried  extraction  in  the  capsule  by  what  they  thought  was 
Smith's  technique  and  honestly  believed  was  Smith's  method, 
was  so  high  that  Smith's  own  statement  regarding  his  percentage 
of  vitreous  loss  (8  per  cent.)  was  either  charged  up  to  enthusiasm 
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If  you  eliminate  the  complicated  cases,  glaucoma,  juveniles^ 
dislocated  lenses,  etc.,  the  percentage  is  not  over  5  per  cent.  The 
author*s  own  results  were  considerably  better  than  5  per  cent.; 
in  fact,  exactly  2  per  cent.,  but  his  cases  were  all  uncomplicated, 
and  the  author  had  Smith,  there  to  pilot  him.  As  for  the  amount 
of  vitreous  loss,  there  were  in  over  a  thousand  extractions  only 
five  or  six  where  the  amount  exceeded  one-third  (estimated), 
and  only  ten  or  fifteen  where  the  amount  lost  equaled  one-third. 
In  over  90  per  cent  of  the  cases  where  vitreous  was  lost  there  was 
merely  **  a  drop,'*  certainly  a  very  small  amount.  More  would 
have  been  lost  in  every  case  if  the  eyelid  and  brow  had  not  been 
properly  held.  The  author  saw  quite  a  number  of  cases  **  pop  '* 
just  as  the  lens  let  go  its  fastenings  and  an  alarming  amount  of 
vitreous  well  up  into  the  wound,  but  the  control  of  the  eyelid 
and  brow,  the  cessation  of  pressure  with  the  hook  aided  by  the 
gravity  of  the  vitreous  caused  it  to  retract  usually  in  toto  back 
into  the  eye  as  if  suctioned.  The  authdr  could  not  notice  any 
difference  in  the  after-behavior  of  the  cases  that  had  lost  vitreous 
and  those  which  had  lost  none,  and  he  was  brought  to  believe 
that  by  Smith's  method  a  large  amount  of  vitreous  loss  is  practi- 
cally impossible  and  a  small  amount  of  no  consequence  whatever. 
The  author  thinks  **  vitreous  escape  ''  is  not  in  the  argument  to 
be  used  against  Smith's  technique. 

ACCIDENTS    AND    INCIDENTS. 

That  **  accidents  will  happen  in  the  best  regulated  families  " 
is  an  old  adage  and  can  be  applied  to  any  operation  done  by  the 
greatest  experts  of  the  world.  Incidents  or  things  done  unin- 
tentionally, but  of  no  consequence,  will  also  happen.  I  have 
mentioned  a  few,  as  pricking  the  iris  or  lens  capsule  in  passing 
through  the  aqueous  chamber,  wounding  the  lens  capsule  with 
the  iris  forceps  in  grasping  the  iris,  etc.;  other  incidents  are 
inserting  the  knife  wnth  the  edge  downwards,  slicing  the  iris, 
button-holing  or  nicking  the  margin  of  the  iris  in  attempting  to 
do  a  small  iridectomy.  These  are  things  all  operators  arc  familiar 
with  and  in  Smith's  clinic  the  author  saw  them  all,  but  the  per- 
centage of  incidents  seemed  to  me  to  be  considerably  smaller 
than  with  older  methods  of  technique,  for  most  of  them  are  over*- 
come  by  his  method  of  incision,  grasping  the  iris,  etc.  A  small 
button  hole  or  a  large  one  is  of  no  consequence  in  doing  the 
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Smith  operation,  for  the  lens  will  come  out  quite  as  well  through 
the  pupil  as  through  the  coloboraa.  The  object  of  doing  an 
iridectomy  is  not  to  furnish  a  path-way  for  the  passage  of  the 
lens,  but  to  forestall  the  annoying  prolapse  of  iris  that  so  often 
happens  after  siniple  extraction.  The  author  did  five  or  six 
extractions  through  the  round  pupil  to  satisfy  myself  that  it  is 
as  easy  for  the  lens  in  its  shell  to  come  out  as  when  iridectomy 
is  done,  and  the  author  proved  Smith's  statement  in  all  of 
them. 

There  was  a  series  of  cases  done  where  the  iris  was  button- 
holed at  the  root  intentionally  and  the  lens  delivered  through 
the  pupil,  the  object  being  to  try  out  Chandler's  theory  of  leaving 
a  button  hole  for  the  aqueous  to  drain  out  in  case  of  the  wound 
reopening  during  the  healing  stage  to  prevent  prolapse. 

Accidents  and  complications  that  the  author  observed,  taken 
from  over  a  thousand  cases,  are  the  following: 

1.  Expulsive  hemorrhage  from  the  choroid  at  the  completion 
of  the  operation  (glaucoma),  two  cases. 

2.  Lenses  lost  in  the  vitreous  through  faulty  technique,  two 
cases. 

3.  Panophthalmitis,  two  cases. 

4.  Excessive  loss  of  vitreous,  a  few  cases  (five  or  six). 

5.  Severe  iridocyclitis,  three  or  four  cases. 

6.  Delayed  healing,  perhaps  a  dozen  cases. 

In  a  few  cases  where  dense  macula  cornea  existed,  involving 
the  upper  half  or  two-thirds  of  the  cornea,  downward  extraction 
was  done  by  Smith  according  to  his  method.  In  one  or  two  cases 
the  lens  was  delivered  through  an  oblique  incision.  The  entire 
technique  is  the  same  as  in  upward  extraction,  but  the  movements 
are  reversed,  of  course,  and  the  operator  has  to  adapt  himself  to 
the  new  lines  of  pressure  and  resistance.  The  deliveries  are  as 
easily  performed  and  the  results,  so  far  as  prognosis  is  concerned, 
are  as  good  as  in  the  upward  extraction. 

Smith's  operation  for  cataract  has  its  greatest  sphere  of  use- 
ftilness  in  the  cases  of  slowly  ripening  or  immature  cataract. 
It  is  no  longer  necessary  for  the  patient  to  wait  till  he  is  blind  and 
infirm  from  cataract.  He  may  have  his  cataracts  removed  when- 
ever he  feels  the  handicap  of  failing  sight,  for  the  results  in  imma- 
ture cases  are  uniformly  good  and  lasting.  It  is  also  true  that 
immature  cataracts  are  more  easily  extracted  by  Smith's  method 
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than  any  other  kind,  and  the  chances  of  success  are  far  better 
in  these  cases  than  by  the  old  operation. 


EAR. 

In  charge  of 
George  E.  Davis,  M.D. 


The  Deaf  Child  from  the  Viewpoint  of  the  Physician  and  Teacher. 

— By  Dr.  James  Kerr   Love   {The  Laryngoscope,  June, 
1910). 

Great  emphasis  is  placed  on  the  importance  of  the  sense  of 
hearing  in  the  development  of  the  speech-centre,  and  the  author 
believes  if  this  is  not  done  before  the  fifth  or  sixth  year  of  life  the 
prospect  of  good  results  are  poor.  He  compares  the  sign  method 
and  the  oral  or  lip-reading  methods  in  the  education  of  the  deaf 
child  and  prefers  the  latter  as  the  most  efficient.  Reference  is 
made  to  the  oft  reiterated  statement,  in  books  and  on  platforms, 
that  signs  are  the  natural  language  of  the  deaf  as  a  dangerous 
half-truth.  Signs  are  really  a  natural  language,  both  of  the  deaf 
and  of  the  hearing.  Speech  has  become  the  natural  language 
of  man,  and  a  far  more  important  one  than  signs.  While  it  is 
considered  that  deaf  children  axe  prone  to  fall  back  on  the  easiest 
and  more  positive  language  of  signs,  yet  the  writer  contends  that 
speech  also  is  a  natural  language  of  deaf  children,  and  our  busi- 
ness is,  wherever  possible,  to  assist  in  its  development.  More- 
over, he  says,  to  talk  of  signs  as  the  natural  language  or  the 
mother-tongue  of  the  deaf  is  physiologically  incorrect.  He 
asserts  that  signs  are  not  the  language  of  nature;  they  are  a 
language  of  necessity  forced  on  impaired  or  uneducated  human 
nature.  If  a  child  have  neither  sight  nor  hearing,  he  uses  a 
more  primitive  language  still — the  language  of  the  sense  of 
touch — the  language  of  a  sense  that  existed  before  either  eyes  or 
ears  had  appeared  among  living  creatures. 

After  reviewing  the  work  and  teaching  done  for  the  deaf  for ' 
the  past  300  years,  the  author  summarizes  the  chief  points  raised 
in  his  paper  with  the  expressions: 

(1)  That  the  education  of  deaf  children  without  previous 
clinical  examination  and  classification  is  wasteful  and  inefficient. 
(2)  The  massing  of  deaf  children  in  institutions  should  be  avoided 
except  in  the  case  of  the  mentally  defective  deaf.     Necessitous 
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deaf  children  should  be  fed,  clad,  and,  when  necessary,  boarded 
out  at  the  expense  of  the  educational  authorities.  In  these 
respects  they  need  the  same  treatment  as  necessitous  hearing 
children.  (3)  The  education,  but  not  the  instruction,  of  deaf 
children  should  begin  as  soon  as  the  fact  of  deafness  is  known, 
and  the  mothers  should  be  the  first  teachers.  Unless  the  speech 
habit  is  acquired  before  the  age  of  five  years,  the  best  oralresnlt^ 
can  seldom  be  got. 

If  the  physician  and  the  teacher  are  to  cooperate  in  the  work 
of  educating  the  deaf  child,  there  must  be  not  only  medical 
inspection  of  all  school  children,  buU  there  must  be  a  specialist 
attached  to  every  school  or  institution  for  the  education  of  the 
deaf.  Thus  will  the  physician  facilitate  in  the  education  of 
the  deaf — to  acquire  the  power  to  receive  and  communicate  his 
thoughts  and  thereby  share  a  privilege  which  has  been  too  long 
the  exclusive  possession  of  the  teacher  of  the  deaf. 


The  Clinical  Aspects  of  Deaf-mutism. — By  Dr.  Francis  R. 
Packard  (The  Laryngoscope,  Jime,  1910). 

The  causes  of  deaf -mutism  are  pointed  out  as  being  congenital 
or  acquired.  Heredity  is  alleged  to  be  responsible  for  one-third 
of  all  cases  of  deaf-mutism.  Touching  this  phase  of  the  subject 
the  author  quotes  Fay  as  stating  that,  **  Taking  the  deaf  as  a 
whole,  without  regard  to  the  character  of  the  deafness,  marriages 
in  which  both  the  partners  are  deaf  arc  not  more  liable  to  deaf 
offspring  than  marriages  in  which  one  of  the  partners  is  deaf  and 
the  other  is  a  hearing  person.** 

As  regards  the  etiology  of  acquired  deaf -mutism  it  is  alleged 
that  meningitis  or  inflammatory  cerebral  affections  and  scarlet 
fever  head  the  list  of  causes  in  all  instances  in  every  country  or 
region. 

In  the  majority  of  the  cases  of  acquired  deaf-mutism  the  hear- 
ing is  lost  in  the  second  year  though  it  may  not  be  noticed  till 
later.  It  is  the  consensus  of  opinion  of  all  authorities  that  if  the 
hearing  is  lost  before  four  years  of  age,  loss  of  speech  invariably 
follows,  and  some  authorities  claim  this  is  the  case  up  to  eight 
years  of  age. 

Hearing  Power  of  Deaf-mutes, — Attention  is  called  to  the  fact, 
as  pointed  out  by  Urbantschitsch,  that  frequently  deaf-mutes 
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have  a  remnant  of  hearing — deafness  in  these  cases  is  due  to  a 
lack  of  exercise  of  the  function  power  of  the  auditory  nerve. 

A  coustic  exercises  are  recommended  as  an  aid  in  the  education 
in  this  class  of  patients.  Keller,  of  Munich,  director  of  the  Deaf 
and  Dumb  Institution,  made  practical  application  of  such  aids 
and  summed  up  the  results  as  follows:  **  These  children  com- 
mand a  vocabulary  that  the  totally  deaf  can  never  obtain. 
Their  manner  of  expressing  their  thoughts  is  equal  to  that  of 
hearing  people.  Their  readiness  to  speak  is  surprising.  Similar 
results  can  never  be  obtained  in  totally  deaf  children.  They 
are  unattainable  in  partiall]^-hearing  children  who  are  constantly 
instructed  together  with  their  totally  deaf  comrades.  Separation 
of  the  partially-hearing  pupils  from  the  totally  deaf  ones,  and 
instruction  in  separate  rooms,  or  if  possible  in  separate  institu- 
tions, must  be  our  aini.'* 

After  enumerating  the  several  methods  of  eliciting  or  testing 
the  remaining  hearing  power  of  the  deaf-mutes,  he  states  the 
following  conclusions  concerning  same: 

1.  Total  deafness  is  not  common  among  deaf-mutes.  To 
aerial  sounds  not  more  than  15  or  20  per  cent,  are  quite  deaf, 
sometimes  only  7  or  8  per  cent.;  to  bone  conduction  sounds  even 
a  smaller  number. 

2.  Hearing  for  speech  is  pretty  common.  It  exists  to  a 
usable  extent  in  25  or  27  per  cent,  of  deaf-mutes,  and  from  10 
to  15  per  cent,  are  only  semi-deaf.  Under  the  finger-method 
of  teaching  these  become  rapidly  deafer,  and  soon  totally  dumb. 
The  oral  system  may  do  something  to  prevent  this,  but  it  can 
only  be  properly  dealt  with  by  the  acoutsic  method. 

3.  Cranial  conduction  exists  in  almost  all  cases,  and  a  large 
vibrating  tuning  fork  is  almost  always  heard  in  this  way.  It  is 
also  heard  in  the  majority  of  cases  by  aerial  conduction. 

Pathology  of  Deaf 'mutism, — Reference  is  made  to  the  records 
of  autopsies  compiled  by  Mygind  and  others. 

Treatment, — Emphasis  is  laid  on  the  importance  of  the 
thorough  aural  examination  of  every  child  before  being  com- 
mitted to  any  institution  considered  solely  as  a  subject  for  in- 
struction. Any  middle  or  inner  ear  troubles  should  be  properly 
treated  in  order  to  conserve  any  remnant  of  existing  hearing. 
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The  Physiology  and  Psychology  of  Hearing  with  Special  Refer- 
ence to  Development  of  Speech. — By  Dr.  G.  Hudson- 
Makuen  {The  Laryngoscope^  June,  1910). 

Touching  the  physiology  of  the  inner-ear  the  writer  first  refers 
to  the  resonance  or  piano-string  theory  of  Helmholtz  who,  at 
first,  supposed  the  rods  of  Corti  responded  to  the  different  notes, 
but  who,  later,  transferred  this  function  to  the  transverse  fibre 
of  the  Basilar  membrane.  Secondly,  he  disciisses  the  so-called 
telephone  theory  which  regards  the  basilar  membrane  as  a  kipd 
of  second  drum-membrane  between  which  and  the  tectorial 
membrane  so-called  '*  pressure-patterns  *'  are  made  which 
impart  their  vibratory  motions  to  the  hair  cells.  Finally,  he 
mentions  the  latest  theory  for  tone  conduction  and  perception  as 
being  the  function  of  the  tectorial  membrane  instead  of  the 
basilar  membrane.  [This  last  theory  is  advocated  in  an  able 
paper  by  Geo.  E«  Shambaugh,  "  The  Physiology  of  Tone  Per- 
ception,*' Annal,  OtoL  Rhinol.  and  Laryn,y  December,  1910 — 
Rev.] 

Touching  on  the  psycology  of  hearing,  the  paper  discusses  the 
final  analysis  of  tone  perception  and  expression  and  illustrates 
with  a  diagram  of  the  location  of  the  cortical  cerebral  word- 
centres  and  their  commisures.  This  diagram  shows  the  glosso- 
kinesthetic  center;  the  chiro-kinesthetic  center;  the  auditory 
word-center;  the  general  auditory  center;  the  visual  word  center; 
and  the  general  visual  center. 

The  author  concludes  his  paper  with  the  following  summary: 

The  physiology  of  hearing  has  been  a  subject  of  investigation 
and  study  since  before  the  Christian  Era  began,  but  Helmholtz 
was  the  first  to  put  it  on  a  scientific  basis.  Helmholtz*  '*  reso- 
nance theory  "  with  slight  modifications  is  the  one  now  most 
generally  accepted.  The  only  important  modifications  of  the 
Helmholtz  theory  has  been  the  substitution  of  the  tectorial  for  the 
basilar  membrane  as  the  resonance  body. 

Helmholtz  located  the  perception  of  tone  in  the  cochlea  and 
its  final  analysis  in  the  cerebral  cortex,  and  with  few  exceptions 
physiologists  have  subscribed  to  this  disposition  of  these  func- 
tions. 

The  importance  of  hearing  as  a  factor  in  the  development  of 
speech  is  of  later  recognition  and  even  now  it  is  not  generally 
understood.     Spontaneous    speech    development    takes    place 
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only  as  the  individual  is  capable  of  hearing  speech  sounds,  both 
subjectively  and  objectively,  and  speech  acquired  in  any  other 
way  is  a  forced  and  artificial  product.  A  little  hearing  in  the 
development  of  speech  is  better  than  no  hearing  at  all,  and  hear- 
ing, like  speech,  may  be  improved  by  training. 

The  eye  is  the  best  substitute  for  the  ear  in  the  development 
of  speech,  but  the  tractile  and  other  avenues  to  the  brain  may  he 
trained  to  take  the  place  of  eithier  or  both  under  favorable  con- 
ditions and  in  case  of  necessity. 

The  conditions  favoring  the  development  of  speech  in  the  ab- 
sence of  important  receptive  avenues  to  the  brain  are  chiefly 
cortical  and  they  are  included  in  the  terms,  intellectualism,  atten- 
tion and  volition  or  will  power. 


OBSTETRICS  AND  GYNECOLOGY. 

In  charge  of 
T.  Leacroft  Hein,  M.D. 


Hypnosis  and  Its  Practical  Use  in  the  Diagnosis  and  Treatment 
of  Disease. — By  Dr.  J.  V.  Habermak  {International  Clinics, 
Vol.  IV,  Series,  XX,  H). 
An  extremely  interesting  and  profitable  reprint  from  the 
International  Clinics  has  come  into  my  hands  entitled  **  Hyp- 
nosis, its  psychological  interpretation  and  its  practical  use  in  the 
diagnosis  and  treatment  of  disease,^*  the  reading  of  which  takes 
one  into  a  rather  new  and  fascinating  sphere  of  work,  a  pro\nnce 
that  at  first  would  seem  to  lie  outside  of  gynecology,  but  on 
second  thought,  is  most  pertinent  and  must  needs  command  our 
attention.  Not  so  long  ago  Willie,  of  Braunschweig,  in  a  mono- 
graph on  *'  Frauenleiden  und  Nervenleiden,"  pointed  out  that  a 
very  large  percentage  of  patients  coming  to  the  gynecologist 
were  neurological  subjects.  He  also  indicated  the  fact  that  as 
the  years  and  our  science  progressed  our  operative  endeavors 


-  -•• -.1.1--  X^^^^am^fy.  1<^r«r>  a-v'i-r^'r^c^\rtx 


fsr\r\t^r\nr-f\^\r  «vke»nc««««><%o 


Digitized  by 


Google 


Vol.  XXVI  OBSTE-TRICS  AND  GYNECOLOGY.  487' 

Number  4 

But  especially  is  some  kind  of  mental  readjustment  indicated' 
in  a  large  majority  of  patients  who  have  been  operated  upon 
(especially  oophorectomies),  for  such  patients,  it  is  long  known, 
are  never  themselves  again — in  fact  become  typical  hystericals. 
From  the  neurologists  we  hear  time  and  time  again  of  the  psy- 
choneurasthenic  dating  all  the  ills  to  which  her  life  has  become 
heir  to  the  abdominal  operation.  Surely,  the  psychological" 
hints  to  be  found  in  this  monograph  stimulate  some  active  think- 
ing on  our  part  and  point  to  a  rational  psychotherapy,  in  many 
cases  even  to  absolute  hypnosis,  in  the  after-treatment  of  opera- 
tions upon  the  female  genitalia — for  in  no  field  of  surgery  is  the 
mind  so  intimately  influenced  by  the  procedure  itself  as  here, 
and  in  none  is  the  after-condition  so  effected  by  a  reinstitution 
of  mental  poise  and  the  maintenance  of  a  **  health  attitude.'' 


Heart  Defects  and  Pregnancy. — By  Dr.  R.  T.  Jaschke  {Archiv 
fur  Gynaekologiey  Berlin,  December  17,  1910). 
The  author  analyzes  the  experiences  with  1,548  women  with 
heart  defects  delivered  at  von  Rosthorn's  clinic  at  Vienna;  this 
was  1.47  per  cent,  of  the  total  37,014  deliveries  during  the  last 
ten  years.  He  declares  that  a  heart  defect  should  be  regarded 
and  estimated  during  a  pregnancy  exactly  the  same  as  outside  of 
a  pregnancy.  The  mortality  was  from  0.32  to  0.39  per  cent., 
and  in  all  the  fatal  cases  the  heart  defect  was  exceptionally  serious 
or  combined  with  myocarditis.  In  seven-eighths  of  the  cases  the 
pregnancy  proceeded  to  normal  delivery  at  term.  In  only  four 
per  cent.  Was  there  spontaneous  abortion,  and  spontaneous 
premature  delivery  in  only  4.5  per  cent.  No  special  influence 
from  the  nature  of  the  valvular  defect  was  apparent,  but  failing 
compensation  favors  premature  interruption  of  the  pregnancy. 
In  some  cases  the  women  seem  to  become  accustomed  to  the 
heart  defect  with  recurring  pregnancies.  Artificial  interruption 
of  the  pregnancy  was  necessar>'  in  one  per  cent,  of  the  cases  on 
account  of  severe  failing  compensation.  Functional  tests  o  the 
heart,  especially  Katzenstein*s  and  Korany^s,  decide  the  question 
as  to  whether  the  patient  can  stand  the  delivery  or  not.     An 
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or  when  there  is  complicating  nephritis.  Even  with  slightly- 
failing  compensation  the  delivery  proceeded  without  disturbance 
in  98  per  cent,  of  all  of  his  cases;  there  was  no  special  tendency 
to  atony  and  no  special  indications — on  account  of  the  heart 
defect — were  encountered  at  any  stage  of  labor. 

The  delivery  must  be  supervised  by  the  obstetrician  with 
exceptional  care,  however,  especially  in  the  period  of  expulsion 
in  order  to  act  immediately  if  any  procedure  became  necessary. 
No  operative  procedure,  he  insists,  is  contraindicated  by  the 
heart  defect  itself.  Scrupulous  asepsis  is  more  imperative  in 
case  of  heart  defect  than  under  other  conditions,  as  puerperal 
infection  has  special  dangers  for  such  patients.  During  the 
puerperium,  the  woman  \\4th  a  heart  defect  should  be  kept  in 
bed  a  little  longer  to  reduce  the  demands  made  on  the  heart. 
There  is  nothing  to  contraindicate  breast-nursing.  Any  in- 
volvement of  the  myocardium  renders  the  prognosis  graver. 
Age  also  is  an  unfavorable  factor,  as  likewise  the  depressing  in- 
fluences  of  a  large  number  of  pregnancies  occurring  at  short 
intervals. 


Treatment  of  Eclampsia. — By  Dr.  J.  W.  Ballantynb  (Jour,  of 
Ohst,  and  Gyn.  of  the  British  Empire ^  December,  1910). 
Between  the  years  1905-1910  the  author  acted  as  physician 
in  charge  of  the  Edinburgh  Royal  Maternity  Hospital  during^ 
the  autumn  quarter,  and  in  these  eighteen  months  2,214  patients 
were  under  his  care.  Thirty  weight  of  the  patients  suffered  from 
eclampsia,  or  1.7  per  cent.;  and  five  died,  giving  a  maternal 
mortality  of  13  per  cent.  During  the  autumn  quarters  of  1905^ 
1906  and  1907,  there  were  twelve  cases  of  eclampsia  with  three 
maternal  deaths,  or  a  mortality  of  25  per  cent.;  while  during  the 
corresponding  quarters  of  1908, 1909  and  1910,  there  were  twenty 
six  cases  of  eclampsia  with  two  maternal  deaths,  a  mortality  of 
7.6  per  cent.  The  treatment  employed  in  the  latter  period  of 
time  differed  very  markedly  from  that  in  vogue  in  the  former. 
During  the  autumn  quarters  of  1905-1907,  the  author  was  still 
trusting  in  some  measure  to  rapid  emptying  of  the  uterus,  while 
in  the  corresponding  quarters  of  1908-1910,  labor  was  hardly 
at  all  expedited.  In  the  former  years  the  maternal  mortality 
was  25  per  cent. ,  in  the  latter  it  was  only  7 .6  per  cent. ;  in  the  former 
years  the  fetal  and  infantile  mortality  was  75  per  cent.,  and  in  the 
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latter  it  was  42  per  cent.  Whether  the  eclampsia  develops  during 
pregnancy,  during  labor,  or  in  the  puerperium,  the  author  orders 
venesection,  transfusion  with  saline  solution  into  the  vein, 
washing  out  the  stomach  with  bicarbonate  of  soda  solution,  the 
introduction  into  the  stomach  of  a  large  dose  of  magnesium  sul- 
phate, the  use  of  a  copious  enema  of  soap  and  water  and  castor 
oilT^nd  the  hot  pack.  Obstetric  interference  has  been  put  more 
and  more  into  a  secondary  position. 


Pregnancy  Liver  and  Atjrpical  Eclampsia. — By  Dr.  G.  Schickle 
{Archiv  fiir  GyndkologiCy  December  17,  1910). 
The  author  has  become  convinced  by  his  clinical  experience 
and  study  of  the  literature  that  eclampsia  occurs  in  various  forms 
and  degrees,  ranging  from  the  typical  manifestations  with 
convulsions,  through  the  atypical  form  without  convulsions  and 
the  severe,  sometimes  fatal,  uncontrollable  vomiting  of  preg- 
nancy, to  a  condition  in  which  there  may  be  only  a  few  symptoms 
showing  that  something  is  wrong.  These  symptoms  are  pe- 
culiarly violent,  including  salivation,  exanthems,  peripheral 
neuritis,  vomiting  disturbances  in  vision,  '*  pregnancy  dis- 
turbances,** etc.  Jaundice  may  occur  alone  or  with  any  of  the 
above  conditions.  The  liver  may  be  specifically  pathologic 
without  any  of  these  symptoms.  It  is  probable,  he  thinks,  that 
the  changes  in  the  liver  and  other  organs  in  eclampsia  are  the 
result  of  an  intravital  autolysis  of  the  liver  due  to  some  still 
unknown  eclampsia  toxin.  Chemical  research  on  urine,  etc., 
has  not  afforded  any  basis  for  better  knowledge  of  the  nature 
of  eclampsia,  to  date. 


Intraperitoneal  Shortening  of  the  Round  Ligaments  for  Retro- 
version of  the  Uterus. — By   Dr.  A.   Goldspoiin   {Jour. 
American  Medical  Association^  February  25,  1911). 
The  author  observes  that  the  improved  Alexander  operation 
thoroughly  performed  has  more  good  and  approximately  perfect 
results  recorded  to  its  credit  than,  so  far,  are  recorded  to  the  credit 
of  all  other  operations  combined  that  have  been  performed 
chiefly  for  retroversion  of  the  uterus.     No  Alexander  operation 
should  be  performed  without  digital  exploration  within  the  pelvis 
through  both  internal  rings,  to  prove  that  no  adhesions  remain. 


Digitized  by 


Google 


490  OBSTETRICS  AND  GYNECOLOGY.       Post-Graduate 

April.  1911 

and  to  prompt  and  facilitate  an  adequate  dissection  of  the  round 
ligaments  from  the  broad  ligaments  to  give  the  former  a  suffi- 
ciently forward  course  to  hold  the  fundus  uteri  forward  effectively. 
Prolapse  of  the  uterus,  or  retroversion,  due  chiefly  to  elongation 
of  the  sacrouterine  ligaments,  should  be  treated  by  shortening 
these  ligaments,  when  possible,  or  by  attachment  of  the  psoas 
parvus  tendon  or  a  portion  of  the  psoas  magnus  muscle  to  the 
back  of  the  cer\ax  in  the  manner  suggested  by  Harris,  and  never 
by  shortening  the  round  ligaments  as  the  chief  act.  Inasmuch 
as  transplantation  of  round  ligaments  into  the  abdominal  wall  by 
some  one  of  the  numerous  minor  variations  in  technique,  secures 
a  creditable  correction  of  retroversion  in  most  cases  by  way  of 
a  median  incision,  which  is  also  available  for  appendectomy, 
and  various  desirable  explorations  within  the  abdomen,  this 
manner  of  operating  has  largely  and  properly  superseded  the 
general  type  of  operating  by  way  of  the  inguinal  canals.  A 
plan  of  operation  that  is  still  more  correct  anatomically  and 
surgically,  has,  in  recent  years,  been  carried  out  by  at  least 
seven  operators  with  satisfaction.  It  consists  in  doing  first,  a 
sufficient  medium  laparotomy  and  the  required  intraperitoneal 
work,  and  secondly,  in  shortening  of  roimd  ligaments  within  the 
opened  inguinal  canals  themselves,  by  way  of  a  transverse 
suprapubic  incision,  either  straight  or  curved  upwards  and  ex- 
tending through  the  aponeurosis  of  the  recti  muscles,  as  may  be 
required. 


Salpingitis  in  Relation  to  the  Use  of  Tents. — By  Dr.  R.  de 

Bovis  (Semaine  Medicate,  December  21,  1910). 
The  author  discusses  a  recent  communication  on  the  frequency 
of  evidences  of  salpingitis  in  women  who  have  had  the  os  uteri 
dilated  with  laminaria  tents  preliminary  to  curetting.  He  does 
not  believe  that  the  tents  introduced  the  germs,  but  that  by 
obstructing  the  outlet  to  the  uterus  they  induced  stasis  which 
favored  the  development  of  otherwise  harmless  germs  already 
present,  the  germs  rapidly  acquiring  virulence  and  setting  up 
inflammation  in  the  tubes.  Amersbach  thus  found  microscopic 
traces  of  inflammatory  processes  in  the  tubes  in  42  per  cent,  of 
twenty-six  women  operated  on  for  tubal  sterilization.  The  in- 
flammation seemed  to  have  been  transient  apd  harmless,  and 
even  this  was  absent  in  the  nonpuerperal  cases,  but  the  author 
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reports  a  case  of  pelvic  peritonitis  evidently  resulting  from  the 
tent  dilatation  in  a  nonpuerperal  case.  There  is  a  possibility 
of  pre-existing  gonorrheal  inflammation  in  this  case,  but  no  one 
can  guarantee  against  this  in  any  case.  On  the  whole,  it  is  much 
safer,  he  says,  to  refrain  from  the  use  of  tents. 


Intraperitoneal  Hemorrhage  in  Cases  of  Fibromyomata  of  the 
Uterus. — By  Dr.  A.  J.  Wallace  {Jour,  of  Obst,  and  Gyne- 
cology of  the  British  Empire^  December,  1910). 
The  author  divides  these  cases  into  three  classes:  (1)  the  acute, 
in  which  the  shedding  of  a  large  amount  of  blood  is  followed  by  a 
severe  peritoneal  crisis  and  general  collapse;  (2)  the  subacute 
or  chronic,  in  which  small  or  very  moderate  amounts  of  blood  are 
shed  at  intervals,  evidenced  by  mild  signs  of  peritoneal  dis- 
turbance of  short  duration,  or  by  advancing  anemia  that  is  not 
explained  by  external  losses  or  by  general  disease;  (3)  cases  in 
which  intraperitoneal  bleeding  occurs  without  evidence  of  its 
existence.  In  such  cases  the  bleeding  may  have  been  provoked 
by  some  exertion  on  the  part  of  the  patient.  He  reports  seven- 
teen cases  in  which  the  patients  were  submitted  to  operation. 
Death  occurred  in  six  cases — a  mortality  rate  of  35.29  per  cent. 


BOOK  NOTICE. 


Plastic  and  Cosmetic  Surgery.     By  Frederick  Strange  Kolle,  M.D., 
Fellow  of  the  New  York  Academy  of  Medicine;  Member  of  Deutsche 
Medizinische  Gesellschaft,   N.  Y.,  Kings  County  Hospital  Alumni 
Society,  Authors'  Committee  American  Health  League,  Physicians' 
Legislature  League,  etc.;  Author  of  "  The  X-Rays:  Their  Production 
and  Application,"  **  Medico-Surgical  Radiography,"  **  Subcutaneous 
Hydrocarbon    Prothesis,"   etc.     With   one   colored   plate   and   five 
hundred    and    twent5'-two   illustrations   in    text.     New    York    and 
London:  D.  Appleton  and  Company,  1911..    8vo.  pp.  i-xxi,  1-511. 
Aside  from  Chapter  I,  dealing  w*ith  the  historical  aspect  of  plastic 
surgery,  the  first  seventy-five  pages  might  well  have  been  omitted.     In  a 
monograph  on  plastic  surgery  the  organization  of  an  operating-room  is 
somewhat  foreign  to  its  purpose.     Likewise,  the  pharmacopceal  descrip- 
tion of  certain  common  drugs  seems  entirely  out  ot  place.     The  author 
has,  however,  ably  brought  together  almost  all  the  valuable  contributions 
upon  the  subject,  and  except  for  its  bulkiness  and  length,  the  book  con- 
tains much  to  commend  it  to  the  general  as  well  as  to  the  special  cosmetic 
surgeon.     The   section   "  Subcutaneous   Hydrocarbon    Prothesis,"   com- 
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prising  129  pages,  is  an  excellent,  clear,  precise  and  succint  resume  of  the 
subject.  As  usual,  the  publishers  have  left  nothing  to  be  desired  as  far 
as  the  mechanical  execution  of  the  work  is  concerned. 


BOOKS  RECEIVED. 
The  Principles  and  Practice  of  Dermatology,  Designed  for  Stu- 
dents AND  Practitioners.  By  William  Allen  Pus^,  A.M.,  M.D., 
Professor  of  Dermatology  in  the  University  of  Illinois;  Dermatologist 
to  St.  Luke's  and  Cook  County  Hospitals,  Chicago;  Member  of  the 
American  Dermatological  Association.  With  five  plates,  one  in 
color,  and  three  hundred  and  eighty-four  text  illustrations.  Second 
edition.  New  York  and  London:  D.  Appleton  and  Company. 
1911.  8vo.  pp.  i-xxix,  1-1079.  Price:  Cloth,  $6.00:  half  leather, 
$7.00. 


PUBLISHERS'  NOTICE. 

The  Publishers  of  the  Post-Graduate  lay  no  restrictions  upon  the 
freedom  of  expression  of  opinion  in  the  papers  printed  in  this  Journal, 
but  they  do  not  hold  themselves  responsible  for  the  correctness  of  these 
opinions.  The  insertion  of  the  papers  in  the  Journal  is  not  to  be  con- 
sidered as  an  indorsement  of  what  may  be  stated. 

The  Journal  is  published  monthly,  and  contains  comments  on  the 
leading  medical  events  of  the  time,  together  with  original  articles; 
papers  that  have  been  read  in  the  Post-Graduate  Clinical  Society,  with 
discussion  upon  these  articles,  and  book  notices.  Besides,  there  are 
thirty-two  pages  of  Abstracts  from  the  very  best  American  and  foreign 
journals.  The  Post-Graduate  is  an  independent,  critical  medical 
journal,  of  interest  to  the  whole  profession  of  the  country.  Subscriptions 
are  invited,  as  well  as  articles  for  insertion.  The  editor  will  not  under- 
take  to  return  communications  which  cannot  be  used  unless  stamps  are 
enclosed  for  that  purpose. 

Subscription  price,  $1.00  per  year.  Single  numbers,  20  cents. 
Sample  copies  sent  on  application. 

Editorial  communications  and  articles  for  insertion  should  be  sent 
to  the  **  Editor  of  The  Post-Graduate,"  corner  Second  Avenue  and 
20th  Street,  New  York. 

Subscriptions  and  communications  referring  to  advertisements  is 
the  Journal  should  be  sent  to  The  Post-Graduate,  Second  Avenue  and 
Twentieth  Street,  New  York  City. 

Reprints,  with  or  without  cover,  will  be  furnished  by  the  printers  of 
the  Journal,  Messrs.  Mcllroy  &  Emmet,  22  Thames  Street,  at  the  lowest 
possible  price,  if  application  is  made  at  the  time  the  proofs  are  read  by^ 
the  author.  The  business  transactions  for  reprints  must  be  conducted 
entirely  with  the  printers.  The  Post-Graduate  does  not  undertake  to 
furnish  the  reprints. 
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Slowly  Healing'  Ulcers 

Respond  Promptlr  to  Dresssinijs  of  One  Half 
to  One  Per  Cent.  Solution  of 


Those  sluggish,  foul-smelling  ulcers  of  Sjrphilitic  origin,  giving  off  pus 
and  marked  by  resistance  to  ordinary  local  measures,  clean  up  and  heal 
over  in  a  most  gratifjring  manner  under  the  LYSOL  treatment. 

The  LYSOL  not  only  disinfects  the  wound,  but  stimulates  it  and 
promotes  rapid  cicatrization. 

LYSOL  is  of  unvar3ring  composition.  Substitution  of  any  other  pro- 
duct is  dangerous.    Prescribe  the  original  2  ounce  and  1  pound  bottles. 

Samples  if  requested.. 
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THE  FACT  that  the 

REMINGTON  TYPEWRITER 

OUTWEARS  ALL  OTHERS;  a  fact  uoiversally  ad- 
mitted, is  proof  conclualye  of  its  superior  merit,  for 
WEAR  As  the  quaUty  Jivlricih  determines   WORTH. 

AlMOlately  satisfactory  sei^e  is  guaranteed  to  every  pur- 
cliaser  ol^^lie  Remington 

Remington  T>  jJ^iBwriter  Company 

(Incofporattd) 
325-327  Broadway,  New  Yoric,  N.  Y.  New 
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Riva  Rocci  Sphygmomaflometer 

MODIFIED 

The  most  accurate  instrument  for  determination  of  artoial 
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BYPODEftHATIC  INJECTION. 


Gacodylate  off  Sodlam*  an  orgranie  ar- 
senical product,  is  offered  as  a  superior 
substitute  for  the  ordinary  inorsranic  arsen- 
ical preparations.  It  has  been  administered 
with  striking  success  in  the  treatment  of 


Syphilis, 


the  best  results  following  the  use  of  com- 
paratively large  doses— 2  to  4  grains- 
smaller  doses,  while  serviceable  in  other 
diseases  amenable  to  arsenic,  behag  of 
little  avail  in  syphilis. 

The  malariid  cacheziay  neurasthenia, 
certain  diseases  of  the  skin  (as psoriasis), 
leukemia  and  Hodgkin's  disease  are  also 
within  the  province  of  sodium  cacodylate 
medication. 

CiModirUto  of  Sodlvm. 

1  Cc  —led  irlus  ampoalM,  «aeh  containiiiff  %  gnbk 

ot  tliesalt.  and  1  Cc.  ampoaleeof  8  ffrmina 

«ftch,  boxasof  U. 


OnlBlne  and  Urea  Hydrochloride* 

within  a  comparatively  recent  period,  has 
come  into  extensive  use  as  a 

Local  Anesthetic^ 

taking  the  place,  to  a  considerable 
extent,  of  cocaine,  to  which,  being  non- 
toxic even  in  large  doses,  it  is  preferable, 
especially  for  purposes  of  injection.  An- 
other advantage  is  its  tendency  to  restrain 
or  prevent  hemorrhage.  It  produces  anes- 
thesia that  persists  sometimes  for  hours— 
occasionally  for  days— a  valuable  feature 
in  connection  with  rectal  and  other  oper- 
ations that  may  be  classed  as  painfuL 
Minor  surgery  offers  a  wide  field  for  this 
preparation. 

Onlala*  aad  Ur«a  HydrochloHd*. 

5  Cc  —led  K^mm  ampoalM,  «aeh  oootainins  80 

minims  of  a  1-per-cent.  aolutioiu 

boxepof  12. 


THE  SPECIFICATION  «*r.  D.  A  CO.**  WILL  INSUIE 
AESOLUTELY  STEIILE  SOLUTIONS. 

Parke,  Davis  &  Company 

LAKMULTOBm:  Detroit.  MIeh.:  WaDcenrille,  Ont;  Hoonalow.  Ens. 
NevTmriu  Cbicaca  8t  Looiik  Boflton,  BftHlmoM.  N«w  OrteuMi.  Kmi^ 

IS.:  MontrwU.  Qim.:  Sydnej.  N.S.W.:  St.  Petorslmrs.  BoMia;  Bonbaj,  India: 
Tbldo,  Japan;  Bnanoa  Airta.  Axsantina. 
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CARL  H.  SCHULTZ, 

430-444  FIRST  AVENUE,  NEW  YORK  CITY. 

THE  PUREST 
ARTfflOAL  MINERAL  WATERS 

Uicd  in  every  Hotel*  Club  and  Cafe  of  any  prominence  in  New  York  City 
and  by  thousands  of  private  families 


ARTIFICIAL  VICHY 
CARBONIC 


GINGER  ALE 


ALSO 

SARSAPARHXA 


SELTERS 
CLUB  SODA 

LEMON  SODA 
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TO  VISIT 


1129  BROADWAY 

BET.  26TH  AND  26TH  STREETS 


WHERE  WE  ALSO  SERVE  JCE  CREAM  AND  ICE  CREAM  SODA 
"OUR  REPUTATION  GUARANTEES  THE  QUALITY" 


FAUGHT  BLOOD  PRESSURE  APPARATUS 

'*  The  Faught  Sphygmomanometer  takes  the  lead  because  it  is  simple  in  construction,  easily 
adjusted  and  furnishes  an  accurate  record  of  the  Blood  Pressure.  Employing  a  Mercurial 
column  it  is  not  susceptible  to  uncontrollable  variation,  caused  by  atmospheric  changes  and 
rough  handling,  which  makes  the  use  of  Spring  and  Aneroid  Instruments  so  unsatisfactory/* 

,  OVER   TWO    THOUSAND   SOLD.  t^A  AA 

1  riCv)  with  signed  certificate  by  Dr.  Faught  and  easy  to  use  directions,  ^ZVelRr  fl6t« 
SOLD  BY  ALL  SURGICAL   DEALERS 


:  MADE  ONLY  BY  = 


G.  P.  PILLING  &  SON  CO.,  PHILADELPHIA,  PA. 


Published  Montliir  by  the 

New  York 
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YOU  WILL  NEED  A  DESK 
AND  SOME  CHAIRS 


No.  681 ,  Sanitary  Roll  Top 
Desk  48  in.  long.  30  in. 
deep.  45  in.  high,  Genuine 
Oak.  six  pigeon  hole  boxes, 
two  slides.     Price  $21.00. 

Freight  paid  east  of  Mississippi- 

Same  in  Flat  Top  Desk, 
without  roll,  $16.00. 


There  is  no 
better  place 
to  buy  it 
no  matter 
where  your 
home  is 
than  right 
here.  We 
manufac- 
ture Desks 
and  can 
supply  you 
at  first  cost. 
Let  us  know 
what  you 
want  and  we 
will  send 
catalogues 
and   prices. 


WALTER  F.  BARNES 

372  BroAd^nrax*  fie'w  YorR 

Telephone  1066  Franklin 
Send  for  Catalogue  P.  . 


I  Can  Make  You  a 

Convincing 
Speaker 


says  GfifTivillc  K]eis;.'r  tlAtelv  of 
Vale  Fatuity),  He  rids  ycm 
of  limidity — Kivf*  you  confi- 
rience  in  j'oursclf  —  develops 
youT  jjGwer  and  peTsonnlity. 
Just  give  him  fift«Tj  minutes 
of  your  timi*  daily — at  hoxrie — 
and  ha  will  sp^e^fily  teach  you 
hcjw  to 

Address  .^eetinest  Conventions  and  Fra- 
ternal  Socielk*  -,Hake  Pa]iticillSi>cisch?s 
Deliver  After  Dinner  StDceclies— Propose 
Toasts  —  TfiU     Stories      Bnt^rtainliicly 

If  yoii  tan  t  tnik  to  the  point,  you  can't  carry 
tonvicUon^you  can^t  win^  tJon't  you  u^nt 
io  bt  u  ttnnntrf  Then  write  lo^Ja^'.  Let  us 
ttll  you  £l1]  aljout  this,  helpful  Course  and 
pnJiHt  ifj  Viiiue.     A  pu&tal  will  do. 

FUIHK  A  WAQIVALLS  CO..  Dicfri.     .  !^CW  VOftK 


igfrcaelifflr  ^ 


l£ 


If  you  wg  uld  g  i ve  j  Is  vi  cl  i  m  the     ^ 
fc«5l' chance  Jo rihg  convale&ccnceT 

'ppe  is  an  insidious  process; 
rains  Iheviiainuids,  il 
the  body's  forces^  il  m^kes 
Iticheari  waver, These  are  ihe 

reasons  thai  poi  nt  to  the  need 


IN  LA  GRIPPE  AND  ITS  CONVALESCENCE 

This  pAlAiable^  And poi&ni  cod  liver  oil  product  maAes  hi ood,  feeds 

sirength  io  depleied  iissucs  &nd  ione^  ^nd sirengihens  the  heari mascle, 
better  enabling  the  pstierti  top  ass  through  the  criiical  period  of  cQAval03cerKe 


}mmm 


iM  nURniGITIS  ANB  LARYNGITIS  HAS  NO  EQUAL 
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NEURILLA  FOB  wEtwE  DISORDERS  NEURILLA 
ir  PaKeitf  suffers  fromTHE  BLUES  (Nerve  Exhaustion). 
Nervous  Insomnia.Ngrvous  Headache, Irritabitity  .or 
6en8ral  Nervousness/ £ive  four.Hmee  a  day  one 
teaspoonful  N  E  U  Rl  LLA  ^"T-^ 

g,iyr9  fi-ve  to  t^wronty  dropa^ 

tm  CHEIMICAL  COMPATfY^.  NCWYORK  aha  PARIS, 


J.  H.  BI.OCK  CO. 

PRiCTICAL  OKTflOPAEDIC  SflOEIAKEKS 

And  all  kinds  of  Orthopaedic  Appliances. 
Shoes  of  all  descriptions  msde  to  order  for  Lame  Persons,  Deformities.  Weak  Ankles,  FlU 
Feet.  Corns  and  Bunions,  etc.    Shoes  for  Plat  Feet  and  Cork  Adjusted  Shoes  far  Deionnii 
Feet  a  Specialty.    All  kinds  of  Ladles'.  Gents'  and  Children's 
Boots  and  Shoes  on  hand. 

Perfect  Fit 
GtftArAnteed 


155-157  East  52d  Street 
New  York 


Arch  Supports  Altvay*  On  Hitnd 


John  T.  Stanley 


MANUFACTURER 


Fine  Toilet,  Laundiy 
and  Textile 

SOAPS 


We  flake  a  specialty  ef  nuMfactviag 

Gennaa  Qreea  Soap^  also  lobe  Saaf 

fir  deaasiag  aiiaMUIes. 

Special  Prices  to  Hospitals 

642-652  West  30th  Street 
New  York ; 


Twentieth  Century 
Headlight 


Cc>njiecis  directly  with 
Electric  Light  Circuit 

Price  $5.00 


WAITE  &  BARTLETT  MFQ.  CO. 

1 13-117  West  31at  St.,  New  Yoric,  N.Y. 
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AMBERZO 

Karlsniher  Bros. 

A  thoroughly  antiseptic  cleaning 
compound,  in  use  by  a  number  of 
the  best  hospitals  in  the  country. 

PAPER    j»    >    j» 
PAPER  BAGS    J* 
TWINE  AND     > 
TOn.F.T  PAPERS 

For  full  information 
communicate  with 

COLUMBIA  REFINING 
COMPANY 

SOLE  MANUFACTURERS 

90  West  Street,  New  York  City 

We  rrtdke  a  spedatiy  of  supplying 
HospHais  and  LtsHtutkms 

301-303-305  Chaunccy  Street 
Brooklyn,  New  York 

Telephone  S233  Bushwick 

n^ISS""  RIVER  GRBST  SANITARIUM  S:.^,."*!". 


LICENSED    BY   THE    STATE    COAtMISSION    IN    LUNACY 


Phys.  in  Charge 


ASTORIA,  L.  I.,  BOROUGH  OF  QUEENS.  NEW  YORK  CITY 

For  Nervous  and  Mental  Diseases,  AlcoholiG  and  Dru$  Habitues 

INCLUDING  VOLUNTARY  CASES 

A  home-like  private  retreat,  overlooking  the  city  and  Long  Island  Sound.  Located  in  a  beautiful  park. 
Easily  accessible.  Nine  detached  buildings  for  alcoholic  and  drug  habitufe.  Hydrotherapy  (Baruch),  Electricity, 
Massage.  Amxisements.  Arts  and  Crafts  shops. 

New  York  office,  616  Madison  Ave.,  cor.  o8th  St.;  hours,  3  to  4,  and  by  appointment.     *Phone  1470  Plaza. 

Sanitarium  'phone  679  Astoria. 


Tele9Hon«  13S5  I^«AOJt 

JOSEPH  WEIL 

m^amk  manufacturer,  or  wm^m 

Digitized  by  LjOOQIC 
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NEW  YORK  POST-GRADUATE 


MEDICAL    SCHOOL   AND    HOSPITAL 
SECOND    AVENUE    AND   TWENTIETH    STREET 


THE  School  is  open  throughout  the  year,  and  offers  courses  for  the  general 
practitioner,  to  be  entered  at  any  time  and  for  varying  periods.      In  ad- 
dition to  the  General  and  Laboratory  Courses,  and  to  full  work  on  the 
Cadaver  and  in  the  operating  rooms,  in  every  branch  of  Surgery  and  Eye,  Ear, 
and  Throat  Diseases,  among  others  the  following  Special  Courses  will  be  given 
continuously: 


Physical  Diagnosis  (4  Courses), 
lofant  Feeding  and  Diagnosis. 


Tropical  Medicine. 
Hernia. 


Abdominal  Diagnosis  and  In- 
testinal Diseases. 
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NOW  READY  ^<5Si'K^o&^2SlK 


CASE  BOOK 


IkePRACnnONEKS  '^Plgg^KS;"' 

CUNICAL 
HISTORIES 

Prepared  and  uianged  by  the  Editorial  Statf  •!  the  INTERSTATE  NEJ>ICAL  JOURNAL 
Full  Cloth  Binding 

OQ/L  SI7F. 

ZOOpp.  9X^12  in. 

Pnnted  oo  Bood  Wrtting  Paper 


80  Detachable  Anatomical  Charts  in  Colon  (or 
Making  Pictorial  Records  of  Fractures,  Dislocations, 
Areas  of  DuUness  and  other  Pathological  Findings 


THE  HISTORY  SHEETS  •wm . 

*o  M  lo  leduoe  th*  labor  of  case  roooidins  to  the  miiumaiD.  Each  hutocy 
occopiet  two  paan  f acnig  euh  othei — a  dutinct  adrantace  over  haTing  a 
leoonl  cairied  on  DoCh  lidec  of  ooe  sheet. 

^  THE  ANATOMlCALCHARTSweieipeciallydrawnfof thebcK* 
ay  aa  axtii|.aaalomMt  of  boIk  they  will  be  fonad  iMitiailaily  OMfnl  tot 
of  the  data  of  phyncalezaainatioo. 


Reviews 


...  a  practical  book,  one  which 
shows  the  study  and  thought  spent  on 
it.  one  that  will  be  a  (irreat  help  and 
value  to  the  observinK  practitioner 
as  well  as  to  the  writer  on  medical 
subjects.  ~iyr«w  York  MediealJoumal. 

This  is  the  best  case  record  book 
that  we  have  seen.  It  fills  a  definite 
ahd  yawning  "want."— ifc(iios<  World. 

The  present  vohnne  is  perhaps  the 
best  arranged  and  most  condensed 
book  of  this  kind  which  has  been 
published.  The  book  can  be  cordial- 
ly recommended  to  busy  general  prac- 
titioners.—TA^rajMuito  Qaxett€. 


PRICE,  ExpTMS  Pirepaid. 


$2.00 


INTERSTATE  MEDICAL  JOURNAL  COMPANY,  MetropoUtmn  Bldg,  St.  Louis,  Mo. 


Orthopedic  Workshop 

OF  THE  POST-GRADUATE  SCHOOL 


Any  kind  of  orthopedic  appliance  made 
by  special  order  of  the  doctor.  Special 
rates  for  special  cases.  All  work  exe- 
cuted promptly,  and  finished  in  the  most 
complete  manner.  Inquiries  answered; 
directions  for  taking  measurements  for 
apparatus  and  further  information  given 
at  the  request  of  the  physician  ordering 
the  apparatus.     For  particulars,  address 


'^it^ 


J.   M.    HART,    Orthopedic   Department 

Digitized  by  LjOOQIC 
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I  The  Medical  Book  Salesman  I 

I              GREAT  OPPORTUNITY!  | 

*  * 

I           When  a  doctor  of  average  abilities  and  good  personal  habits  ♦ 

I  is  not  making  a  fair  professional  income,  the  reasons  for  same  * 

I  are  not  beyond  remedy.  * 

I           A  few  months  spent  selling  the  DAVIS  line  of  medical  * 

I  books  will  provide  an  opportunity  to  compare  notes  with  a  great  * 

I  many  physicians  and  to  find  locations  perhaps  better  adapted  to  * 

J  the  personal  characteristics.  * 

I           We  have  helped  a  great  many  physicians  to  secure  satis-  * 

I  factory  locations  In  this  way.  J 

I           Send  for  catalogue  and  terms,  referring  to  this  advertisement.  * 

I                     I 

I  F.  A.  DAVIS  COMPANY,  Medical  Publishers  | 

I                   1914-16  Cherry  St.,  Philadelphia,  Pa.  | 

*  • 

*  • 


YOU  CAN  AVOID 

CATGUT  TROUBLES 

BY  USING 

WAITERS 
STANDARD  CHLOROFORM  CATGUT 

Absolutely  sterile 
Antiseptic 
Strong  and  pliable 
Uniform  in  size 
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J.  B.  HOECRER 


H.  IV.  Hunter'Hoecker  Co. 


Optician 


The  Accurate  Filling  of  Oculists' 
Prescriptions  is  Our  Specialty 


Digitized  by 
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The  Wappler  Universal  Cautery  Transformer 

This  Cautery  Transformer  is  constructed  to 
work  on  both  the  Direct  and  Alternating  Cur- 
rents with  a  voltage  ranging  from   1 15  to  240. 

PRICE.  $I8^00- 

Pnce,  with  High  Frequency  Coil  $30,00. 

We  make  the  largest  line  of  electrically 
lighted  diagnostic  instruments,  such  as  Cysto- 
scopes,  Urethroscopes,  Auriscopes,  etc.,  on 
the  market. 

Send  for  circulars  about  our  new  Interrupter- 
less  X-Ray  and  High  Frequency  Apparatus. 

All  diagnostic  instruments  of  the  highest 
grade  bear  this  trade  mark — 


If  it  is  in  the  Electro-Medical  line  u/e  make  it. 

WAPPLER  ELECTRIC  MANUFACTURING  COMPANY 

M^nufactarers  of  Highest  CUss  Electro-Mediad  Apparatus 

173-175  East  87th  St  New  York  City 

H.  W.  BAKER  LINEN  COMPANY,  ■■'^»™ 

Offer  special  inducements  to  Hospitals  and  Institutions  on  the  following  goods 
at  import  and  manufacturers'  prices : 

TABLE  AND  BED  LINENS.  SHEETS.  PILLOW  CASES.  BLANKETS 
COMFORTABLES,  QUILTS,  CRASHES,  TOWELS,  TOWELING,  ETC. 

MANUFACTURERS  of  the  EXTRA  HEAVY  ROUND  THREAD  Hotel  and  InstitutloB 
Sheets  and  Pillow  Cases,  also  the  Oxford  English  Twilled  Sheets. 


telephone: 
5264  Franklin 
;B265  Franklin 


H.  W.  BAKER  UNEN  COMPANY 

DIPT.  J,  41  WORTH  ST.,  NEW  YORK  OITY 


Write  for  samples 
and  estimates 


Kniffin  €r  Demarest  Co. 

CHINA,    GLASSWARE 
and  GENERAL  SUPPLIES 

For  Hotels,  Hospitals  and  institutions 
Telephone  2552  Cortiandtl  48  Murray  Street,  New  York 
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The  eontinental  Iron   Works 


West  and  Galyer  Sts.,  Boro.  of  Brooklyn,  New  York  Glty 


WALTER  L.  TREAT 
Pr«8ident; 


Telephone  Exchange  5  Gramercy 


EsUblished  1849 
Incorporated  1909 


HULL,  GRIPPEN  &  CO.,  Inc. 

HARDWARE 

Tools,  Paints,  Oils  &  Housefurnishing  Goods,  Mill  &  Factory  Supplies 

PLUMBING— Range  Repairing  &  Sheet  Iron  Work,  Locksmithing  &  Electrical  Work 

308-310-312  Third  Avenue,  New  York 

Warehouse:  164  East  24th  Street 


O.  A.  BOEHM 

President 


AUG.  B.  BOEHM 
Sec'y  &  Treaa. 


Telephone,  4190  Gramercy 


THE  BOEHM  X-RAY  AND 
MINIATURE  LAMP  CO. 


\INC. 


High  Grade  X-Ray  Tubes 

Electrodes  and  Chemical  Apparatus 

Surgical  Decorative  Lamps 

General  Glass  Blowing 

339  EAST  93RD  ST..  NEWfYORK 


X-RAY  TUBES 


Macalaster-Wiggin 
Company 

605  Sudbury  Blg^  Boston,  Mass. 


Chicago  Office,  160-164  East  Lake  St. 

Formerly  C  HEWZ^CO. 

Digitized  by' 
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CLARK  <a  ROBERTS  CO. 


MANVrACTVRERS  Or  n 

HIGH  GRADE  ASEPTIC  FURNITURE 

For  PHs^sicians 
and  Hospitals 

SEND  FOR 
OUR  CATALOGUE 
llustrating  everything  in  the  fur- 
niture line  needed  in  Hospitals 
or  Private  Offices  of  Physicians  ; 
also  Booklet  describing  our  new 
Hospital  Table  made  of  Porce- 
lain and  Steel,  only  recently 
added  to  our  stock. 

315  Holton  Place 

IndiAnApolis*  Ind* 

127  Bast  23d  St. 

New  YorR  Citx»  N. Y. 


ilS8i?)lillllBilBiPPiiiMiBBPBPBSBilHlBBlBMliiiililllBilliBgPi 
|Sll^llllgglSBIBilBBH11g1gira^Sll^lilBSlSSg^ 

NEAL  &  BRINKER  CO.  i 


HARDWARE 
TOOLS  AND  MILL  SUPPLIES 


■« 


SPECIALTIES : 
WATER  COOLERS 


REFRIGERATORS       £ 
LAWNMOWERS.  etc.     B 


18  WARREN  STREET,  near  Broadway,  NEW  YORK 

TBLBPHONB,  8800  CORTLANDT 
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12  < 

is  a  genito-urinary  antiseptic  and  germicide,  which,  given 
internally,  becomes  active  from  the  kidney  glomeruli  to  the 
meatus  urinarius,  impregnates  the  urine  with  formaldehyde, 
neutralizes  ammonia,  prevents  decomposition,  clears  urine  of 
mucous,  but  does  not  irritate  or  poison. 


CYSTOGEN 


(CeH,,N4) 

is  effective  in  Cystitis,  Py^tis,  Ureteral  Inflammation,  Calculus, 
Gonorrhea,  Urethritis,  etc 

DOSE— 5  grains,  three  or  four  time*  per  day,  largely  diluted  with  water. 
Samples  and  literature  on  request. 


Soppliwl  •• 

C3rsto9efn— Crystalline  Pow<Ur. 
Cystogsn — ^5  grain  Tablets. 
CystogMi-Lithia  (Eff«r^Mc«BtT«U«t«). 
CjatoosA'Aparient  (GrMmlar  EH^rvM* 
cent  Salt  with  SedioB  Pbeaphals). 


CYSTOGEN  CHEMICAL  CO. 
SIS  Olive  St.,  Si.  Louis,  U.  5.  A. 


*  _  __    * 

ACCURATE         I      MOrlc    |  PROMPT 


I  SEND  YOUR  T^K  TO  HARDY 


EXCLUSIVELY  WHOLESALE 


High  Grade  Surgial  lostniments 

Eyc»  Eat,  Nose  and  Throat  Only 
OPHTHALMOLOGICAL  SUPPLES 


R  A.  HARDY  &  COMPANY 

Wholesde  and  Mmafsidaring  OpHcUms 

289  FOURTH  AVE^  NEW  YORK 

/Google 


^TgifTzecf^ 
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THE  GEO.  ERMOLD  CO. 

Makers  of  Surgical  Instruments 


OUR  MAKE  IS  KNOWN  AS  "  THE  BEST" 
Salesroom,  201  E.  23d  Street  Factory,  312-314  E.  22d  Street 

NEW  YORK 


Leitz'  New  Miaoscopes 

possess  many  advantages  over  the  older  types  and  embody 
several  important  features  not  to  be  found  in  any  others.  The 
mechanical  features  in  the  new  models  combined  with  the 
high  quality  of  the  recently  improved  objectives,  place  the 
LEITZ  MICROSCOPES  in  an  UWRIVALLED  POSinOH. 
Also  Microtomes,  Photo-Micrographic  Apparatus,  Pro- 
jection Apparatus,  Reflecting  Condensers  for  Dark  Field 
Illumination,  etc. 

nKandnC 

Special  Physician  Microscopes  of  the  highest  perfection. 
The  fact  that  our  Microscopes  are  in  use  in  the  leading  institxi- 
tions  all  over  the  world  is  the  best  GUARANTEE  that  they 
give  universal  satisfaction. 

Ldtz  New  Prism  Binoctilars 

have  the  highest  light  gathering  power,  the  highest  stereo- 
scopic effect,  the  largest  field  of  view,  the  lightest  weight. 
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P.  C.  LORENZ 

M^Qulatt^er  aod  Importer  of 

SURGICAL  INSTRUMENTS 
and  HOSPITAL  FURNITURE 

Ekctro-medicil  ind  Electrci-surgical  In^trttments,  Antisepticr  Gauzes 
Braided  and  TwhtedJSurgfical  Silk^p  Absorbent  Cotton  and  Lint 

353  SECOND  AVENUE,  NEW  YORK 

BetwwM  SOlii  ftTid  Slit  Sl4„  citijMinIw  Pot<L'f;ni(Jiiut«  Ufn?pSr«J 

TekphonEr  3i52  Gramercy 

Send  for  CaUlogue 


and  Throat  Specialists 

(Copper  poIiiii£(it  tin  lined) 

5x7jc]|  at  SI  SO  each, 

CxajJtU  at  12.10  each 

12x4x3}  with  folding 
handles  to  hold 
cover  down  while  sterilizing.  $3. 

12x5x2^  with  folding  handles  to 
hold  cover  down  while  steriliz- 
ing. $3.00. 

15x3x3  with  folding  handles  to 
hold  cover  down  while  steriliz- 
ing, $2.76. 

16x5x4  with  folding  handles  to 
hold  cover  down  while  steriliz- 
ing.   $3.25 


The  Isaacs'  Operating  Table 
The  Isaacs'  Table  which  I 
manufacture  is  far  luperior  to 
the  average  make  in  regards  to 
its  strength,  quality  and  work- 
ma  osbi  p.  Do  not  confotmd  this 
table  with  the  ordinary  cheap  table  in  New  Tork, 

Table,    including    head    rest^    shoulder 
rest,    stirrups   and   leg   holders,    wttk 
heavy    steel     top^     white     enameM 
Price,  $29.00, 
Table  as  described  above 
with  entire  top  fitM 
with  Ho  f  in,  poUabed 
crystal  plate  glass* 
Price  $45.00. 
Leather     Cushions      for 

same.     Price  S3. 00. 
Removable     step     for 
same,    Eitra  $3.00. 

Sterilaers  for  Bags 
15x3x3,  copper  polished, 

tin  lined,  at  $3.25  each. 
Itlx3x3,  copper  polished, 

tin  lined,  at  $3.50  each. 
16x5x3,  copper  polished, 

tin  Hniad,  at  $3.00  each. 
lSx7x3,  copper  poliBhed 

tin  lined,  at  $4.50  each 


Gas  Stands  for  Sterilizers 
Small,     single  burner,    running  length 
of  stand.     $1.75. 

Medium,  single  burner,    run- 

_jf^  ^^^        ning  length  of  stand.    $1.75. 

■490  iSMj    Double  burner,  runnmg  length 

of  stand,     $3.00. 

Btimers  are   9,    12  and    16 

inches  long.  ^ 
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I\wV\\v'e^wAu\^  ^Vc\b\e\s 


««1  U  lJL^H  1  ^  -Ih  iT^^IH  -#^-^  I : 


FOR  HEADACHES,  NEURALGIAS,  also 


■ -TOXIC  ■■ 


SEQUELS 


DRUG  HABIT 
•INDUCED.- 


THE  ANTIKAMNIA  CHEMICAL  COMPANY 


St.  Louis.  U.  S.  . 
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DR.  DADIRRIAN'S  ZOOLAK 


Guard  against  unreliable 
su^istitutes  made  from 
skimmed  milk,  buttermilk 
or  with  the  aid  of  so-called 
cultures  in  tablet  or  j)ow- 
der  form,  etc. 


Far  Superior  To  All 
Other  Fermented  Milks 

Scientifically  prepared  from  extra 
quality  rich  whole  milk  of  the 
cow,  with  the  addition  of  special 
lactic  acid  culture  of    our  own. 

*' A  Forty  Years' Study  on  Oriantel  Fermanted  Milks." 
by  Dr.  Dsdirrisn.  will  be  mailed  on  application. 


I 

* 


t«  .n  .a.  J.  .a.  .*.  S 


PREPARED    BY 


DR.  DADIRRIAN  &  SONS  CO. 

73  Lexington  Avenue  New  York  City 


■   t  The  support  received  by  I  I 

fellows* 
i\$)frupofl)ypopbo$pbitc$ 

from  the  Medical  Profession  of  all  Nations  is 

a  unique  and  striking  testimony 

to  its  four  decades  of 

usefulness 
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iSeC    THAT  YOUR 

Prescription 

READ* 


Accept 

No     SUBSTITUTE 

If  Interested 
Send  tor  S^hPics  u  LiTcgflTune 


REED  &   CARNRICK 

^2-16GamnnA  Ave- cIcggeY  City-  Nc/- 


CONFIRMING  OUR  STATEMENTS 

Tb0  LatKet  (London),  February  11, 1911,  p.  888  says: 
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Suprarenalin  Solution 

(Armour  A  CompAn7»  Ltd.*  AtUntie  House,  Holbom  Viaduct.  London,  B.  C.)* 

The  claims  made  in  regard  to  the  puri^  of  this  solution  of  the 
actiye  principle  of  the  suprarenal  capsule  are,  according  to  the 
examination  we  made,  correct.  Suprarenalin  Solution  is  pre- 
pared from  an  ash-free  active  crystalline  principle  of  the  supra- 
renal substance.  It  is  simply  the  active  principle  contained  in 
normal  saline  solution,  and  is  free  from  objectionable  additions." 

As  the  only  article  of  the  sort  that  Is  free  from  *'  objectionable  additions ''  Supra- 
renalin Solution  is  recommended  to  the  ophthidmologist,  laryngologist  and 
rhinologist,  and  to  all  surgeons,  physicians  and  dentists  that  desire  pure  drugs. 

Suprarenalia  Solution  1:1000,  1  oz.  bottles. 

Suprarenalin  Inlialant  1:1000,  1  oz.  bottles. 

Suprarenalin  Ointment  1:1000,  in  tubes. 

Suprarenallil  Triturates,  in  vials  of  20.    Each  triturate  makes 

15  minims  1:1000  solution. 
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m  PROSPECTIVE  mm. 

CHILDBIRTH  is  always  attended  by  more  or 
less  danger  and  discomfort  Too  often  the 
extra  burden  a  prospective  mother  has  to  bear 
overtaxes  her  nutrition  and  strength.  Effective 
tonic  treatment  is  ne^ed  and  clinical  experience 
has  dearly  shown  that  no  remedy  is  so  serviceable 
from  every  standpoint  m 

Gray's  Glycerine  Tenic  Comp. 

Used  throughout  the  later  months  of  pregnancy 
and  during  the  puerperium,  it  gives  to  the  mother 
the  exact  stimulus  and  support  needed,  not  only  to 
carry  her  through  a  trying  period  but  to  fit  her  for 
the  still  more  exacting  one  of  lactation. 

Free  from  contraindication,  it  is  the  one  remedy 
that  the  practitioner  can  employ  before  and  after 
parturition  with  absolute  certainty  that  its  effects 
will  be  beneficial— never  harmful 

THE   PURDUE   FREDERICK   CO. 

3B«  BROADWAY.   NEW  VORH 


#***#***##***#»*##*ii^**#*###*1^*^*t#5»t##^#*###*****#**#*^^ 
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SINCE  HGHTEEN  FIFTY-ONE 

this  firm  has  been  actively  engaged  in  the  manufacture  and  fitting  of 

Artificial  Human  Eyes 

Our  skill  in  fitting  artificial  eyes 
is  attested  to  by  the  leading 
oculists.  We  make  a  specialty 
of  fitting  shells  for  Mule  opera- 
tions and  stumps,  also  of  Prof. 
Snellen's  reform  eyes.  Eyes 
made  to  order.  Memo,  selec- 
tions cheerfully  sent  and  intelli- 
I^rcMk«f  «fnr»lr   r\(  rAfnrm  or  shftU  ftVftR  nn  hand 


* 
* 
# 
^ 
* 
* 
* 
* 


fifentiv  selected 


Digitized  by 


Google 


II 


THE  POST-GRADUATE. 


IMay 


INDEX  TO  ADVERTISEMENTS. 


PAOS 

American  Antiformin  Company XIT 

AngoatoraBittera,  Dr.  8iccert*a X 

AirttkamnU  dMrnlcal  Co...f. XXXVIII 

Annoor  A  Co 4th  corer  pajca 

Bakar,  H.  W.  Linm  Co XXXlI 

Barnes  Sanitarium,  Dr II 

Baraee,  Walter  P XXV 

Baaach  A  Lomb  Optical  Company..., Ill 

Betz,  Frank  8.  Co V 

Boehm  X-Ray  and  Miniature  Lamp  Co.,  The. . .  XXXIII 

Block,  J.  H.  *  Co.— Orthopedic  Shoea XXVI 

Bniianbach  Co.,  M.  J.-Papto-Mancan  *'  Gnde  "...  XVn 

Bristol-Myers  Co V 

Britt  Loeffler  A  WeU XIX 

CaUfomla  Fig  Syrup  Co VI 

Carabana  Water XXIX 

Olark  ABoberU XXXIV 

Cohimbia  Beflning  Co XXVII 

OonUnental  Ironworks,  The XXXIII 

Crest  View  Sanatorium XXIV 

Cystogen  Chemical  Co XXXV 

Dad  Chemical  Co XXVI 

Dr.  Dadlrrian  St  Sons  Co XXXVIII 

Davis,  F.  A.  Company XXX 

DtnTer  Chemical  Mfg.  Co.  (AnUphlogistine) XI 

Dios  Chemical  Co XIII 

Draa,  Francis  &  Co. .    2d  covei  page 

iireret  Manufacturing  Company XX 

Brmold,  The  Geo.  Co.— Suigkal  Instruments. . .  XXXVI 

Itflows*  Hypophosphitea 8d  ooTer  page 

Funk  A  WagnallB  Co XXV 

Hardy,  F.  A.  &  Company XXXV 

Hoecker,  J.  B XXXI 

Hoffmann-La  Roche  Chemical  Works  XVII 

Hughes,  J.  W.  Co IV 

HuU,  Grippen  A  Co XXXIII 

Jamison,'8emple  Co X 


KarlaniherBros XX.YII 

Katharmon  Chemical  Co XXV 

Kniflen  ADemareet XXZII 

Kny-Shaarar  Co IV 

Kreaa  AOwenOo XXI 

Lehn  A  Fink XXII 

Leitz,  Ernst     XXXVI 

Lewis,  Samuel , XXIX 

Lorenx,  P.  C— Surgical  InetniBM&ta XXJLvU 

Macalaster-Wlggin  Company XXXIII 

Machlett,  B.  A  Son. XXII 

Mager  A  Gongeimann— Artiildal  I^yea I 

Marks,  A.  A IX 

Meyrowitz,  B.  B.— Optician ^  . .XV 

Neal  A  Brinker XXXIV 

Natn,  SUte  A  Foreign  Med.  SoceXII,  XIT,  XVI,  XVm 

Orthopedic  Workshop XXIX 

Parke,  Davie  A  Co XX  III 

Peacock  Chemical  Co VII 

PUling,  G.  P.  A  Son  Co XXIT 

Purdue  Frederick  Co.— Chemista I 

BeedACamrick 4th  corar  page 

Remington  Typewriter  Co XXII 

River  Crest  Sanitarium XX  YII 

Russell  A  Lawrie VID 

Schering  A  Glata VII,  IX 

Schults,  Carl  H XXIV 

Sharp  ADohme XIII 

Smith,  Martin  H V 

Stanley,  John  T XXVI 

Strong,  F.H.  Company 2d  cover  page 

Sultan  DrugCo VIII 

Van  Horn  A  Sawtell  IlludXX 

Waite  A  Bartiett  Mfg.  Co XXVI 

Wappler  Electric  Controller  Co XXXII 

Watters  Laboratories XXX 

WeU,  Joseph XXVU 


DR.  BARNES  SANITARIUM 

S4  Mlaates  fiea  Ntw  Yerfc  City      STAMFORD,  CONN.      Uag  DtotaMa  T1,-»  Staafart 

For  Mild  Mental  and  Nervous  Trouble 

and  Qeneral  InvaUdlBiii 

Splendid  location  overlooking  Long  Island  Sound  and  City.     Facilities  for  care 
and  treatment  unsurpassed.     Separate  department  for  cases  of  Inebriety. 

For  terms  and  information  apply  to 

F.  H.  BARNES,  M.  D.,  Stamford,  Conn. 
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12  Tubes  of  Catgut  for  $1 


These  "Elmergency  Sutures'*  are  supplied  in  sizes 
00,  0,  1,  2  and  3,  plain  and  chromicized.  Sent 
postpaid  on  receipt  of  $  1 .00.     No  samples. 

VAN  HORN  &  SAWTELL. 
307  MADISON  AVENUE  NEW  YORK  CITY 


Our  name  backed  by  over  half 
a  C€Htury  of  ixperitnct,  is  on 
all  products—lenses,  micro- 
scopes, field  glasses,  profec^ 
Hon  apparatus,  engineering 
and  other  scientific  instru- 
ments. 


We  Specialize  for  You 

There  are  plenty  of  microscopes  that  meet  the 
needs  of  the  layman,  but  when  it  comes  to  the 
delicate  work  of  clinical  diagnosis,  only  the 
finest  optical  and  mechanical  equipment  is  good 
enough — hence  the  popularity  of  the 

0ausdr|oinb 

Microscopes 

Our  BBH-8  Model  is  furnished  complete  with  down-swing  condenser^ 
two  iris  diaphragms,  5x  and  lOx  eyepieces,  16mm  and  4mm  dry  and 
1 .9mm  oil  immersion  objectives,  triple  nosepiece.     Price  $85.00. 

For  n«w  Microscope  Cataloc  and  booklet  of  *'  Directions  for 
Stalnlnc  Blood  snd  Certain  Bacteria."  address  Dept.  KK. 

Bausch  ^  jpmb  Optical  ©. 

NEW    YOQK  WASHINGTON  CHICAGO  SAN    FRANCISCO 

tONDOH     ROCHESTER,.  NY.     "^"ANKrOUT 
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The  "Ehrach-Hata"  Syringe  ("Record") 

Used  for  the  Injection  of  Ehrlich's  New  Preparation,  Salvanan  ^  606  ^  in  the  treatment  of  SypUIii 

(Capacity  tOcc) 


THE KNY-SCHEERER  CON Y 


Ehrlich-Hata  Syringe,  with  heavy  platinum-iridium  needle,  in  metal  case  A/4598,  price  ilS.fO»  each  net. 
Ehrlich-Hata  Syringe,  with  heavy  steel  needle,  in  metal  case  A/4599,  price  $8Jt6,  each  net. 

The  construction  of  this  Syringe  is  such  as  to  insure  absolute  accuracy  of  dosaf^e.  It  is 
made  entirely  of  glass  and  metal  and  can  be  rendered  thoroughly  aseptic  by  sterihzation  in 
boiling  water.  The  nickel  plunger  is  ground  to  fit  the  glass  barrel,  sliding  smoothly  yet 
tightly  without  any  lubricant. 

Ehrlich's  Sahranan  ^  606  **  in  glass  tubes  containing  0.6  gramme. 
Price  per  tube  $3.50  net,  cash  with  order. 

The  Kny-Scheercr  Co*,  404.4to  westi7th  street,  New  York 


MODERN    APPLIANCES 

FOR    THE    UP'TO'BATE    PRACTITIONER 

We  are  Manufacturers'  Agents  for  the  following  lines  : 


W.  D.  ALLISON  CO. 
Office  Furniture,  Tables,  Chairs  and 
Cabinets. 

GLOBE  MFG.  CO. 

Nebulizers,  Electric  Air  Pumps,  etc. 

R.  V.  WAGNER  CO. 
Mica  Plate  Static  Machines,  Wall  Plates,  etc. 

VICTOR  ELECTRIC  CO. 
Electro-Surgical  Apparatus. 

SCHEIDEL-WESTERN  CO. 
X-Ray  Coils,  etc. 


MODERN  MEDICINE  CO. 
(Battle  Creek  Sanitarium) 
Therapeutic  Lamps,  Electric  Light  Baths. 
CAMPBELL  BROS. 
High  Frequency  Coils  for  Alternating 
Currents. 

ROCHESTER  S    A.  QO. 

Electrically  Lighted  instruments. 
COLUMBUS  ASEPTIC  FURNITURE  CO. 

Metal  Furniture. 

SCANLAN   MORRIS  CO. 

Porcelain  Furniture  and  Sterilizers. 
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The  London  X-L 
Operating  Knife 

90  days  for  shaving 
90  days  for  operating 

Then  send  them  back 


The  only  (set  of  3)  Operat- 
ing Knives  7  inches  long, 
made  of  razor  steel  by  razor 
makers,  sold  on  90  days  trial 
for  shaving  and  90  days  for 
operating  purposes  and  then 
whether  satisfied  or  dissatis- 
fied send  them  back  and  we 
will  refund  every  cent  you 
paid  for  them. 

Dealers  ask  you  $2.00  for 
each  knife.  Our  plant  is  the 
best  equipped  and  occupies 
more  floor  space  than  all 
other  plants  combined  in 
America  owned  by  those  in 
the  surgical  instrument  line. 

Did  you  ever  have  a  wise 
instrument  dealer  tell  you  the 
only  good  operating  knife  is 
made  in  London  ?  Many  have 
told  this  chestnut  so  many 
times  they  actually  believe  it. 
What  they  should  tell  you  is 
in  order  to  make  an  operating 
knife  a  firm  must  have  capital 
and  an  output  for  their  goods 
so  as  to  be  able  to  keep  the 
best  men  in  this  line  em- 
ployed the  entire  year  around. 

Our  price  for  3  London  X-L 
Operating  Knives,  3  assorted 
sizes  in  a  beautifully  Nickel- 
Plated  Sliding  Case,  $2.50. 
Cheap  at  $6.00.  Send  15^ 
extra  and  will  send  them, 
charges  paid. 

Trank  S.  BeU 
Company 

Hammond,  Indiana 

The  largest  manufacturers  of 

ohysicians  and   hospital 

supplies  in  the  world 
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AMENORRHEA     ' 

DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 
ETC. 

\     ERCOAPIOL(Sfailh)i.*uppU«l<inlrin 
lini  twenty  cipiuln. 

\      DOSE :  One  to  Iwo  c.piulu  thr« 
'    \        or  four  limp*  ■  day,   **    ^    ■* 

\      SAMPLES  «.d  LITERATURE 
\       SENT  ON  REQUEST. 


OASTROaEN 
TABLETS 

A  NeatraUzios  Digestive 

Sample  and  formula 
mailed  to  physicians 
upon  request. 

BRISTOL-MYERS  CO. 

277-2SI  QnencAve. 
Bro«klsn  -  Ntw  Ytrk.  U.  S.  A. 
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A  DELIGHTFUL  REVELATION 


The  value  of  senna  as  a  laxative  is  well  known  to  the  medical 
profession,  but  to  the  physician  accustomed  to  the  ordinary 
senna  preparations  the  gentle  yet  efficient  action  of  the  pure 
laxative  principles  correctly  obtained  and  scientifically  com- 
bined with  a  pleasant  aromatic  syrup  of  California  figs  is  a  de- 
lightful revelation,  and  in  order  that  the  name  of  the  laxative 
combination  may  be  more  fully  descriptive  of  it,  we  have  added 
to  the  name  Syrup  of  Figs  **  and  Elixir  of  Senna,"  so  that  its 
full  title  now  is  '*  S3rrup  of  P;gs  and  Elixir  of  Senna." 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for 
many  years  past  physicians  have  entrusted  to  domestic  use  be- 
cause of  its  non-irritant  and  non-debiUtating  character,  its  wide 
range  of  usefulness  and  its  freedom  from  every  objectionable 
quality.  It  is  well  and  generally  known  that  the  component 
parts  of  S3rrup  of  Pigs  and  Elixir  of  Senna  are  as  follows: 

S)rrup  of  Califomian  Pigs 76  parts; 

Aromatic  Elixir  of  Senna,  manufactured 
by  our  original  method,  known  to  the 
California  Pig  Syrup  Co.  only 26  parts; 

Its  production  satisfied  the  demand  of  the  profession  for  an 
elegant  pharmaceutical  laxative  of  agreeable  <]^uality  and  high 
standard,  and  it  is,  therefore,  a  scientific  accomplishment  of 
value,  as  our  method  enstires  that  perfect  purity  and  tmiformity 
of  product  required  by  the  careful  phy^dan  It  is  a  laxative 
which  physicians  may  sanction  for  family  use  because  its  ood- 
stituents  are  known  to  the  profession  and  the  remedy  itself 
proven  to  be  prompt  and  reliable  in  its  action,  acceptable  to 
the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER 

Syrup  of  Pigs  and  Elixir  of  Senna  ir  an  ethical  proprietary 
remedy  and  has  been  mentioned  favorably,  as  a  laxative,  in  the 
medical  literature  of  the  age,  by  some  of  the  most  eminent 
living  authorities.  The  method  of  manufacture  is  known  to  us 
only,  but  we  have  always  informed  the  profession  fuUy,  as  to 
its  component  parts.  It.  is  therefore  not  a  secret  remedy,  and 
we  make  no  empirical  claims  for  it.  The  value  of  senna,  as  a 
laxative,  is  too  well  known  to  physicians  to  call  for  any  special 
comment,  but  in  this  scientific  age,  it  is  important  to  get  it  in 
its  best  and  most  acceptable  form  and  of  the  choicest  qtiality, 
which  we  are  enabled  to  offer  in  S3rrup  of  Pigs  and  Elixir  of 
Seima,  as  our  facilities  and  equipment  are  exceptional  and  our 
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Probilin  Pills 


^ 


Obviate  biliary  infection  and  stagnation 
Reduce  swelling  and  spasm  of  the  gall-duds 
Modify  calculi  and  favor  their  expulsion. 


Jlvhovin  Capsules 


Render  the  urine  antibacterial, dear, acid 
Lessen  gonorrheal  difficulties  (tenesmus) 
Diminish  the  occurrence  of  complications. 


Jinusol  Suppositories 


Relieve  hemorrhoidal  pain  and  congestion 
Exert  atonic  action  on  inflamed  mucosae 
Promote  healing  of  the  vascular  structures. 


PEACOCirS 

BROMIDES 

In  Epilepsy  and  all  cases  demanding  continued  bromide  treat- 
ment, its  purity,  uniformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results  with  the  minimum 
danger  of  bromism  or  nausea. 


CHIONIA 

is  a  gentle  but  certain  stimulant  to  the  hepatic  functions  and 
overcomes  suppressed  biliary  secretions.  It  is  particularly 
indicated  in  the  treatment  of  Biliousness,  Jaundice,  Consti- 
pation and  all  conditions  caused  by  hepatic  torpor. 


mCC  SAHPLCS  AND 

UTCRATUIIC  TO  TMC 
PNOrcsSION,  UPON 
RKOUCST. 


PEACOCK  CHEMICAL  CO.,  St  Louis,  Ma 

PHARMACBUnCAL  CHBMIST8 


B7v5'OCiT?fc 
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LUBRASEPTIC 

The  Ideal  LUBRICANT  of  Superior  Ment 


READ   THE 

ENDORSEMENTS 

OF  THE 

PROFESSION 

We  have  many  others 


Sample  sent 
on  request 


For  sale  by 
Druggists  and 

Surgical 
Supply  Houses 


••  I  find  nothing  as  good,  for  use  on  CATHETERS  and  SOUNDS.     It 
is  certainly  an  ideal  Lubricant;  I  have  used  it  for  five  years." 

F.  S  Dillingham,  Craftsbury,  Vt. 
"  1  think  it  fine  :  can't  do  without  it."  N.  E.  McAUster.  M.D. 

"  Your  Lubraseptic  has  proven  entirely  satisfactory;  1  am  pleased  to 
recommend  it ;  my  practice  is  principally  obstetric  " 

Dr  C.  H.  Schiller,  Chicago. 
**I  am  using  LUBRASEPTIC  daily  in  my  practice  and  am  highly 
pleased  with  it.    As  an  antiseptic  Lubricant  I  prefer  it  to  all  others." 

F.  L.  Allen,  M.D  .  Binghamton.  N,Y. 
"  I  find  it  an  aseptic  Lubricant  of  an  eminently  useful  character  *' 

John  J.  Kingston,  M.D  Aylmer,  Ont. 
**  It  has  proved  by  far  much  more  satisfactory  to  me  than  anything  I 
have  ever  used."  Herbert  B  Coy,  M.D..  Philadelphia. 

"  It  is  absolutely  invaluable,  better  than  any  oil;  never  will  I  want 
to  be  without  it  in  my  examining  or  operating  room." 

S  S.  Koser,  M.D.,  Williamsport.  Pa. 
'Mt  is  the  only  Lubricant  that  1  can  use  to  lubricate  galvanic  electrodes, 
and  have  no  loss  of  ciu-rent."         D.  Angus  Smith.  M.D.,  Lead.  S.  D. 

"Having  used  different  kinds  of  Lubricants,  1  have  found  yours  by  long 
odds  the  best."  Saml.  Lount.  M.D.,  Barrie.  Ont. 


MADE  ONLY  BY 

Russell  (BL  Lavrrie    Manfg.  chmmists   TarrytOMrnt  N.Y. 


PRUNOIDS 

AN  IDEAL  PURGATIVE  MINUS  CATHARTIC  INIQUITIESo 
A  r«al  advanoa  In  the  tharapy  of  Intastlnal  aanatlpatian* 


SENG 

A  STIMULATOR  OF  DIGESTIVE  PROCESSES. 

Usad  alona  or  aa  a  vahlola  to  augmant  and  aid  tha  natural 
funotlona  af  digaatlan. 


CACTINA  FILLETS 

CEREUS  GRANDSFLORUS  ON  ITS  MOST  EFFICIENT  FOR  Mo 
A  parauaalva  Haart  Toiilo  to  Improvo  Capdiao  nutrition. 


SAMPLES  AND  LITERATURE 
SENT  TO  PHYSICIANS. 


SULTAN  DRUG  CfL.(St  Luhs. 
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BROVALOL 

(Bfom-isa-vakric  acid'horn9ol  §sUr) 

A  definite  chemical  compound,  exhibiting  the  combined 
sedative  and  nervine  properties  of  Bromine  and  the  important 
active  principles  of  Valerian. 

It  Is  DistinguisKed  From  OtKer  Valerics 

By  quicker  and  more  complete  action,  milder  taste, 
absence  of  eructations,  and  by  being  well  tolerated,  even  on 
prolonged  use  and  in  large  doses. 

Literature  and  experUnentai  specimens  from 

SCHERING  (Sl  GLATZ 


150«15S  MAIDEN  I^ANB 


NEVir  YORK 


The  New  Rubber  Foot  and  Rubber  Hand 


Invented  By 
Marks 
Marks 
A  New  Era 
In  The 

Artificial  Limb 
Industry 


^#^^##^^^^^^^Db^^iit##^^^^^^#^^^^^^^^^^#^ 


James  W.  Copeland, 
New  Brunswick, 
Canada. 

Your  artificial  leg 
has  given  the  very 
best  of  satisfaction. 
I  am  a  musician, 
and  leader  of  a  band, 
and  sometimes  walk 
long  distances  in 
parades.  Well,  the 
Marks  leg  just  suits 
me,  and  my  artificial 
limb  is  just  as  good 
as  the  natural  one  for 
that  purpose. 


^^^it^it^^Jt^^^*^^^«r^*#*^a^^^^^*^****r^*^^>^.-' 


A  Manual  of  Artificial  Limbs  and  Illustrated  Measuring  Sheets 
sent  free  upon  application. 

A.  A.  MARKS.  bJSU  NEW  YORK 
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HIP  REST 


Price  $15.00 

in  use  in  many  Mew  York  Hospitals 


We  carry  a  full  line  of 

Surgical  Rubber  Goods,  Enamel, 

Glass  Ware,  Gauze 

and  Cotton 

Rubber  Surgeon's  Gloves,  $7.00  per  doz. 

Hot  Water  Bags,  ^  85    each 
Fountain  Syringes,  complete,  $1. 00* each 

Bandage  Scissors,  90    per  pair 
Clinical  Thermometers,certified,50/each 

Glass  Hypo-syringes,  90    each 

Cautery  Sets,  with  extra  cautery  point,  $  1 6 

Assorted  Gauze  Bandages, 

5  lb.  boxes,  55/  lb. 

Prices  cheerfully  given  on  any- 
thing in  the  Hospital  Supply  line 


JAMISON,  SEMPLE 
CO. 

SUCCESSORS  TO  R.  H.  LESLIE  &  CO. 

369  Third  Aventie 
New  YorK  Citr 


\ 824  A  0     -1-     Z2  GOLD  MEOA LS 

DR.SIEGERT'S 

W60STID?A 

BITTERS 

The    World r  Hc./t   Tf^ttir 
imported  from  Vinitkid  BMi 


The   Only   Genuine 


I  have  carefully  analyzed  a  sample  of 
the  well-known  Angostura  Bitters  of 
Messrs.  Siegert  &  Hijos.  I  find  ttet 
they  consist  of  a  mixture  of  certain  bitter 
aromatic,  and  carminative  substances, 
together  with  alcohol,  added  as  a  preser- 
vative and  solvent,  and  that  they  are  al- 
together free  from  admixture  with  anj 
dangerous  or  deleterious  compound,  as 
strychnine  for  example,  so  commonlj 
present  in  what  are  termed  "Pick-me- 
ups." 

These  Bitters  constitute,  in  fact,  a  vary 
useful  and  wholesome  tonic  when  em- 
ployed in  suitable  cases. 

ARTHUR  HILL  HASSALL.  M.D., 
Author  of  ''Food  Mnd  Us  AdoiterMHons/' 
''AduUerjMons  Detected/'  MndUte&M- 
tor  of ''Food,  WMterMdAir/' 

London,  1875. 

Right  here,  let  us  say  that  Angostuim 
Bitters  is  not  a  quack  medicine.  It 
doesn't  cure  any  and  all  diseases  and 
quack  medicine  methods  are  not  employed 
to  advertise  it.  It  has  been  used  more 
titan  seventyfive  years  and  has  helped 
three  generations  of  sufferers.  It  has  beeo 
praised  by  the  highest  medical  authorities. 

In  the  whole  range  of  aromatic  bitters 
mentioned  in  the  United  States  Pharma- 
copia  none  is  superior  to  Angosturta.  I 
may  be  prescribed  in  all  cases  where  an 
aromatic  bitters  is  indicated  and  where  it 
is  desired  to  lend  tone  to  the  stomach 
and  overcome  the  sluggishness  of  tbt 
digestive  tracl^'gitized  by  ^ 
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*'the  coming  summer  will,  in  all  proba- 
bility, be  no  different  from  those  past  and 
gone  in  the  way  of  conditions  character- 
istic of  this  season. 

This  applies  quite  as  truly  to  antiphlo- 
gistine  and  to  its  proven  serviceability  as  a 
satisfactory  dressing  for  those  affections 
termed  ** summer  cases"  as  it  does  to  the 
season  itself. 

Sunburn  will  be  promptly  relieved,  and 
thpse  severe  cases  of  Dermatitis,  frequent- 
ly following,  will  be  prevented  by  the 
prompt  application  of  antiphlogistine. 

For  bee  stings  and  bites  of  poisonous 
insects,  antiphlogistine  offers  an  ideal 
dressing,  not  only  for  its  antiseptic  proper- 
ties, but  by  its  antiphlogistic  action  it 
limits  the  extension  of  infection. 

The  application  of  antiphlogistine  in 
ankle  injuries  will  promptly  deplete  the 
infiltrated  tissues,  so  that  an  early  and 
positive  diagnosis  of  sprain  or  fracture  can 
be  made. 

The  confidence  reposed  in  antiphlogis- 
tine by  the  medical  profession,  is  the  most 
convincing  argument  of  its  acknowledged 
efficiency  in  all  inflammatory  processes." 
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National  and  State  Medical  Societies  of  America. 


NATIONAL. 

AMERICAN  MEDICAL  ASSOCIATION.—Anntial  Moeting  at  Lot  Angela,  Cal..  Tune,  1911. 

Geo.  H.  Simmons.  M.D..  Sec..  William  H.  Welch.  M.D..  Prest.. 

535  Dearborn  Ave.,  Chicago.  111.  Baltimore,  Md. 

CONGRESS  OF  AMERICAN  PHYSICIANS  AND  SURGEONS.— Next  Meeting  at  Washington.  D.  C.  1913. 
W.  H.  Carmalt,  M.D..  Sec..  Reginald  H.  Fits.  M.D..  Preat.. 

New  Haven,  Conn.  Boston.  Mass. 

AMERICAN  ASSOCIATION  OF  GENITO-URINARY  SURGEONS.— Annual  Meeting  at  New  York.  N.  Y..  Jtzne,  1911. 
B.  L.  Keyes.  Jr..  M.D..  Sec..  C.  L.  Gibson.  M.D..  Prest.. 

109  East  34th  St..  New  York.  N.  Y.  New  York.  N.  Y. 

AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND  GYNECOLOGISTS.— Annual  Meeting  at  Syracuse.  N.  Y^ 
Sept.  20.  21  and  22.  1910. 
William  Warren  Potter.  M.D..  Sec..  Aaron  B.  Miller.  M.D..  Prest.. 

238  Delaware  Ave..  Buffalo.  N.  Y.  326  Montgomery  St..  Syracuae,N.Y. 

AMERICAN  ACADEMY  OF  MEDICINE.— Annual  Meeting  at  (not  yet  decided).  1911. 

Charles  Mclntire.  M.D..  Sec^  Charles  Stuart  Sheldon.  M.D..  PresU 

52  N.  4th  St..  Easton.  Pa.  Madison.  Wis. 

ASSOCIATION  OF  AMERICAN  PHYSICIANS.— Annual  Meeting  at  Atlantic  City.  N.  J..  June  6th.  1911. 
Geo.  M.  Kober.  M.D..  Sec..  F.  Forchheimer,  M.D..  Prest.. 

Washington.  D.  C.  Cincinnati.  Ohio. 

AMERICAN  DERMATOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Boston.  Mass..  June.  1911. 

Jas.  MacP.  Winfield,  M.D..  Sec..  D.  W.  Montgomery.  M.D..  Prest., 

47  Habey  St..  Brooklyn,  N.  Y.  San  Francisco.  Cal. 

AMERICAN  GYNECOLOGICAL  SOCIETY.— Annual  Meeting  at  Atlantic  Citv.  N.  J.,  May  23.  24  and  25.  1911. 
Le  Roy  Broun.  M  J).,  Sec..  Reuben  Peterson,  M.D..  Prest.. 

148  West  77th  St..  New  York.  Ann  Arbor.  Mich. 

AMERICAN  NEUROLOGICAL  ASSOCIATION.— Annual  Meeting  at 

Fred  R.  Allen.  M.D..  Sec..  Morton  Prince,  M.D..  Prest.. 

11  So.  21st  St..  Philadelphia.  Pa.  Boston.  Mass. 

AMERICAN  LARYNGOLOGICAL  ASSOCIATION.— Annual  Meeting  at  (not  yet  decided),  1911. 

James  E.  Newcomb,  M.D..  Sec..  D.  BradenWle.  M.D.,  Prest.. 

118  West  69th  St..  New  York.  N.  Y.  1517  Walnut  St..    Philadelphia.  Ps. 

AMERICAN  OPHTHALMOLOGICAL  SOCIETY.— Annual  Meeting  at  New  London.  Conn..  July  11  and  12.  1911. 
William  M.  Sweet,  M.D..  Sec.,  E.  Gruening.  M.D..  Prest.. 

Philadelphia,  Pa.  New  York.  N.  Y. 

AMERICAN  ORTHOPEDIC  ASSOCIATION.— Annual  Meeting  at  (not  yet  decided).  1911. 

Ralph  R.  Fitch.  M.D..  Sec.,  Albert  H.  Freibm.  M.D.,  Prest.. 

209  East  Ave.,  BU)chester.  N.  Y.  19  West  7th  St..  Cincinnati.  O. 

AMERICAN  ELECTRO-THERAPEUTIC  ASSOCIATION.— Annual  Meeting  at  Saratoga,  N.  Y..  Sept.,  1910. 
J.  W.  Travell.  M.D..  Sec..  Thos.  D.  Crothers.  M.D..  Prest.. 

27  East  nth  St.,  N.  Y.  City.  Hartford.  Conn. 

AMERICAN  MEDICO-PSYCHOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Denver,  Col..  Tune.  1911. 
Charles  G.  Wagner.  M.D..  Sec..  Charles  W.  Pilgrim.  M.D..  Prest.. 

Binghamton,  N.  Y.  Poughkecpsie.  N.  Y. 

AMERICAN  CLIMATOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Montreal,  Canada.  June.  1911. 

Guy  Hinsdale.  M.D..  Sec.,  John  Winters  Brannan.  M.D..  Presto 

Hot  Springs,  Va.  11  West  12th  St..  New  York,  N.  Y. 

AMERICAN  PEDIATRIC  SOCIETY.— Annual  Meeting  at  Lake  Mohonk.  N.  Y..  May  30  and  31,  June  1.  1911. 
Samuel  S.  Adams.  M.D..  Sec..  Henry  D.  Chapin.  M.D..  Prest.. 

Washington.  D.  C.  New  York,  N.  Y. 

THE  AMERICAN  LARYNGOLOGICAL  RHINOLOGICAL,  AND  OTOLOGICAL  SOCIETY.— Annual  Meeting  at 
(date  not  yet  decided),  1911. 
Thos.  J.  Harris,  M.D.,  Sec..  Chevalier  Jackson.  M.D.,  Prest., 

117  E.  40th  St.  New  York  N.  Y.  Westinghouse  Bldg.    Pittsburg    Pa. 

AMERICAN  OTOLOGICAL  SOCIETY.— Annual  Meeting  at  Atlantic  City  N.  J.   June  26.  27,  1911. 

James  F.  McKemon  M.D.  Sec.  Edward  B.  Dench.  M.D..  Prest.. 

New  York,  N.  Y.  New  York.  N.  Y. 

AMERICAN  SURGICAL  ASSOCIATION.— Annual  Meeting  at  Denver,  CoL  (Date  not  yet  decided).  1911. 
Robert  G.  LeConte.  M.D.,  Sec.,  Richard  H.  Harte,  M.D.,  Prest.. 

1530  Locust  St.,  Philadelphia,  Pa.  1503  Spruce  St..  Philadelphia.  Pa. 

AMERICAN  ASSOCIATION  OF  RAILWAY  SURGEONS.— Annual  Meeting  at  Chicago,  111..  Oct.  19.  20.  21.  1910. 
Louis  J.  Mitchell.  M.D^  Sec.,  H.  C.  Fairbrother,  M.D..  Prest.. 

67  Wabash  Ave..  Chicago,  111.  East  St.  Louis.  111. 

AMERICAN  THERAPEUTIC  SOCIETY.— Annual  Meeting  at  Boston.  Mass..  May  11,  12.  13.  1911. 

Noble  P.  Barnes.  M.D.,  Sec.,  Harvey  W.  Wiley,  M.D..  Prest.. 

212  Maryland  Ave..  N.  E..  Washington,  D.  C. 

Washington.  D.  C. 
ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES.— Annual  Meeting  at  Chicago.  February  27-29.  1911. 
Fred  C.  Zapffe,  M.D..  Sec.,  J.  A.  Witherspoon.  M.D„  Prest.. 

3431  Lexington  St..  Chicago.  lU.  Nashville.  Tenn. 


(Continued  on  Page  XIV.) 
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DJOVIBURNIA  prescribed  by  leading  Obstetricrans  and  OytiecologistsTfor 
over  a  quarter  of  a  century,  wherever  an  Alterative,  Antispasmodic  and  Ano- 
dyne Is  required, 

NHUROSINE  an  effjcJent  Neurotic,  Anodyne  and  Hypnotic,  UneKcelled  In 
alt  forms  of  N^ura«t!ienla,  almost  a  specific  in  Epilepsy.  Contains  no  Opium, 
Morphine  or  Chloral. 

COMBINE  DIOVIBURNIA  with  NEUROSINE  two  to  one,  in  all  forms  of 
female  Neurosis^ 

OERMILETUiVI  very  efficient  Antiseptic  and  Qermlctde.  No  acid  reaction. 
Nearly  a  speciiic  in  Catarrh  and  Eczema,  par  excellent  Antiseptic  in  Obstetrical 
practice. 

FREE  full  size  bottle  of  each  with  complete  formula  and  literature  furnished 
only  to  Doctors,  who  desire  to  jpve  same  a  trial. 

DIGS  CflEMICAL  CO.,  St,  Louis.  Mo, 


I    America's  Standard  Ergot    I 


no  nausea 

when  given 

internally 

small  dose 


4k 

no  abscess 

* 

when  given 

% 

hypodermically 

sterilized 

^^\tv\t^\         -^ 
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National  and  State  Medical  Societies  of  America. 

(Continued.) 

AMERICAN  UROLOOICAL  ASSOCIATION.— Annual  Meeting  at  Log  Anseles.  Gal..  June  1911. 

H.  A.  Fowler.  M.D..  Sec..  Hugh  Cabot,  M.D..  Prcst.. 

The  Cumberland,  Washington.  D.  C.  87    Marlborough    St..    Washington. 

^^  D.C. 

THE  AMERICAN  ACADEMY  OF  OPHTHALMOLOGY  AND  OTO-LARYNQOLOQY.— Annual  Meeting  at  Cincinnati. 
O.,  Sept.  19,  20  and  21.  1910. 
George  P.  Suker.  M.D..  Sec..  WendeU  Reber.  M.D.,  Prest., 

Chicago.  111.  Philadelphia.  Pa. 

AMERICAN  QASTRO-ENTEROLOQICAL  ASSOCIATION.— Annual  Meeting  at  (date  not  yet  decided).  1911. 
Charles  D.  Aaron.  M.D.,  Sec.,  Walter  B.  Cameron,  M.D..  Preat.. 

82  W.  Adams  Ave..  Detroit.  Mich.  688  Boylston  St..  Boston.   Maas. 

THE  ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE  UNITED  STATES.— Annual  Meeting  at  Richmond.  Va. 
(date  not  yet  decided).  1910. 
Major  Charles  Lynch.  Sec.,  Col.  Tos.  K.  Weaver.  Prest.. 

Union  Trust  Bldg..  Wash..  D.  C.  Norristown.  Pa. 

AMERICAN  PROCTOLOGIC  SOCIETY.— Annual  Meeting  at  Los  Angeles.  Cal.,  June.  1911. 

Lewis  H.  Adler.  Jr.,  Sec.,  George  J.  Cook.  M.D.,  Prest., 

1610  Arch  St.,  Philadelphia.  Pa.  224  N.  Meridian  St.,   Indianapolis. 

Ind. 
AMERICAN  MEDICAL  EDITORS'  ASSOCIATION.— Annual  Meeting  at  Los  Angeles.  Cal..  Tune.  1911. 
J.  J.  Taylor.  M.D.,  Sec..  J.  MacDonald.  Jr..  M.D..  Prest.. 

Philadelphia,  Pa.  92  William  St..  New  York  City. 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION.— Annual  Meeting  at  Mflwaukee,  Wis.,  Sept.  5-9.  1910. 
Wm.  C.  Woodward,  M.D..  Sec..  Chas.  O.  Probst.  M.D..  Prest.. 

Washington.  D.  C.  Colimibus.  Ohio. 

THE  AMERICAN  ROENTGEN-RAY  SOCIETY.— Annual  Meeting  at 

Percy  Brown.  M.D.,  Sec..  George  E.  Pfahler,  M.D.,  Prest.. 

155  Newbury  St..  Boston.  Mass.  Philadelphia.  Pa. 

THE  NATIONAL  ASSOCIATION  FOR  THE  STUDY  OP  EPILEPSY  AND  THE  CARE  AND  TREATMENT  OF 
EPILEPTICS.— Annual  Meeting  at  Baltimore.  Md.,  (date  not  yet  decided).  1910. 
J.  F.  Munson.  Sec..  W.  F,  Drewery,  M.D..  Prest., 

Sonyea,  N.  Y.  Petersburg.  Va. 

CANADIAN  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Montreal.  P.  Q.  (date  not  yet  decided).  1911. 
E.  W.  Archibald.  M.D.,  Sec.,  Geo.  E.  Armstrong.  MJD..  Preat^ 

190  Peel  St.,  Montreal.  P.  0.  Montreal.  P.  0. 

THE  MARITIME  MEDICAL  ASSOCIATION.— Annual  Meeting  at  St.  John.  N.  B..  July,1910. 

George  G.  Melvin,  M.D.,  Sec.,  W,  A.  Ferguson,  M.D..  Prest.. 

171  Princess  St.,  St.  John.  N.  B.  Moncton.  N.  B. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION.—Annual  Meeting  at  Nashville,  (^t.  17.  18.  19,  1911. 

Henry  Enos  Tuley,  M.D..  Sec..  Prank  P.  Norbury.  M.D..  Prest., 

Ill  W.  Kentucky  St..  Louisville.  Ky.  Hospital.  111. 

MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY.— Semi-Annual  Meeting  at  St.  Joseph.  Maroh  16  and  17.  1911. 
Chas.  Wood  Fassett.  M.D..  Sec..  Donald  Macrae,  Jr..  Prest.. 

St.  Joseph,  Mo.  CJouncil  Bluffs.  Iowa. 

SOUTHERN  SURGICAL  AND  GYNECOLOGICAL  ASSOCUITION.— Annual  Meeting  at  Nashville,  Tenn.,  Dec.  13 
1910. 
W.  D.  Haggard,  M.D.,  Sec.,  W.  O.  Roberts.  M.D.,  Prest.. 

Nashville,  Tenn.  Louisville.  Ky. 

SOUTHERN  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Nashville,  Tenn..  Nov.  8.  9,  10.  1910. 

Oscar  Dowling,  M.D..  Sec..  W.  W.  Crawford,  M.D.,  Prest.. 

Shreveport.  La.  Hattiesburg.  Miss. 

THE  WESTERN  SURGICAL  AND  GYNECOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Chicago  lU..  Dec  19 
and  20.  1910. 
Arthur  T.  Mann.  M.D.,  Sec..  Jno.  P.  Lord,  M.D..  Prest.. 

*  Minneapolis.  Minn.  Omaha.  Neb. 

MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST.— Annual  Meeting  at  Wichita.  Kans..  (3ct..  1910. 
Fred.  H.  Clark,  M.D..  Sec..  G.  H.  Moody.  M.Dy  Prest.. 

El  Reno.  Texas.  San  Antonio.  Texas. 

STATE. 

MEDICAL  ASSOCIATION  OP  THE  STATE  OF  ALABAMA.— Annual  Meeting  at  Montgomery.  Ala.  (date  not  y9t 
decided).  1911. 
J.  N.  Baker.  M.D..  Sec.,  Wyatt  H.  Blake.  M.D..  Prest., 

602  So.  Perry  St.,  Montgomery.  Ala.  Sheffidd.  Ala. 

ARIZONA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Bisbee.  Ariz..  May  3  and  4,  1911. 

John  W.  Flinn,  M.D.,  Sec.,  John  W.  Foe^  M.D.,  Prest.. 

Prescott,  Ariz.  Phoenix.  Aria. 

ARKANSAS  MEDICAL  SOCIETY.— Annual  Meeting  at 

Mor^m  Smith.  M.D..  Sec.,  James  H.  Lenow,  M.D.,  Prest., 

Little  Rock.  Ark.  Little  Rock.  Aric. 
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MEYROWITZ 

X=RAY 
APPARATUS 

New  Combination 
Moderate  Priced 

Made  for  constant  daily 
use.  Will  work  all  day  long 
if  necessary. 

E252i 

has  Important  features  in  re- 
gard to  dosage,  etc.,  not 
found  on  any  other  make. 

This  outfit  challenges 
the  X-ray  field. 

There  is  nothing  to  compare 
.    with  it  at  the 

Price,  $365 


COMPLETE  ^OUTFITS    $290    TO    $800    AND    UPWARDS 
Write  for  catalog  and  full  information 


MANUFACTURER  OF 

X-Ray,  High  Frequency  and  Ophthalmological  Apparatus 
High  Grade  Eye,  Ear,  Nose  and  Throat  Instruments 

104  EAST  23d  ST.,  NEW  YORK,  U.  S.  A. 

NBW  YORK       MINNEAPOLIS       ST.  PAUL       LONDON       PARIS 


Gocigk 


LJigirizecTDy 
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(Continued.) 

MEDICAL  ASSOCIATION.  DISTRICT  OF  COLUMBIA.— Aimual  Meeting  at  Washington.  D.  C.  April  25.   1911. 
L.  H.  Richelderfer.  M.D.,  Sec^  Noble  P.  Barnes.  M.D..  Pmt.. 

1721  Connecticut  Ave..  Washington,  D.  C.  212  Maryland  Ave..  K.  B.,  Wash- 

ington, D.  C. 
DELAWARE  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Wilmington.  Del..  Oct.  13.  1910. 

G.  W.  K.  Forrest,  M.D..  Sec..  Presley  S.  Downs.  M.D..Prest.. 

Wilmington.  Del.  Dover,  DcL 

FLORIDA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Tallahassee.  Pla..  May  10.  191 L 

J.  D.  Fernandez,  M.D.,  Sec..  Jaines  D.  Love,  M.D..  PresU 

Jacksonville.  Fla.  Jacksonvilie,  F]a. 

MEDICAL  ASSOCIATION  OF  QEORQIA.— Annual  Meeting  at  Rome.  Ga..  April  19,  1911. 

W.  C.  Lyle.  M.D..  Sec,  £.  C.  Davis.  M.D.,  Prest., 

A\ig\ista,  Ga.  Atlanta,  Ga. 

HAWAIIAN  TERRITORIAL  MEDICAL  SOCIETY.— Annual  Meeting  at  Honolulu,  T.  H..  November.  1910. 
V.  E.  Collins.  M.D..  Sec.,  G.  St.  D.  Walters.  M.D..  Pxest.. 

Honolulu.  T.  H.  Honolulu.  T.  H. 

ILLINOIS  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Aurora  lU..  May  16.  17  and  18.  1911. 
Edmund  W.  Weis.  M.D..  Sec.,  A.  C.  Cotton.  M.D.,  Prest., 

Ottawa.  111.  3218  Jackson  Blvd..  Cliicaso.  10. 

INDIANA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at' Port  Wayne,  Ind.,  Sept.  29  and  30.  1910. 
F.  C.  Heath.  M.D..  Sec..  T.  C.  Kennedy.  M.D.,  Prest., 

Indianapolis.  Ind.  Indianapolis,  Ind. 

IOWA  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Des  Moines.  la..  May  17.  1911. 

V.  L.  Treynor.  M.D.,  Sec..  M.  N.  Voldeng.  M.D..  Prest.. 

Council  Bluffs.  la.  Cherokee.  la. 

IDAHO  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Boise.  Oct.  6  and  7,  1910. 

Ed.  E.  Maxey,  M.D.,  Sec..  J.  M.  Taylor.  M.D..  Prest., 

Boise,  Ida.  Boise,  Ida. 

KANSAS  MEDICAL  SOCIETY.— Annual  Meeting  at  Kansas  City.  Kan..  May  3,  4  and  5,  1911. 

Chas.  S.  Huffman,  M.D.,  Sec.,  O.  P.  Davis.  M.D.,  Prest.. 

Columbus,  Kan.  Topeka,  Kan. 

KENTUCKY  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Lexingtoxi.  Ky..  October,  1910. 
Arthur  T.  McCormack,  M.D.,  Sec..  Joseph  E.  Wells,  M.D..  Prest., 

Bowling  Green,  Ky.  Cynthiana.  Ky. 

LOUISIANA  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Shreveport.  La..  May  30.  31.  June  1,  191 L 
Joseph  D.  Martin.  M.D.,  Sec..  E.  J.  Graner.  M.D..  Prest.. 

141  Elk  Place.  New  Orleans.  La.  1633  First  St..  New  Orleans. 

THE  MICHIGAN  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Bay  City,  Mich..  Sept.  28  and  29.  1910. 
Wilfred  Haughey,  M.D..  Sec.,  J.  H.  OB^stens.  M.D.,  Prest., 

Battle  Creek,  Mich.  Detroit.  Mich. 

MINNESOTA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Minneapolis.  Minn..  Oct.  6  and  7,  1910. 
Thomas  McDavitt,  M.D.,  Sec..  W.  A.  Jones.  M.D.,  Prest., 

210  Lowry  Bldg..  St.  Paul,  Minn.  Mmneapolis.  Minn. 

MISSISSIPPI  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Jackson,  Miss..  AprU  11.  1911. 
E.  F.  Howard.  M.D..  Sec..  J.  W.  Young.  M.D.,  Prest., 

Vicksburg,  Miss.  Grenada.  Miss. 

MISSOURI  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Jefferson  City,  Mo..  May.  1911. 

E.  J.  Goodwin,  M.D..  Sec.,  Herman  E.  Pearse.  M.D.,  Prest. 

Metropolitan  Bldg.,  St.  Louis,  Mo.  Commefcs  Bldg..  Kansas  C4ty.  Mo. 

MONTANA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Butte.  Mont.,  May  10  and  11.  1911. 
H.  D.  KisUer,  M.D.,  Sec.,  W.  F.  Cogswell,  M.D.,  Preet,. 

Butte.  Mont.  Livingston.  Mont. 

MAINE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Augusta.  Me..  June  28  and  29.  1911. 

W.  Bean  Moulton.  M.D.,  Sec..  E.  H.  Bennet.  M.D..  Prest.. 

622  Congress  St..  Portland.  Me.  Lubec.  Me. 

MEDICAL  AND  CHIRUROICAL  FACULTY  OP  MARYLAND.— Annual  Meeting  at  Baltimore,  April  25.  26  and 
27.  1911. 
John  Rurah.  M.D.,  Sec.,  P.  B.  Smith,  M.D.,  Prest., 

839  N.  Eutaw  St..  Baltimore.  Md.  Frederick.  Md. 

THE  MASSACHUSETTS  MEDICAL  SOCIETY.— Annual  Meeting  at  Boston.  Mass.,  June  14.  1911. 

Walter  L.  fiurrage,  M.D.,  Sec.,  Geo.  B.  Shattuck,  M.D..  Prest.. 

282  Newbtiry  St..  Boston.  Mass.  183  Beacon  St.,  Boston,  Mass. 

NEW  HAMPSHIRE  MEDICAL  SOCIETY.— Annual  Meeting  at  Concord.  N.  H..  May  11  and  12.  1911. 

D.  E.  Sullivan.  M.D.,  Sec..  Alonso  S.  Wallace.  M.D.,  Prest., 

Concord.  N.  H.  Nashua,  N.  H. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK.— Annual  Meeting  at  Albany.  N.  Y..  April,  1911. 
Wisner  R.  Townsend,  M.D..  Sec.,  Charles  Jewett.  M.D.,  Prest., 

17  West  43d  St.,  New  York  City.  Brooklyn,  N.  Y. 

MEDICAL  SOCIETY  OF  NEW  JERSEY.— Annual  Meeting  at  Asbury  Park.  N.  J..  June  27,  28  and  29.  1911. 
William  J.  Chandler.  M.D.,  Sec.,  Thomas  MacKenzie,  M.D..  Prest, 

South  Orange.  N.  J.  Trenton,  N.  J. 

NEBRASKA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Lincoln,  May  3-6,  1910. 

A.  D.  Wilkinson.  M.D.,  Sec..  P.  H.  Salter,  M.D.,  Prest., 

Lincoln.  Neb.  Norfolk.  Neb. 

NEW  BRUNSWICK  MEDICAL  SOCIETY.— Annual  Meeting  at 

G.  G.  Corbet,  M.D.,  Sec.,  A.  J.  Murray,  M.D..  Prest., 

St.  John,  N.  B.  Fredericton  Junction,  N.  B. 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA.— Annual  Meeting  at  Charlotte.  June 20, 1911. 
D.  A.  Stanton.  M.D.,  Sec.,  C.  M.  Van  Poole,  M.D.,  Prest., 

High  Point,  N.C  SaUsbury.  N  C. 

(Concluded  on  Page  XVIII.) 

Digitized  by "LjOOQIC 


1911.] 


THE  POST-GRADUATE. 


XVII 


TYPES  OF  ANEMIA 


EI 


THE  ANEMIA  OF 
BRIGHTS 


Although  distinctly  secondary  in  character,  is 
usually  very  much  benefited  by  direct  hema- 
tinic  treatment.    In  these  cases 

'pept^A'B^iv^^  ((jude) 

is  especially  valuable  because  of  its  freedom 
from  ^  disturbing  effect  upon  digestion  and 
from  irritant  action  upon  the  kidneys. 


J 1 


67 


lo  eleven-ounce  bottles  only.— Never  sold  in  bulk 
Samples  and  literature  upon  application 


N.  J.  BREITENBACH  CO.,  New  TorK,  U.  S.  A. 


1 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  Phjrsician  upon  application. 


fFHOopiNG  Cough  and 

its  distressing  complications 
frequently  confront  you. 

Having  run  the  ^amut  of  the  bromides, 
beiiadoima  and  other  depressanU  which 
further  help  to  lower  the  yitality  of  your 
patient,  you  are  still  at  your  wiU*  end. 

In    the    therapeutic   action    of 

Syrup   Thiocol  Roche 

all  the  desirable  factors  to  he 
sought  for  in  the  treatment  of 
Whooping    Cough    are   present. 


*THIOGOLCONSIDER- 
ABLY  REDUCES  THE 
SEVERITY  AND  DUR. 
ATION  OF  WHOOP- 
ING COUGH.  Its 
•Aoaey  is  far  greater 
than  that  of  aatipyria, 
aeonita.  ballsdonns, 
«te.»  prodnoint  n«Uh«r 
iatolaranee  nor  toxic 
■ymptoms.  Und««  U* 
inanenoe  th*  attmck* 
boeome  less  oarv^T^^t^^ 

bro.ohUl.ym^-X::i,  ^ 

roduoedtothe  J^^^^lWi*^ 

•«*  the  Tomtt^^S^^*^*^"*^* 
beooQ^^^  \«»s     ^ 
Tb^o^oV  %xer5^ 
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National  and  State  Medical  Societies  of  America. 

(Concluded.) 

NEW  MEXICO  MEDICAL  SOCIETY.— Aonual  Meeting  at  Albuquerque.  N.  M^  (date  not  yet  decided).  1910. 
G.  S.  McLandress.  M.D..  Sec..  John  W.  Elder.  U.D..  Prcst.. 

Albuquerque.  N.  M.  Albuquerque,  N.  M. 

NORTH  DAKOTA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Grand  Porks.  N.  D..  May  9  and  10.  1911. 
H.  J.  Rowe.  M.D..  Sec..  H.  H.  Healy.  M.D..  Prest.. 

Casselton.  N.  D.  Grand  Porks.  N.  D. 

OHIO  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  CleveUnd.  Ohio.  May.  1911. 

J.  H.  J.  Upham,  M.D..  Sec..  R.  E.  Skeel.  M.D..  Prest.. 

Columbus,  Ohio.  Cleveland.  Ohio. 

OREGON  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Portland,  Ore..  Sept.  7.  8  and  9.  1910. 
Wm.  House.  M.D..  Sec..  E.  A.  Pierce.  M.D..  Prest.. 

Portland.  Ore.  Portland,  Ore. 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Muskogee.  OkU..  May.  1911. 

C.  A.  Thompson.  M.D..  Sec..  David  A.  Myers.  M.D..  Prest.. 

Muskogee.  Okla.  Lawton.  Olda. 

ONTARIO  MEDICAL  ASSOCIATION.— Annual  Meeting  at 

P.  Arnold  Clarkson.  M.D..  Sec^  H.  P.  Casgrain.  M.D..  Prest.. 

471  College  St.,  Toronto.  Ont.  Windsor.  Ont. 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA.— Annual  Meeting  at  Pittsburg.  Pa.,  Oct.  3-4. 1910. 
Cjrrus  Lee  Stevens.  M.D..  Sec..  Theodore  B.  Appel.  M.D..  Prest.. 

Athens.  Pa.  305  N.  Duke  St..  Lancaster,  Pa. 

RHODE  ISLAND  MEDICAL  SOCIETY.— Annual  Meeting  at  (not  yet  decided).  1911. 

Stephen  A.  Welch,  M.D..  Sec..  Augustine  A.  Mann..  M.D..  Prest.. 

253  Washington  St..  Providence.  R.  I.  Central  Palls.  R.  I. 

SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Hot  Springs.  S.  D..  Oct..  1910. 
R.  D.  Alway.  M.D^  Sec..  T.  B.  Smiley,  M.D..  Prest.. 

Aberdeen.  S.  D.  Mount  Vernon.  S.  D. 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Charleston,  S.  C.  April  18th.  1911. 
Edgar  A.  Hines.  M.D..  Sec..  James  H.  Mcintosh.  M.D..  Prest. 

Seneca.  S.  C.  (>>liunbia.  S.  C. 

TENNESSEE  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  NashviUe,  Tenn..  June  11.  1911. 

Geo.  H.  Price.  M  D..  Sec..  J.  A.  Witherspoon.  M.D..  Prest., 

146  Eighth  Ave..  Nashville.  Tenn.  Nashville.  Tenn. 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS.— Annual  Meeting  at  AmoriUq,  Texas,  May  9,  11.  1911. 
Holmes  Taylor.  M.D..  Sec..  Jno.  T.  Moore.  M.D..  Prest.. 

Port  Worth.  Texas.  Houston.  Texas. 

UTAH  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Salt  Lake  City.  Sept..  1910. 

W.  Brown  Ewing.  M.D..  Sec..  Jos.  S.  Richards.  M.D..  Prest., 

Salt  Lake  iuuh.  Salt  Lake.  tluh. 

VERMONT  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  St.  Albans.  Vt..  Oct..  1910. 

C.  H.  Beechcr,  M.D..  Sec.,  W.  L.  Havens,  M.D.,  Prest.. 

Burlington.  Vt.  Chester  Depot.  Vt. 

MEDICAL  SOCIETY  OF  VIRGINIA.- Annual  Meeting  at  Norfolk.  Va..  Oct.  25-28.  1910. 

Landon  B.  Edwards.  M.D..  Sec..  E.  T.  Brady.  M.D..  Prest., 

Richmond.  Va.  Abingdon..  Va. 

WASHINGTON  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  BeUingham.  Wash.,  (date  not  decided),  1910. 
C.  H.  Thomson.  M.D..  Sec..  W.  D.  Kirkpatrick.  M.D..  Prest.. 

Seattle.  Wash.  BeUingham.  Wash. 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN.— Annual  Meeting  at  Waukesha.  Wis.,  June  22-24,  1911. 
Charles  S.  Sheldon.  M.D..  Sec..  Byron  M.  Cappl«.  M.D..  Prest.. 

Madison,  Wis.  Waukesha.  Wis. 

THE  WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Parkersburg,  W.  Va..  Oct..l910. 
A.  P.  Butt,  M.D..  Sec..  T.  W.  Moore,  M.D,  Prest.. 

Davis.  W.  Va.  •     Huntington.  W.  Va. 

WYOMING  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Casper.  Wyp..  September  27,  1910. 
W.  H.  Roberts.  M.D..  Sec..  N.  D.  Nelson,  M.D..  ^rest.. 

Sheridan,  Wjro.  Shoshoni,  Wyo. 


FOREIGN. 

INTERNATIONAL  MEDICAL  CONGRESS.— Seventeenth  Triennial  Meeting  at  London.  Bng..  1912. 
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(See  new  and  non-official  remedies.) 

A   Prompt^   Powerful,  Germicidal,    Disinfectant, 
Deodorant  and  Antiseptic. 

The  dissolving  effect  of  ANTIFORMIN  upon  Bacteria  in  both  watery  and 
albuminous  media,  rendera  this  preparation  especially  useful  to  the  physician. 

A  2i  to  5%  solution  of  ANTIFORMIN  In  water  will  rapidly  dissolve  and 
disintegrate  Staphylococci,  Streptococci,  Pneumococci.  and  Gonococci. 
Typhoid-Coli-KIebs-Loeffler  Bacilli  and  the  Spirochaete  of  Syphilis. 

Whereuer  and  wheneuer  it  is  expedient  to  destroy  such  Bacteria. 
ANTIFORMIN  will  be  found  prompt,  reliable  and  certain, 

ANTIFORMIN  exhibits  remarkable  therapeutic  efficiency  in  diseases  of 
the  skin. 

Literature  and  experimental  quantity  supplied  by  addressing 

MEDICINAL  DEPARTMENT, 

AMERICAN  ANTIFORMIN  CO. 

38  Water  Street,  New  York. 


Loeflund's  Malt  Soup  Extract 

is  used  in  children's  hospitals  in  Germany  and  the 
United  States  in  the  treatment  of  marasmus  with 
wonderful  success. 

Loeflund's  Malt  Extract 

Plain,  or  with  Cod  Liver  Oil,  Iron,  Lactophosphate 
Lime,  and  Iron  and  Manganese,  have  been  used 
successfully  for  over  50'  years  in  general  practice 
by  physicians  in  the  United  States  and  Europe. 

Loeflund's  Food  Maltose 

An  Infant  Food  adopted  for  the  feeding  oi  young 
children  and  invalids. 

SOLE  AGENTS  FOR  THE  U.  S. 


IMPORTANT 


BRITT,  LOEFFLER  &  WEIL 


L ▲  l^t 
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A  most  powerful  non-toxic  baclericide 
and  detergent,  SutT>a»e»  U.  S.  P,  Bolution 
hydrogen  peroxide,  because  it  yields  vastly 

more  available  oxygen. 

Excels  carbolic  acid,  mercury  bichloride, 
iodoloTtn,  ctc.t  because  its  applicatjoo  does 
not  cause  local  or  systemic  injury. 

Incomparably  serviceable  in 

SEPTIC  INFECTIONS, 

INFLAMMATORY    OR    SUPPURATIVE 

PROCESSES, 

ETC, 


Combines  in  a  high  degree  baclcriciciaf 

and  repair- promoting  properties.  B<jng 
absolutely  non- poisonous,  it  is  adapted  to 
both  internal  and  external  employment. 

Internally  administered,  it  is  exbraordsiarily 
efficacious  in 

CHRONIC  DYSPEPSIA, 
GASTRIC  ULCER, 
ACUTE    AND    CHRONIC     INFLAMMA- 
TORY AFFECTIONS  OF  THE 
ALIHENTARV  TRACT, 
ETC* 


-cm-aitiAii  riicti^tii  •<  ar«  this  iwmatum 


The  «tpjoili»tion  o(  thcw  prod- 
uct»  i  >  reitjictcd  1 0  ethicai 
chtnrieliii 


Sampled  and  iitermltire,  cmff%mt 
prppiid*  upon  appEtcatioa  to  lb« 
Comp«ny. 


DREVET    MANUFACTURING     COMPANY,    Bid  S47  WEST  aOTH  STREET,  !TEW  rOWC 


The  Surgeon's  Hands 


are  often  irritated,  cracked  and  eroded  by  powerful  anti- 
septics like  carbolic  acid,  corrosive  sublimate,  etc.     Any 
effective  means  of  relief  cannot  fail  to  be  gratify; 

"K-Y"  Lubricating  Jelly  liberally  applied  to  the  haro 
"w^ashing  up"  following  an  operation  softens  and 
the  skin,  and  goes  far  to  counteract  the  usual  ir; 

•*K-Y"  Lubricating  Jelly — "the  perfect  lubricant" — is  y. 
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Coming  Issues  of 


The  Post  -  Graduate 


Will  Contain  the  Following  Conlrtbutions: 


The  Salvarsan  Treatment  of  SyphiJis,       -  -  . 

By  Professor  S.  POiI*IT2ER,  New  York 

Five  Illustrative  Cases  of  Primary  Melanosaxcoma  of  the 
Chofoidi  -----  ^ 

By  Praf^&&T  J.  H.  WOODWARD^  N^w  York 

Salt-Free   Diet  in  Bright*s  Disease,        -  ,  - 

By  Profe8Sf>r  H,  STRAUSS,  Berlin,  Getmaai 

Intestliial  Lesioas  due  to  Abdomina]  Contusions, 

By  Professof  ENBERLEHt  WtierxburE,  GermRn; 

Treatment  of  Dialietic  Acidosis^  -  -  .  * 

Bj  Professor  LEPINE,  PaHs,  Fr«ac9 

Renal  Tuberculosis,  .  .  .  ,  . 

By  ProfeSBor  KUEMMELL^  Haitibufg,  Gentiaaj 

Diagnosis  of  Liver  Diseases,       ^  .  .  . 

By  Professor  HOPPE-SEYLER,  Kiel,  Germuiy 

The  Clinical  Indicattons   for    Diphtheria   Antitoxin   and 
the  Scope  of  Its  Applications)  .  -  • 

By  Professor  AOGD8T0S  CAILLE,  New  York 
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The  steadily  broadening  field  of  the  work  of  our  profession  is 
one  of  the  striking  developments  of  recent  years;  and  nowhere  is 
this  more  evident  than  in  conditions  affecting  the  laboring  classes. 
As  pointed  out  in  an  editorial  in  the  Journal  of  the  American 
Medical  Association  (March  25)  there  is  no  subject  of  discussion 
in  industry  and  manufactures  of  greater  interest  than  the  ques- 
tion of  human  efficiency!  **  There  is  scarcely  a  trade  dr  occupa- 
tion in  which  some  of  the  supposedly  inevitable  occupation 
aches  and  pains  could  not  be  greatly  modified  for  the  better 
by  proper  direction  in  the  use  of  the  muscles  and  by  variation  in 
the  methods  of  work.  This  would  save  much  pain  and  discom- 
fort and  avoid  the  objectionable  use  of  anodyne  drugs.  This  is 
the  physician's  department  in  the  improvement  of  human  Effi- 
ciency ".  Professor  Imbert,  of  the  University  of  Montpellier, 
France,  in  an  article  published  in  the  last  issue  of  the  Journal 
"  Une  oeuvre  nouvelle  de  medicine  sociale  k  instituer,"  takes  a 
step  further  in  advance  and  suggests  that  the  medical  man  can 
profitably  be  employed  in  a  systematic  study  of  the  work  itself 
of  the  workman.  Heretofore  whatever  has  been  done  in  the 
field  of  social  medicine  was  for  the  purpose  of  remedying  un- 
sanitary conditions  which  influenced  unfavorably  the  health  of 
the  workers.  It  is  now  purposed,  e.g.,  where  disputes  might 
arise  between  employer  and  employed  as  to  the  relatively  proper 
compensation  for  different  kinds  of  human  work,  to  call  in  the 
expert  and  have  him,  by  actual  experiment  in  each  case  de- 
termine the  amount  of  work  accomplished  and  the  energy  neces- 
sary for  its  accompUshment.  In  a  dispute  of  this  nature  in 
the  wine-growing  district  of  France,  as  related  by  Professor 
Imbert,  where  the  question  at  issue  was  as  to  payment  for  cut- 
tings made  from  different  thicknesses  of  vine,  he  was  very 
successful  as  a  pacificator,  satisfying  the  owners  that  the  girls 
employed  were  right  in  their  contention.  The  relation  of  the 
doctor  to  the  public  is,  in  truth,  rapidly  changing  and  the  former 
must  evidently  learn  to  prepare  himself  adequately  to  meet  the 
increasing  responsibilities  which,  without  doubt,  he  must  in  the 
future  assume. 


It  is  fortunate  for  the  community  that  the  Appellate  Division 
of  the  Supreme  Court  has  unanimously  reversed  Justice  Goff's 
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decision  that  the  County  Medical  Society  could  not  refuse  a 
doctor's  resignation  simply  because  it  wanted  to  try  him  on 
charges  affecting  his  relation,  not  to  the  society,  but  to  the 
public.  The  society  can  now  proceed  to  control  or  punish  its 
members  not  only  for  the  minor  offenses  againSt  itself,  but  for 
those  still  more  important  ones  against  the  public  interests. 
Justice  Miller,  who  wrote  the  decision,  says:  '*  County  Medical 
societies  are  much  more  than  private  corporations  or  social 
clubs.  The  scope  of  the  original  act  of  incorporation  and  of  the 
subsequent  acts  relating  to  them  shows  that  they  were  intended 
to  discharge  important  duties  to  the  public.  It  seems  plain, 
therefore,  that  a  member  on  his  admission  to  the  society  assumes 
an  obligation  not  only  to  conform  to  the  rules  and  regulations 
of  the  society  respecting  his  immediate  relations  to  it,  but  as 
well  to  observe  its  standards  of  professionsd  ethics,  and  that  a 
breach  of  that  obligation  in  any  respect  involves  a  violation  of 
duty  to  the  society.  Certainly,  any  discreditable  act  of  a  mem- 
ber in  his  professional  relations  tends  to  discredit  the  society. 
The  by-laws,  rules,  and  regulations  of  the  society  would  have  no 
sanction  if  its  discipline  could  be  evaded  by  a  resignation. 
Whereupon  it  follows  not  only  that  the  society  has  the  power  to 
expel  for  unprofessional  conduct,  not  directly  involving  the  rela- 
tions of  the  member,  as  such,  to  the  society,  but  that  it  also 
has  the  power  to  pass  a  by-law  that  no  member  should  be  i>er- 
mitted  to  resign  under  charges.*'  Let  us  hope  that  the  County 
Medical  Society  will  win  a  like  victory  in  the  suits  it  has  in- 
stituted against  two  Christian  Science  healers.  The  latter 
have  so  far  always  escaped  on  the  specious  plea  of  '*  religious 
freedom  ".  It  is  very  desirable  that  the  Court  of  Appeals  should 
give  a  decision  on  that  part  of  the  medical  practice  law  which 
excepts  the  practice  of  religious  tenets  of  any  church.  We 
should  then  know  definitely  whether  the  State  authorities  did 
not  have  the  power  to  regulate  also  the  "  healer  "  who  is  con- 
ducting his  business  for  a  pecuniary  compensation. 


We  have  had  occasion  before  eulogisticafly  to  describe  the 
accomplishments  and  organization  of  the  United  States  Public 
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not  thoroughly  understood  that  a  valuable  series  of  bulletins  on 
matters  relating  to  public  health  also  are  published  for  gratuitous 
distribution  through  the  same  agency  by  the  federal  government. 
These  bulletins,  of  which  forty-four  have  been  issued,  are  for  the 
use  of  the  general  practitioner.  The  latent  of  these,  by  Wade 
H.  Frost,  is  on  the  subject  of  acute  anterior  poliomyelitis,  of 
which  there  have  been  during  the  last  few  years  over  5000  cases 
in  the  United  States  alone.  **  An  accurate  and  comprehensive 
discussion  of  the  subject  such  as  is  here  offered  in  comparatively 
brief  compass,  should  appeal  to  every  physician.  Another 
bulletin,  treating  of  disinfectants,  their  use  and  application  in  the 
prevention  of  communicable  diseases,  has  also  recently  appeared 
and  will  be  of  great  value  to  health  officers,  particularly  to  those 
in  the  smsdler  commtmities.  Other  publications  of  the  series, 
are  on  the  sanitary  privy,  leprosy,  the  rat  and  its  relation  to  the 
public  health,  hookworm,  tuberculosis,  yellow  fever,  bubonic 
plague,  rabies,  pellagra  and  trachoma.  All  are  obtainable  from 
the  Superintendent  of  Public  Documents.  In  this  connection 
it  may  be  added  that  the  Public  Health  Reports,  the  weekly 
journal  published  by  the  Public  Health  and  Marine  Hospital 
Service,  the  value  of  which  to  quarantine  and  health  officers  has 
long  been  appreciated,  is  now  very  frequently  publishing  short 
articles  of  the  greatest  interest  to  all  health  officials.  The  most 
recent  of  these  (January  27,  1911)  is  a  report  on  the  investigation 
of  a  typhoid  epidemic  in  a  western  city,  and  clearly  outlines  the 
methods  of  procedure  in  the  treatment  of  such  a  situation  with 
the  many  difficulties  and  complexitis  involved.*'  {Journal  of  the 
American  Medical  Association), 


The  human  body,  as  we  well  know,  needs  mineral  salts  in  its 
foods  almost  as  much  as  it  does  the  more  commonly  recognized 
nutritive  principles,  proteids,  carbohydrates  and  fats.  No 
body  can  be  maintained  healthy  for  any  considerable  time  on  a 
mineral-free  diet.  Dr.  G.  Arthur  Stephens,  in  the  Hospital, 
February  1,  points  out  the  especial  need  of  food  of  lime-bearing 
value  for  troops  in  active  service.  Having  to  perform  their 
duties  then  under  burdensome  conditions,  and  on  food  deficient 
in  csdcitmi  salts,  it  is  not  strange  that  they  suffer  from  various 
intestinal  troubles,  just  as  do  rickety  children  from  the  same 
cause.     To  secure  an  adequate  supply  of  this  food  constituent. 
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Stephens  suggests  the  use  of  tablets  of  calcium  lactate  and 
calcium  permanganate.  He  states  that  he  has  tested  the  value 
of  the  fonner  on  troops  in  a  marching  condition  with  excellent 
restilts.  In  districts,  sdso,  where  safe  drinking  water  is  not 
obtainable,  a  couple  of  the  latter  tablets  will  render  infection 
much  less  likely.  It  would  certainly  seem  to  be  the  duty  of  all 
army  authorities  carefully  to  investigate  this  subject  and  to  adopt 
the  above  recommendations,  if  found  correct  and  feasible. 
Chiari  and  Januschke,  also  found  **  that  animals  to  which  calcium 
has  been  administered  do  not  give  inflammatory  exudates  as 
normsd  animals  do  in  response  to  chemical  and  bacterial  irritants. 
This  is  attributed  to  the  diminished  permeability  of  the  vessel 
walls,  owing  to  the  increase  in  their  csddum  contents.  These 
results  correspond  closely  with  those  obtained  by  Wright  in  the 
prevention  or  weakening  of  serum  exanthemata  by  the  adminis- 
tration of  calcium.  Meyer  believes  that  the  following  facts 
have  been  demonstrated:.  First,  calcitmi  has  a  sedative  effect 
on  the  vegatative  nervous  system,  and,  second,  it  diminishes  the 
permeability  of  the  walls  of  the  blood  vessels.  In  the  light  of 
these  experiments  there  is  added  strength  to  the  theory  of 
eclampsia,  as  advanced  by  J.  Mitchell,  in  the  Medical  Record, 
November  19,  1910,  that  this  disease  of  pregnancy,  similarly 
to  tetany,  is  to  be  attributed  to  a  calcium  starvation  of  the  pa- 
tient. Eclampsia  of  pregnancy  is  a  complex  symptom  of  the 
mother's  need  for  calcium.  The  growing  fetus  is  a  calcium 
parasite  and  will  have  this  element  even  at  its  mother's  expense, 
causing  in  the  latter  carious  teeth,  headaches,  and  nervousness. 
In  pronounced  calcitun  deprivation,  the  nerves  writhe  in  protest, 
first  with  intermittent  tetanic  twitchings,  later  with  frequent 
tetanic  convulsions.  The  administration  of  calcium  salts 
quickly  relieves  these  manifestations  '*.  (Medical  Record,  De- 
cember 17).  Mitchell's  theory  as  to  the  administration  of 
calcium  lactate  in  the  toxemia  of  pregnancy  will,  we  trust,  be 
given  a  thorough  trial. 

A  bill  is  now  before  the  Illinois  Legislature  which  introduces  a  novel 
and  most  commendable  feature  in  medical  licensure  that  might  well,  in 
the  interest  of  higher  medical  education,  be  imitated  in  other  State?. 
It  is  entitled  Senate  Bill  No.  235,  and  introduces  two  amendments  to  the 
existing  law  regulating  the  practice  of  medicine.  The  amendment  to 
which  we  would  call  attention  provides  "  that  the  State  Board  of  Health 
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may,  in  its  discretion,  admit  to  examination  a  student  who  has  com- 
pleted, in  a  medical  college  determined  in  good  standing,  the  course  of 
instruction  required  by  the  rules  of  said  Board  in  medical  colleges  de- 
termined in  good  standing,  and  who  has  passed  the  exapiinations  of  said 
college,  but  has  not  received  a  diploma.  And  if  said  student  pass  the 
examinations  of  the  said  Board  it  may  issue  to  him  a  limited  license  author- 
izing him  to  practice  medicine  and  surgery  in  a  hospital  approved  by  said 
Board  and  in  no  other  place  whatsoever  in  the  State  of  Illinois,  which 
limited  license  shall  remain  in  effect  for  a  period  not  exceeding  eighteen 
months  from  the  date  thereof,  and  the  State  Board  of  Health  may  then 
issue  to  the  applicant  the  regular  permanent  license  of  the  Board  without 
further  examination  or  fee,  on  condition  that  the  applicant  present  a 
diploma  from  the  medical  college  in  which  he  had  completed  a  course,  as 
prescribed  by  the  rules  of  the  said  Board,  previous  to  the  issuance  of  the 
limited  license  hereinbefore  mentioned,  and  otherwise  complies  with 
the  requirements  of  the  Board."  This  section,  as  Dr.  Egan  states  in  the 
March  Bulletin  of  the  Illinois  State  Board  of  Health,  is  the  outcome  of  a 
request  made  of  the  State  Board  of  Health  by  a  leading  medical  college  of 
Illinois  to  secure  legislation  that  will  enable  its  students  to  practice  with 
legal  sanction  in  a  hospital  during  the  fifth — clinical — year,  which  the 
college  desires  to  add  to  the  present  curriculum.  The  requirements  of  the 
State  Board  of  Health  demand  a  course  extending  over  four  calendar 
years.  This  college  purposes  to  adopt  a  pourse  extending  over  five 
calendar  years.  This  bill  does  not  increase  the  requirements  now  de- 
manded of  medical  colleges,  but  it  is  a  step  in  the  direction  of  higher 
medical  education  and  may  eventually  lead  to  the  universal  custom,  if 
not  the  necessity,  of  a  student  passing  a  year  in  hospital  practice  before 
receiving  a  general  license  to  practise  medicine  in  the  State  and  is  there- 
fore in  the  interests  of  the  health  of  the  community.  It  is  to  be  hoped  that 
this  bill  will  be  passed,  and  that  thp  example  of  Illinois  will  be  followed 
by  other  States. — {Medical  Record,  April  15,  1911.) 


With  20,000  men  and  their  officers  now  gathered  in  camps  on 
the  Mexican  border,  we  shall  be  given  an  opportunity  to  dis- 
cover how  much  we  have  learned  in  army  sanitation  and  hygiene 
since  the  Spanish-Ameripan  War  in  1898.  What  could  be  ac- 
complished in  this  direction  under  the  stress  of  war  conditions 
was  admirably  shown  by  the  Japanese  at  the  time  of  their  war 
with  Russia.  Except  as  a  warning,  it  would  be  unprofitable 
for  us  to  recall  our  complete  unpreparedness  thirteen  years  ago 
to  care  for  our  army  when  actually  in  the  field ;  and  the  terrible 
mortality  which  afflicted  our  forces  and  was  such  a  blot  on  our 
medical  organization,  even  under  simple  camp  conditions,  where 
sanitary  regulations  should  have  been  practically  perfect. 
We  trust  especially  that  we  have  learned  the  lesson  that  the  chief 
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medical  officer  with  our  army  must  practically  be  given  in  his 
department  the  same  authority  as  the  commanding  officer,  so 
that  all  his  orders  for  the  proper  obsen'^ance  of  sanitary  measures 
for  an  army  may  be  obeyed  without  question.  The  adoption  of 
this  plan  was  one  of  the  main  reasons  for  the  success  of  the 
Japanese  army.  That  the  present  chief  of  staff  of  the  army, 
Major  Gen.  Wood,  and  the  next  in  command,  Major  Gen. 
Ainsworth,  are  both  graduates  in  medicine  should  prove  of  much 
value  in  this  connection.  The  present  mobilization  of  our 
troops,  as  we  have  said,  even  though  war  may  not  breakout, 
will  give  us  a  splendid  chance  to  show  how  much  we  have  im- 
proved matters  since  our  last  war;  the  more  so  as  Texas  maybe 
classed  almost  as  a  semi-tropical  country,  where  the  water  supply 
is  usually  scanty  and  not  to  be  depended  upon.  It  is  evident 
that  our  medical  organization  will  receive  at  this  time  a  good  and 
thorough  test.  Perhaps,  this  alone  is  worth  the  expense  which 
the  concentration  of  so  many  men  at  one  center  will  necessarily 
involve. 


A  careful  pathological  examination  of  a  case  which  died  re- 
cently in  England  from  trypanosomiasis  showed  that  the  parasite 
was  somewhat  different  iii  character  from  that  already  discov- 
ered. It  was  then  proved  that  the  victim  had  come  from 
Rhodesia,  400  miles  south  of  the  limits  of  the  haunts  of  the 
glossina  palpalis.  Another  species  of  tsetse  fly,  the  glOssina 
morsitans,  was  then  recognized  as  the  carrier  of  the  infection; 
and  several  other  persons  in  Rhodesia  were  also  found  affected. 
In  British  Ujanda,  owing  to  the  success  of  the  commission  ap- 
pointed by  the  English  government  in  conjunction  ^'ith  the 
Royal  Society  in  stamping  out  sleeping  sickness,  two  camps  have 
been  closed,  as  the  old  patients  suffering  with  this  disease  had 
died  and  there  were  no  more  new  cases.  The  region  of  the  in- 
fecting fly  was  first  mapped  out,  the  inhabitants  then  removed 
from  the  suspected  zones  and  the  fly  destroyed  as  far  as  possible. 
So  far,  only  a  few  cases  have  been  discovered  in  Rhodesia  and  it 
is  hoped  that  a  commission  sent  there  immediately  may  just  as 
completely  eradicate  it  from  that  part  of  Africa  as  has  been  done 
in  Ujanda;  and  that  this  prompt  action  may  prevent  it  from 
spreading  with  such  disastrous  results  as  accompanied  its  onset 
in  other  parts  of  the  continent. 
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Steamers  arriving  from  Greece  have  lately  been  held  in  quaran- 
tine, owing  to  reports  of  cases  of  cerebrospinal  meningitis  and 
some  deaths  occurring  on  board.  Dr.  Doty,  the  health  officer 
at  Quarantine,  says  that,  as  a  rule,  it  is  brought  in  on  vessels 
coming  from  that  country.  The  last  serious  epidemic  of  the 
disease  in  New  York  developed  in  1905,  with  a  record  of  2755 
cases.  Dimng  1906  there  were  1032  cases;  during  1907,  288 
cases;  1908,  308  cases;  1909,  346  cases  and  1910,  242  cases.  AH 
cases  seem  to  have  been  promptly  recognized  and  isolated,  and 
there  is  no  fear  of  the  spread  of  the  disease.  It  is  a  great  tritunph 
for  scientific  research  that  such  dreadful  infections  as  meningitis 
and  the  still  more  terrible  cholera  and  plague  no  longer  are  a 
menace  except  in  coimtries  poorly  equipped  with  health  and 
quarantine  organizations.  We  already  have  called  attention  to 
the  fact  that  the  Flexner  serum  is  now  being  prepared  by  the 
Department  of  Health,  instead  of,  as  previously,  the  Rockefeller 
Institute;  and  that  the  former  is  ready  to  furnish  it  and  to  super- 
vise its  administration  if  requested.  A  sad  sequel  to  the  advent 
of  spinal  meningitis  is  the  death  here  in  one  week  of  two  young 
physicians,  one  an  interne  at  the  Hudson  St.  hospital  and  the 
other  a  member  of  Dr.  Doty^s  staff,  both  of  whom  succumbed  in 
the  fearless  performance  of  their  duty.  The  medical  profession 
is,  indeed,  one  which  demands  sacrifice  and  service,  both  personal 
and  public.  We  know  of  the  many  personal  instances  in  which 
that  has  been  cheerfully  given,  of  the  precious  lives,  e,g.,  sacri- 
ficed to  detect  the  cause  of  yellow  fever,  which  has  resulted  in 
its  eradication  and  prevention.  There  are  many  of  those  heroes 
in  our  profession,  most  of  them  unheard  of,  and  only  occasionally 
is  the  work  which  brought  these  men  to  their  death  done  in  the 
public  eye.  They  all,  however,  deserve  at  least  the  honors  which 
ar€  paid  a  soldier  who  gives  his  life  for  his  country. 


An  article  in  the  Medical  Record  of  February  4,  calls  attention 
to  the  report  of  the  Board  for  the  Study  of  Tropical  Diseases  in 
the  Philippine  Islands  to  the  Sxu-geon  General,  U.  S.  A.,  on  ex- 
periments made  under  its  direction  as  to  the  relative  absorption 
of  solar  heat  by  olive-drab  and  khaki-colored  drilling.  Experi- 
ence in  general  has  shown  that  white  garments  are  the  best  to 
withstand  the  sun's  rays;  but  for  various  reasons  they  are  not 
suited  for  military  use.     The  problem,  then,  was  to  find  what 
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colored  material,  next  to  white,  was  the  most  practical  for  soldiers 
in  tropical  climates.  The  experiments  seem  conclusively  to 
prove  the  advantage  of  khaki  to  olive;  sd though,  as  we  under- 
stand, without  waiting  for  this  report,  a  new  olive-gray  uniform 
is  now  being  supplied  to  the  army.  "  It  cannot  be  doubted  ", 
reads  the  report  **  that,  as  compared  with  khaki,  an  olive-drab 
uniform  will  put  a  greater  strain  upon  the  heat-regulating  mechan- 
ism, the  dissipation  of  the  excess  of  heat  being  accompKshed  by 
greater  evaporation  of  perspiration  and  greater  respiratory  ac- 
tion. The  thermolysis  will  be  accomplished  mostly  by  more 
profuse  perspiration.  This  will  throw  more  work  on  the  skin 
and  heart,  will  increase  the  necessity  for  the  ingestion  of  fluids 
and  may  lead  to  renal  and  bladder  irritation  from  a  too  con- 
centrated urine.  With  white  drill  garments  there  is  no  fear- of 
such  happenings,  since  the  temperature  beneath  the  material  is 
rarely  above  98.6°  F.'*  It  had  been  shown  in  the  experiments 
that  when  those  wearing  the  olive-drab  material  were  exposed 
to  the  direct  rays  of  the  sun,  the  temperature  beneath  this  cloth 
rapidly  rose,  and  after  an  hour  or  more  reached  from  105*^  F. 
to  126°  F. 


In  the  same  journal  of  March  11,  appears  an  instructive 
article  by  C.  A.  Fuller,  Ph.D.  (University  of  Wisconsin)  on  the 
sanitary  inspection  of  oyster-grounds  in  the  United  States, 
which  is  by  far  the  largest  producer  of  that  succulent  bivalve  in 
the  world.  Our  annual  product  is  estimated  at  28,13&,434 
bushels;  Great  Britain  at  2,750,000  bushels;  France  at  2,000,000 
bushels,  and  other  countries  about  700,000  bushels.  On  May  1, 
1910  the  federal  government  passed  the  following  law:  **  It  is 
unlawful  to  ship  or  sell  in  interstate  commerce  oysters  or  other 
shell-fish  which  have  been  taken  from  insanitary  or  polluted  beds, 
or  which  have  become  polluted  by  packing  under  insanitary  con- 
ditions or  by  the  use  of  unclean  receptacles  "  Again,  on  June  4, 
1910,  an  act  prohibits  the  shipment  or  sale  of  oysters  "  floated  " 
in  polluted  waters.  This,  of  course,  leaves  the  states  responsible 
for  the  sale  of  such  shell  fish  as  are  grown  within  their  own- 
boundaries.  It  is  only  comparatively  recently  that  the  latter 
have  passed  measures  to  protect  their  citizens  from  infected 
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of  her  shell-fish  grounds  in  Boston  Harbor  and  700  acres  in  New 
Bedford  harbor  have  been  condemned  by  the  local  board  of 
health,  to  whom  the  power  has  been  given  to  act.  Other  states 
have  lately  followed  in  her  steps.  The  United  States  Bxireau  of 
Chemistry,  which  has  in  charge  the  bacteriologic  examination  of 
oysters  and  other  shell-fish  for  pollution,  under  the  food  and 
drug  acts  of  1909-1910,  has  adopted  tentatively  a  standard  which 
condemns  all  oysters  in  the  shell  which  "  show  the  presence  of 
bacillus  coli  types  of  organisms  when  present  in  three  out  of 
five  oysters  in  0.1  cc.  of  the  shell  liquor.  These  examinations  are 
supplemented  by  an  inspection  of  the  beds  from  which  the  oysters 
were  obtained,  also  by  the  bacteriologic  examination  of  the  water 
bathing  the  oysters  from  these  localities  ".  As  regards  deep  sea 
oysters  it  is  generally  agreed  that  they  are  safe. 


The  National  Government  has  recently  published  an  interest- 
ing document  entitled  "  National  Vitality,  Its  Waste  and  Con- 
servation ".  It  is  the  report  of  the  "  Committee  of  One  Hundred 
on  National  Health,"  by  Professor  Irwin  Fisher  of  Yale.  It  is 
here  shown  that  wherever  sanitary  science  and  preventive  medi- 
cine are  applied,  the  hesdth  of  the  community  is  improving  and 
the  average  length  of  life  is  growing  greater.  The  average  of 
life,. e.g.,  in  Massachusetts,  is  placed  at  forty-five  years,  while  in 
India  it  is  less  than  twenty-five  years.  In  Europe  it  has  doubled 
during  the  last  two  hundred  and  fifty  years.  In  Germany, 
where  so  much  is  being  done  in  the  way  of  hygiene  and  preven- 
tion, the  average  is  increasing  at  the  rate  of  foxu-teen  years  per 
century,  while  in  Oriental  countries  it  is  practically  at  a  stand- 
still. With  us  600,000  a  year  die  from  preventable  diseases. 
Tuberctilosis  is  here  included,  of  which  it  is  stated  that  three- 
fourths  might  have  been  cured  if  they  had  known  how  to  fight  it. 
It  is,  indeed,  advisable  that  such  a  report  should  have  wide 
circulation.  It  can  be  obtained  from  any  Congressman  or 
United  States  Senator.  The  public  should  be  educated  to  under- 
stand that  there  is  no  greater  asset  to  a  nation  than  the  good 
health  and  eflBciency  of  its  people,  and  should  be  brought  to 
welcome  any  measures  which  may  be  introduced  for  its  con- 
servation. 
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DIAGNOSIS    AND    TREATMENT    OF    GASTRIC    AND 
DUODENAL  ULCERS.* 

BY   MAX   EINHORN,  M.D. 

I  will  try  to  give  you  a  short  resume  of  the  more  important 
points  with  regard  to  the  diagnosis  and  treatment  of  gastric 
and  duodenal  ulcers.  It  must  be  understood,  however,  that  at 
one  sitting  I  cannot  bring  out  all  the  points,  but  consider  only 
those  things  which  are  of  practical  importance. 

Diagnosis. — The  principal  points  to  consider  are  the  pains 
which  occur  during  the  act  of  digestion  in  the  "gastric  and  epi- 
gastric regions.  There  is  vomiting  and  the  appearance  of  blood 
either  in  the  vomited  matter  or  in  the  stools.  Sometimes  there 
is  no  hemorrhage  or  acute  hemorrhage,  but  invisible  blood  may  be 
discovered  by  chemical  tests  in  the  gastric  contents  or  in  the 
feces.  If  we  have  a  history  of  dyspeptic  symptoms  lasting  for 
several  months  and  hemorrhage  occurs,  then  we  can  be  quite 
sure  that  there  is  an  ulcer  of  the  stomach  or  duodenum  present, 
but  this  diagnosis  is  not  a  positive  one,  because  hemorrhage 
from  the  stomach  may  occur  when  no  ulcer  is  present.  If  you 
wait  for  a  hemorrhage  to  occur — in  many  instances  it  does  not 
occur  at  all,  or  the  blood  may  exist  in  such  minute  quantities 
that  it  is  not  discoverable — you  will  frequently  overlook  the 
existence  of  an  ulcer.  The  presence  of  occult  blood,  according 
to  Boas,  is  of  great  importance  in  the  diagnosis.  In  gastric 
ulcer  hemorrhages  do  not  appear  all  the  time.  Sometimes  these 
patients  may  have  blood  in  the  vomited  contents  of  the  stomach 
or  in  the  stools  which  is  quite  manifest  and  later  may  have  no 
blood  at  all.     Hemorrhages  do  not  occur  all  the  time. 

It  is  very  important,  therefore,  that  we  should  have  some  test 
or  method  to  determine  the  presence  of  an  ulcer  and  not  to  de- 
pend upon  an  active  hemorrhage.  I  have  tried  to  show  the 
presence  of  an  ulcer  by  means  of  the  thread  test  method,  and  this 
consists  in  giving  the  patient  the  duodenal  bucket  in  the  evening, 
as  I  have  demonstrated  in  this  society  before.  This  thread 
test  which  shows  an  impregnation  at  the  place  which  corresponds 
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I  have  a  patient  here  to-night  who  has  been  troubled  for  fifteen 
years  with  symptoms  of  dyspepsia  coming  on  in  attacks.  Re- 
cently he  was  troubled  more  than  ususd,  lost  much  flesh  and  came 
to  me  because  of  his  symptoms.  An  examination  of  the  gastric 
contents  was  made.  There  was  no  occult  blood  present,  but 
there  was  a  great  hyperacidity.  I  wanted  to  know  whether  or 
not  the  pylorus  was  permeable,  as  well  as  whether  there  was  an 
ulcer  of  the  stomach.  I  used  the  thread  test  which  I  now  show 
you.  There  was  blood  impregnation  from  about  eighteen  to 
twenty  inches  from  the  lips  and  the  end  of  the  thread  was  bile 
stained. 

I  have  here  thread  tests  of  different  patients;  all  have  been 
taken  from  October  1909  to  October,  1910.  Most  of  the  cases 
are  of  gastric  and  duodenal  ulcers;  some  are  of  cancer  and  others 
of  cirrhosis  of  the  liver. 

I  have  had  a  large  experience  with  this  test;  I  have  examined 
over  one  htmdred  patients  who  had  ulcers  of  the  stomach  or 
duodenum,  many  with  ulcers  due  to  the  presence  of  malignant 
neoplasms.  The  test  for  ulcers  gives  the  same  results  no  matter 
whether  they  are  due  to  some  malignant  process  or  not.  A  num- 
ber of  patients  have  been  operated  upon  because  of  other  con- 
ditions such  as  stenosis  of  the  pylorus.  In  most  of  those  the 
diagnosis  has  been  corroborated  at  operation.  In  these  ulcer 
was  found.  Whether  the  test  is  exact  in  every  instance  I  cannot 
say.  However,  I  think  that  in  most  cases  at  operation  the  place 
of  ulceration  has  been  found  to  correspond  to  the  place  indicated 
by  the  test.  If  any  operation  is  performed  and  the  stomach  is 
not  opened,  one  cannot  say  that  there  is  no  ulcer  presefit.  If 
there  is  a  small  ulcer  in  the  stomach,  palpation  will  not  reveal 
anything. 

With  regard  to  the  differential  diagnosis  between  gastric 
and  duodenal  ulcers  the  following  points  are  of  value.  In  gastric 
ulcer  pains  appear  after  eating;  in  duodened  ulcer  they  appear 
two  or  three  hotirs  later.  In  duodenal  ulcer  the  pains  are  sup- 
posed to  disappear  after  the  ingestion  of  food.  The  EngUsh  call 
this  **  hunger  pain.*'  I  must  say,  however,  that  this  is  not  a 
positive  sign  of  duodensd  ulcer;  I  have  seen  the  same  in  pa- 
tients with  gastric  ulcer. 

I  recall  a  doctor  from  Mexico  who  presented  typical  symptoms 
of  duodenal  ulcer,  pains  occurring  late  after  meals;  but  although 
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the  taking  of  food  relieved  him  it  was  found  that  the  iilcer 
was  not  in  the  duodenum  but  in  the  stomach. 

With  the  thread  one  can  show  just  where  the  ulcer  is  situated. 
If  it  is  situated  in  the  lesser  curvature  it  is  then  from  16  to  21 
or  22  inches  from  the  teeth.  In  the  case  of  the  doctor,  the  tilcer 
was  shown  to  be  in  the  lesser  curvature. 

Another  important  point  is  that  in  gastric  ulcer  we  find  occult 
blood,  as  a  rule,  in  the  stomach  contents  and  in  the  feces.  In 
duodenal  ulcer  we  get  no  occtdt  blood  in  the  vomitus  but  we 
may  get  it  in  the  feces;  this  is  because  the  stomach  is  situated 
above  the  site  of  the  ulcer.  When  hemorrhages  occtir  from  the 
gastric  ulcer  blood  is  vomited;  whereas  in  cases  of  duodenal  ulcer 
the  blood  is  passed  by  way  of  the  stools.  All  these  signs,  however, 
are  not  positive  signs.  I  had  one  patient  that  I  now  recall  who 
had  hemorrhages  only  from  the  rectum,  dark  blood  being  passed; 
in  fact,  I  can  recall  two  such  patients.  There  was  no  vomiting 
of  blood,  but  such  large  hemorrhages  through  the  rectum  that 
they  both  fainted.  It  was  thought  that  they  both  had  duodenal 
ulcers.  In  one  of  these  patients  the  place  of  hemorrhage  was 
found  to  be  above  the  cardia  and  there  was  also  a  beginning 
cirrhosis  of  the  liver.  The  stomach  was  not  involved  at  all.  In 
the  second  case  there  was  a  hemorrhage  from  the  lesser  curvature. 
Neither  of  these  pUtients  vomited  blood.  These  signs  are 
therefore  not  at  all  reliable. 

I  think  that  the  thread  test,  if  repeated  and  if  we  get  the  same 
data,  will  give  fairly  positive  results. 

I  think  that  all  of  you  have  seen  denwnstrated  this  little 
bucket;  it  is  made  of  metal  and  is  olive  shaped.  In  cases  of 
pyloric  obstruction  the  bucket,  of  course,  will  not  pass  through. 
In  making  this  test  with  the  thread,  the  bucket  should  be  left  in 
place  over  night  and  not  for  two  or  three  hours  only.  A  clinician 
in  Berlin  made  a  series  of  investigations  with  this  duodenal  bucket, 
but  he  did  not  leave  the  bucket  in  place  long  enough  to  obtain 
accurate  results.  When  we  have  to  deal  with  ulcers,  we  almost 
always  get  a  blood  stain.  After  I  read  his  article,  I  found  that 
he  introduced  the  bucket  at  7  a.m.  and  that  he  took  it  out 
three  hours  later,  10  a.m.  It  takes  from  one  to  two  hours  for 
the  bucket  to  pass  from  the  stomach  to  the  duodentun.  In 
cases  of  gastric  ulceration,  with  spasm  of  the  pylorus,  it 
takes  longer.     This  doctor  in  Berlin  did   not  get  the  results 
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that  I  get  because  he  did  not  leave  the  bucket  in  place  long 
enoiigh;  I  usually  leave  it  in  place  ten  or  twelve  hours.     It 
requires  about  eight '>or  nine  hours  for  impregnation  with  thej 
surface  of  the  ulcer.  ' 

I  will  mention  now  another  point  which  I  consider  to  be  of 
great  interest  and  importance.  Is  the  ulcer  healing,  or  is  it 
not?  We  have  no  means  by  which  we  can  determine  whether 
the  ulcers  are.  cured.  However,  with  this  thread  test  we  ca-n 
determiae  whether  there  is  a  stain  or  not.  In  my  investiga- 
tions I  found  that  if  I  placed  the  patient  on  a  light  diet  the  stain 
woiild  be  less  than  if  he  had  been  on  a  coarse  diet.  On  the  latter . 
the  stain  would  be  quite  sharp  arid  more  extensive.  Later  on  I 
found  that  by  certain  methods  we  could  accomplish  a  cure,  and 
we  find  then  that  this  stain  entirely  disappears.  I  have  with  me 
here  a  number  of  specimens  of  threads  which  before  treatment 
stained,  but  after  aC  course  of  treatment  did  not  stain,  as  you 
may  see  for  yourselves.  I  think  this  is  all  I  care  to  say  regarding 
diagnosis.  This  thread  test  is  of  great  importance  with  regard  to 
diagnosticating  these  ulcers,  as  well  as  to  localize  them  for  us,  and 
this  applies  more  in  particular  to  ulcer  of  the  cardia,  ulcer  of  the 
lesser  curvature  and  ulcer  of  the  duodenum.  (See  Figs.  1  and  2). 
Treaimen(,- — Cruveilhier  recognized  th^  fact  that  if  we  wanted 
to  cure  an  ulcer  of  the  stomach,  the  patient  should  be  placed 
upon  a  milk  diet ;  a  milk  diet  was  much  better  than  a  diet  con- 
sisting of  the  ordinary  food  that  was  given.  The  ordinary  diet 
was  too  much  of  a  task  for  the  stomach  under  these  conditions.' 
The  ideal  method  would  be  in  attempting  a  ctire  of  these  gastric 
ulcers  to  place  the  stomach  entirely  at  rest,  i.e.,  give  no  food 
at  all.  *  If  the  patient  is  on  a  liquid  diet  the  secretions  are  going 
on,  hydrochloric  acid  is  being  poured  out,  casein  is  formed,  and 
while  this  mass  is  being  acted  upon  and  passes  the  pylorus,  youj 
cannot  keep  it  from  irritating  the  ulcer  of  the  stomach.  There 
is  always  something  there  to  keep  up  the  irritation.  So  with  this 
idea  in  view  several  attempts  have  been  made  in  accomplishing 
a  cure  by  giving  this  organ  a  complete  rest,  nourishing  the  in- 
dividual by  rectal  alimentation.  I  think  this  is  a  good  method — 
give  rest  to  the  stomach  in  cases  of  gastric  ulcer.  One  cannot  keep 
a  patient  alive  long  on  i*ectal  alimentation;  one  of  the  great  dis- 
advantages of  this  method  of  feeding  your  patients  is  that  most  of 
the  food  is  lost;  everybody  knows  that.     The  nutritive  value  of 
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Fig.  1. 
Before  Treatment. 
Dr.  A.  S. 
Length  of  thread  from  lips  80  cm. 
Brownish  50-55  cm. 
Golden  yellow  60-80  cm. 
Contents:  yellow,  alkaline. 


Dec.  17,  1910. 


D  B  Fig.  2.  Jan.  4.  1911. 

After  12  days  of  Duodenal  Alimentation. 

Dr.  A.  S. 
Length  of  thread  from  lips  65  cm. 
Trace  of  brownish  discoloration  50-52  cm. 
Golden  yellow  57-65  cm. 
Contents:  yellow,  alkaline. 
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these  enemata  is  very  smaU.     Less  than  one-fifth  of  the  nourish- 
ment injected  is  really  taken  up. 

There  is  another  great  disadvantage  to  feeding  per  rectum : 
a  great  many  patients  are  upset  merely  by  th^  introduction  of 
these  rectal  tubes;  many  cannot  retain  the  enemas  and,  therefore, 
they  have  other  troubles  than  those  caused  by  the  presence  of 
the  gastric  ulcer.  For  a  short  period  of  time,  however,  I  think 
that  rectal  alimentation  is  all  right.  But  to  resort  to  it  for  ten 
days  or  two  weeks,  then  we  are  working  at  a  disadvantage  be- 
cause the  patient  is  getting  a  lack  of  nourishment. 

About  one  year  ago  when  I  examined  a  patient  with  an  ulcer 
of  the  stomach  who  was  unable  to  retain  any  nourishment  by 
rectum  and  who  vomited  everything  given  by  way  of  the  mouth, 
I  was  interested  to  see  whether  the  pylorus  was  permeable  and 
also  whether  I  could  obtain  any  duodenal  secretion.  I  suc- 
ceeded in  passing  the  pylorus  with  this  little  bucket  and  *hen 
obtained  duodenal  secretions  by  means  of  the  duodenal  pump. 
Notwithstanding  the  fact  that  patient  could  retain  nothing  in 
the  way  of  nourishment  either  per  os  or  per  rectum,  the  pump 
passed  safely  into  the  duodenum.  I  then  got  ^n  idea  that  I 
might  be  able  to  use  this  little  instrument  in  feeding  this  pa- 
tient, in  other  words,  resorting  to  duodenal  alimentation.  I 
suggested  trying  it,  and  the  patient  gave  his  consent  and  I  was 
delighted  at  the  idea  of  carrying  it  out  in  sjich  a  case.  This 
patient,  a  man,  who  had  lost  so  much  flesh  before  resorting  to 
this  method,  felt  better  and  his  loss  was  checked;  he  did  not 
lose  a  meal.  Instead  of  being  hungry  all  the  time,  he  was  satis- 
fied and  he  picked  up.  This  was  the  first  patient  on  whom  I 
used  this  method  of  duodenal  alimentation,  introducing  the  food 
beyond  the  stomach  into  the  duodenum.  The  great  advantage 
of  this  method  is  that  we  can  give  these  patients  full  nutrition ; 
they  do  not  need  to  lose  any  flesh  at  all.  The  process  of  digestion 
in  the  small  intestines  goes  on  as  usual;  there  being  nothing  in 
the  stomach — no  work  is  going  on  there — a  rest  is  given  this 
organ. 

I  wish  now  to  present  this  patient  who,  for  two  weeks,  has  been 
under  duodenal  alimentation.  I  tried  to  give  him  eight  ounces 
of  milk  and  one  egg  every  two  hours  during  the  day,  but  this  he 
could  not  stand.  He  now  takes  seven  ounces  of  milk  instead  of 
the  eight.     The  temperature  of  this  fluid  must  be  just  right  to 
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get  the  best  results.  The  stomach  looks  out  for  what  it  sends 
into  the  duodenum;  if  ice- water  is  introduced  into  the  stomach, 
this  organ  will  not  permit  it  to  pass  into  the  duodenum  until  it  is 
warmed;  if  what  is  introduced  is  too  warm,  it  cannot  get  past 
the  pylorus  until  it  has  been  cooled.  Therefore,  we  must  look 
out  for  that.  Still  the  general  manifestations  are  much  more 
keen  in  the  duodenum  than  in  the  stomach.  If  ice- water  is 
introduced  into  the  stomach,  the  patient  is  all  right ;  but  if  it  is 
introduced  into  the  duodenum,  then  there  are  disturbances  of 
the  entire  organism,-  restlessness,  with  feeling  of  great  dis- 
comfort, a  sense  of  anxiety  and  fear  and  the  individual  is  gen- 
erally upset.  This  is  what  we  do  not  want  and  it  can  be  avoided 
by  giving  proper  quantities  of  food  at  the  proper  temperature. 
This  patient's  last  meal  was  at  6  o'clock  and  consisted  of  seven 
ounces  of  milk,  one  raw  egg  and  an  ounce  of  powdered  milk 
st^gar.  He  takes  eight  feedings  a  day.  This  feeding  being  due 
now  I  will  demonstrate  the  method  of  duodenal  alimentation 
on  him.     (See  Fig.  3). 

DEMONSTRATION. 

After  employing  duodenal  alimentation  I  found  that  in 
50  per  cent,  of  the  cases  there  occurred  no  stain  on  the  thread 
after  a  period  of  two  weeks;  in  the  other  one-half,  the  stain  was 
still  noted  on  the  thread.  So  I  thought  that  some  advantage 
might  result  if  I  could  make  some  local  application  to  the  ulcer. 
In  those  instances  where  we  find  a  stain  on  the  thread,  we  usually 
find  that  we  have  to  deal  with  an  ulcer  along  the  lesser  curvature 
or  somewhere  along  the  route  where  the  thread  was  situated. 
If  we  know  the  distance  the  ulcer  is  from  the  lips  of  the  patient, 
then  we  can  cover  the  tube  of  the  duodenal  feeding  apparatus 
with  the  medicament  we  wish  to  use  at  the  corresponding  spot 
on  the  tube.  The  agent  used  must  not  disappear  too  quickly; 
the  formula  I  use  is  the  following: 

Protargol 5 

Agar 5 

Gelatin 18 

Glycerine > 25* 

Water,  q.s.  ad 100 

This  solution  congeals  at  ordinary  temperature  and,  therefore, 
must  be  heated  and  applied  to  the  tube  at  a  distance  of  from 
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sixteen  to  twenty- two  inches  or  more  from  the  teeth.  Then 
after  it  has  congealed  or  cooled,  it  is  placed  in  formalin  solution 
of  40  per  cent,  where  it  is  kept  one-half  minute. 

While  milk  in  the  stomach  coagulates  quickly,  in  the  duodenum 
I  have  never  seen  such  flakes,  but  I  do  find  an  emulsion.  There 
seems  to  be  a  similar  change  in  the  duodenum,  but  the  resulting 
emulsion  is  much  finer  than  in  the  stomach  and  it  is  much  clearer. 

So  far  as  I  can  see,  duodenal  alimentation  is  a  practical  and 
very  usefxxl  method ;  in  all  the  patients  that  I  have  had  where 
it   has   been    practiced    improvement    followed  even  in  those 


Fig.  3. 

where  the  ulcer  apparently  had  not  healed  entirely ;  so  I  think  I 
can  recommend  this  method  of  duodenal  alimentation. 

A  few  words  regarding  surgical  intervention  in  gastric  and 
duodenal  ulcers.  According  to  my  experience  I  would  say  that 
the  following  instances  call  for  surgical  intervention.  In  the 
first  place  where  there  have  occurred  very  extensive  hemorrhages 
and  those  that  were  almost  fatal.  For  instance,  in  those  cases 
where  the  hemorrhage  occurs  once  in  six  months  and  the  patient 
almost  dies;  he  is  unconscious  and  is  picked  up  and  cared  for 
and,  perhaps,  is  all  right  for  another  six  months  when  the  same 
thing   occurs.     A   gastroenterostomy   is   indicated   in   such    a 
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case  and  would  be  the  means  of  preventing  the  recurrence  of 
such  hemorrhages.  Again,  this  operation  is  indicated,  I  believe, 
when  the  ulcer  is  situated  near  the  pylorus  in  the  stomach  or 
duodenum.  If  one  exists  in  the  cardia  or  the  esophagus,  gastro- 
enterostomy is  of  little  value.  Formerly  these  ulcers  could  not 
be  made  out,  but  now  they  can.  Another  point  which  calls 
for  surgical  intervention  is  this:  If  a  patient  with  symptoms  of 
gastric  ulcer  presents  himself,  and  you  feel  a  resistant  mass  in 
the  gastric  region,  even  if  the  probability  should  be  that  there 
was  a  benign  process  present,  I  think  it  is  advisable  to  have  an 
operation  done;  this  may  prevent  the  possibility  of  malignancy. 
Whenever  such  a  resistance  can  be  felt,  in  all  cases  such  patients 
should  be  operated  upon,  a  gastroenterostomy  being  performed. 
I  have  found  that  it  is  not  best  to  allow  such  patients  to  go  on 
thinking  they  wouid  get  entirely  well  and  that  the  condition 
present  was  not  a  malignant  one.  These  individuals  should 
be  operated  on  in  all  cases  because  of  the  possibility  of 
malignancy. 

Another  indication  for  surgical  intervention  appears  in  those 
cases  in  which  there  is  a  stenosis  of  the  pylorus  developing,  or  in 
those  cases  where  there  is  an  ulcer  situated  near  the  pylorus  and 
with  a  stagnation  of  food  which  cannot  be  remedied  in  any  other 
way  than  with  the  aid  bf  sufgefy. 

Another  group  of  cases  demanding  operation  is  found  in  those 
cases  where  there  is  a  small  hemorrhage  occurring  all  the  time; 
no  large  hemorrhage,  but  a  constant  loss  of  blood  all  the  ^me, 
so  that  the  strength  of  the  patient  is  undermined  and  he  is  going 
down  hill  all  the  time.  These  individuals  should  be  given 
the  benefit  of  surgery. 

With  regard  to  cases  of  stenosis  of  the  pylorus,  formerly  I 
thought  that  all  these  cases  should  be  operated  upon ;  now  I  be- 
lieve that  we  are  able  to  cure  some  of  them  \\4thout  operation  by 
stretching  the  pylorus,  especially  if  there  is  no  fresh  ulceration  at 
or  near  the  pylorus.     If  there  was  an  ulcer  at  the  pylorus  or  lesser 
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and  that  the  ischochymia  ceased.  I  have  found  that  in  many 
individual^ in  the  beginning  of  a  stenosis,  stretching  the  pylorus 
will  widen  this  opening  greatly  and  relieve  in  a  large  measure  this 
stagnation  of  food.  And  they  do  well.  I  am  very  glad  that  we 
can  do  something  without  resorting  to  operation. 

I  recall  a  patient  from  Binghamton  whom  I  saw  eight  years 
ago.  He  had  stagnation  of  food  and  I  thought  of  operation. 
But  he  improved  so  much  after  having  ordered  for  him  a  careftd 
diet  that  he  returned  home  and  lived  comfortably  for  six  years 
after.  Six  months  ago  he  began  to  be  troubled  very  much  with 
vomiting  and  his  stomach  would  not  empty.  He  had  pain  and 
he  came  to  learn  if  he  could  be  helped  by  operation.  I  looked 
him  over  and  then  said  to  him:  '*  I  will  take  you  to  the  hospital 
and  then  we  will  see."  The  stomach  would  not  empty  and  he 
had  stagnation  of  food.  There  was  a  high  acidity  and  some 
occult  blood.  I  found  on  the  other  hand  that  the  bucket  passed 
the  pylorus.  I  then  said  this  was  a  case  where  we  shotdd  try  and 
stretch  the  pylorus;  if  we  failed  in  this  undertaking,  then  would 
be  the  time  to  operate.  The  pylorus  was  stretched  and  a  40  Fr. 
balloon  could  be  passed.  Some  time  later  a  No.  53  Fr.  was 
passed.  The  normal  pyloric  opening  measures  about  54  Fr. 
This  patient  began  then  to  pick  up  and  in  two  or  three  weeks  he 
gained  five  pounds  in  weight  and  left  for  home  feeling  perfectly 
happy.  I  would  rather  succeed  in  these  cases  without  having  to 
resort  to  opening  the  stomach. 

A  point  of  great  importance  is  that  we  should  try  to  bring 
these  patients  back  to  a  normal  physiological  condition.  Widen 
the  places  that  are  too  narrow;  get  a  normal  stomach  and  a  good 
pylorus*  The  operation  of  gastroenterostomy  brings  on  patho- 
logical conditions;  the  normal  way  of  acting  is  upset.  I  think 
that  we  should  try  our  best  to  bring  things  back  to  the  normal 
in  any  way  we  can,  even  with  the  aid  of  siirgery.  However,  we 
should  always  try  to  cure  our  patients  without  resorting  to  opera- 
tion. If  we  fail,  then  we  can  operate.  It  has  been  my  ex- 
perience in  twelve  cases  to  succeed  in  widening  the  pylorus; 
eight  of  them  had  spasm  of  the  pylorus  and  four  had  a  real 
stenosis,  and  I  succeeded  in  widening  the  pylorus  in  much  the 
same  way  that  one  attacks  strictures  of  the  urethra. 
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HYDROTHERAPY  IN  GASTROINTESTINAL 
AFFECTIONS.  • 

BY  DR.   A.    LAQUEUR. 
BERLIN. 
Physician-in-chief    of    the    Hydrotherapeutic    Institute    and    Medico- 
Mechanical  Institute  of  the  Rudolf  Virchow  Hospital,  Berlin. 

The  treatment  of  gastrointestinal  diseases  is,  as  a  matter  of 
course,  chiefly  dietetic.  In  many  affections  of  this  kind,  how- 
ever, dietetic  and  indeed  all  internal  treatment  will  not  be  suffi- 
cient, especially  in  such  chronic  cases  as  are  connected  with  the 
general  constitution.  Among  the  adjuvants  suitable  to  support 
the  general  therapy,  hydrotherapy  plays  an  important  rdle 
which,  up  to  the  present,  has  not  been  as  fully  appreciated  as  it 
has  for  instance  in  the  treatment  of  nervous,  metabolic,  circula- 
tory or  constitutional  disorders.  In  my  opinion,  therefore. 
it  will  not  be  without  interest  to  the  general  practitioner  to 
acquaint  himself  with  the  hydrotherapeutic  measures  which  are 
conveniently  applicable  in  the  treatment  of  gastrointestinal 
affections. 

It  should,  however,  be  mentioned  at  the  outset  that  the 
theoretical  foundations  of  hydrotherapy  in  its  application  to 
these  cases,  are  still  incomplete.  Much  less  is  known  of  the 
effect  of  hydrotherapeutic  measures  on  many  functions  of  the 
gastrointestinal  tract — especially  on  the  secretions  of  the 
digestive  juices — than  for  instance  of  the  effect  on  the  circula- 
tion, nervous  disorders,  metabolic  processes,  etc.  But  it 
should  be  remembered  that  the  secretory  and  motor  disturbances 
of  the  gastrointestinal  tract  are  very  intimately  connected  with 
the  other  organic  functions,  especially  of  the  nervous  system, 
and  it  is  a  well  known  fact  that  purely  psychic  factors  may 
cause  changes  in  this  respect.  Thus,  many  hydrotherapeutic 
measures  which  affect  the  general  constitution  and  particularly 
the  nervous  system,  may  indirectly  affect  the  gastrointestinal 
functions,  and  it  is  well  known,  for  instance,  that  the  appetite 
may  be  improved  thereby.  Recent  experiments  by  Pawlow 
and  his  school  also  have  shown  how  closely  the  appetite  is  con- 
nected with  the  quantity  and  composition  of  the  secreted  gas- 
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upon  empirical  experience  in  regard  to  their  clinical  application. 

Before  entering  upon  the  practical  details  in  the  treatment 
of  some  important  affections  of  the  gastrointestinal  tract,  I 
may  briefly  recapitulate  the  few  facts  that  are  known  of  the 
physiologic  effect  of  warm  and  cold  water  upon  the  gastro- 
intestinal functions. 

As  to  the  secretion  of  gastric  juice,  there  are  a  number  of 
contradictory  researches,  of  which  however  only  Puschkin*s 
report  need  be  considered,  according  to  which  the  digestive 
power  and  acidity  of  gastric  jmce  are  increased  after  hot  fomen- 
tations. .But  even  these  findings  have  not  remained  uncon- 
tradicted; after  applying  hot  and  cold  bandages  to  the  gastric 
region  of  dogs  which  had  been  operated  on  after  Pawlow*s 
method  by  which  the  gastric  juice  could  be  obtained  direct, 
I  have  not  been  able  to  observe  any  material  influence  on  either 
the  quantity  or  quality  of  the  latter.  Other  authors,  however, 
have  observed  that  the  time  of  digestion  was  shortened  after 
hot  fomentations,  while  the  reverse  was  the  case,  the  digestive 
process  being  retarded,  after  cold  applications  (Penzold). 
These  researches,  however,  partly  deal  with  the  effect  of  hydro- 
therapeutic  measures  on  motility,  and  in  this  respect  our  knowl- 
edge is  already  more  complete.  We  know  that  by  short  appli- 
cations to  the  abdomen  of  either  heat  or  cold  the  motility  of  the 
stomach  and  the  intestinal  peristalsis  are  increased,  as  can  for 
instance  be  observed  in  alternating  abdominal  douches.  Pro- 
longed applications  of  heat  (hot  compresses  or  sitz-baths)  tend 
to  relax  the  intestinal  musculature  and  calm  the  irritated 
peristalsis.  Again,  the  reaction  hyperemia  which  occurs  after 
the  application  of  Priessnitz  bandages  to  the  abdomen,  has  an 
inhibiting  effect  upon  the  peristalsis. 

Furthermore,  continued  application  of  cold  to  the  abdominal 
organs  renders  these  parts  anemic,  causing  a  diminished  transu- 
dation into  the  intestine.  It  is  to  this  effect  of  prolonged 
application  of  cold  that  the  favorable  therapeutic  influence  of 
long  cold  sitz-baths  is  due  in  the  treatment  of  diarrhea. 

Of  great  practical  importance  also  is  the  thermic  effect  on 
painful  sensations  of  the  abdomen.  By  applying  heat  to  the 
abdomen,  pain  of  various  kinds  is  partly  or  wholly  relieved, 
especially  if  these  applications  are  made  in  the  shape  of  hot 
fomentations,  poultices,  thermophores,  stomach  coils,  etc.,  for 
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a  prolonged  period.  This  anodyne  effect  of  heat  is  partly  based 
on  the  soothing  action  of  heat  on  peristalsis,  as  for  instance  in 
colicky  pains,  and  it  partly  explains  the  favorable  influence  of 
a  Priessnitz  bandage  in  many  cases  of  abdominal  pains. 

In  regard  to  the  practical  application  of  hydrotherapeutic 
measures  in  gastrointestinal  affections,  we  may  first  consider 
chronic  gastric  catarrh.  (In  acute  cases  Priessnitz  bandages 
or  hot  compresses  are  the  only  hydrotherapeutic  measures  which 
are  applied  to  deaden  the  sensibility  to  pain).  In  discussing^ 
the  hydrotherapeutic  treatment  of  chronic  gastric  catarrh,  ner- 
vous  dyspepsia  may  be  included.  In  these  cases  general  hydro- 
therapeutic measures  are  especially  recommended,  as  they 
strengthen  the  organism  and  assist  in  reestablishing  the  normal 
functions  of  the  stomach.  What  these  general  measures  shotdd 
consist  of,  will  depend  on  the  constitution  of  the  patient,  on 
reaction  of  the  skin,  and  the  excitability  of  the  nervous  sys- 
tem. Generally  speaking,  short  but  energetic  cold  applications 
such  as  cold  half-baths,  friction  of  the  entire  body  and  general 
douches  are  recommended,  and  they  may  be  preceded  by  slightly 
warm  applications.  If  there  is  also  disturbed  gastric  motility, 
alternating  fan  douches,  or  short  cold  fan  douches,  to  the  gastric 
region  are  indicated.  After  patients  have  become  accustomed 
to  these,  short  cold  jet  douches  under  slight  pressure  are  applied 
to  the  abdomen,  either  alone  or  in  conjunction  with  general 
douches.  In  atony  and  dilatation  of  the  stomach  alternating 
fan  douches  are  of  great  efficacy.  Less  certain  in  effect,  and 
more  indicated  in  intestinal  atony  and  metereorism,  are  cold 
ablutions  of  the  abdomen  of  24°  C,  which  are  applied  several 
times  after  a  half-bath  or  an  ordinary  warm  full-bath,  the  water 
being  poured  down  from  some  height. 

Cold  sea  baths  are  said  to  be  particularly  efficaceous  in  dys- 
peptic complaints  of  various  kinds.  General  toning  up  of  the 
system,  which  would  especially  improve  the  appetite,  is  probably 
the  explanation  of  the  favorable  effect  of  sea  baths.  When  there 
is  much  nervous  excitement,  arteriosclerosis  or  cardiac  disorder^ 
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The  Priessnitz  abdominal  bandages  are  the  remedy  most 
generally  applied  in  practice  for  the  relief  of  the  pains  and 
complaints  both  in  chronic  gastric  catarrh  and  in  dyspepsia. 
They  should  be  preferably  applied  overnight,  and  with  bed- 
ridden 'patients  also  for  several  hours  during  the  day.  On 
the  other  hand  it  is  not  considered  advisable  to  let  patients 
wear  these  moist  abdominal  bandages  when  not  in  bed.  If  there 
are  violent  pains,  the  application  of  hot  compresses  in  the  gastric 
region  is  to  be  recommended,  also  a  combination  of  an  abdomin- 
able  bandage  or  half-pack  with  a  hot  Wintemitz  stomach  coil. 
The  latter  instrument  consists  of  a  tube  made  of  alumintun, 
durit  or  hard  rubber,  which  is  inserted  in  the  half-pack  in  the 
gastric  region,  and  within  which  hot  water  is  kept  circulating 
during  the  application,  which  generally  lasts  an  hour.  For  this 
purpose  the  coil  is  provided  with  an  inlet  and  an  outlet  part, 
made  of  rubber.  The  inlet  part  hangs  in  a  pail  which  stands  on  . 
a  high  table  near  the  patient's  bed  and  contains  water  of  43  to  45°C. 
The  outlet  part  hangs  in  an  empty  pail  on  the  floor.  The. 
water  is  started  flowing  by  aspiration  either  with  the  mouth  or  a 
rubber  bulb.  If  the  outlet  part  is  provided  with  a  stop  cock 
permitting  the  water  to  flow  out  slowly,  a  pail  of  ordinary  size 
will  be  found  sufficient  to  last  from  30  to  45  minutes,  after  which 
the  hot  water  in  the  top  pail  will  have  to  be  renewed. 

It  is  now  advisable  to  let  a  hydrotherapeutic  cold  general 
application  follow,  as  for  instance  a  rain  douche,  friction,  or  a 
cold  half -bath  which  is  gradually  cooled  down  from  32  to  4®  C. 
This  combination,  applied  daily  for  several  weeks,  may  be  recom- 
mended as  the  one  hydrotherapeutic  measure  which  is  most 
suitable  in  the  majority  of  cases  of  nervous  dyspepsia,  and  it 
can  be  easily  carried  out  in  the  patient's  home. 

The  hot  stomach  coil  in  conjunction  with  an  abdominal 
bandage  is  also  of  great  efficiency  in  nervous  vomiting;  even 
in  very  obstinate  cases  this  procedure  may  frequently  be  at- 
tended by  startling  success.  Generally,  a  few  applications  are 
sufficient  to  cause  considerable  improvement,  but  in  grave  cases 
it  is  advisable  to  continue  them  for  several  weeks.  Of  course, 
this  method  may  also  be  combined  with  general  hydrotherapeutic 
treatment.  In  cases  of  hyperemesis  gravidarum  hot  applica- 
tions in  the  gastric  region  have  likewise  given  good  results. 

A  further  indication  for  the  use  of  the  hot  stomach  coil  or 
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similar  hot  local  applications  in  the  gastric  region  is  anorexia 
accompanying  nervous  dyspepsia.  In  obstinate  cases  it  is 
advisable  to  apply  hot  compresses  in  the  gastric  region  half  an 
hour  before  each  important  meal. 

The  local  application  of  heat  in  the  gastric  region  in  case  of 
round  gastric  ulcer  is  so  well  known  and  generally  applied 
that  there  seems  to  be  no  need  to  enter  here  into  details.  It 
being  necessary  in  these  cases  to  let  the  heat  exert  its  effect 
as  long  as  possible  during  a  day,  it  would  be  inconvenient  to 
use  the  hot  stomach  coil  in  a  patient's  home,  and  it  will  usually 
be  found  preferable  to  use  either  hot  bandages  which  can  be 
promptly  renewed  from  a  heater,  or  hot  poultices,  linseed  poul- 
tices, thermophores,  etc.  When  the  latter  are  employed,  it  is 
advisable  to  insert  a  moist  bandage  between  the  thermophore 
and  the  skin,  experience  having  shown  that  moist  heat  will  have 
a  better  effect  upon  gastric  ulcer,  than  dry  heat.  In  the  inter- 
vals between  the  applications  of  heat,  and  especially  overnight, 
Priessnitz  bandages  may  be  profitably  employed  in  cases  of 
ulcus  ventriculi. 

When  there  is  gastric  hemorrhage  owing  to  the  presence  of 
ulcer,  hot  applications  are,  of  course,  contraindicated,  and  here 
an  ice  bag,  applied  to  the  gastric  region,  will  be  in  order.  In  the 
treatment  of  these  hemorrhages  small  pieces  of  ice  are  given 
patients  to  swallow  in  order  to  arrest  the  hemorrhage  and  to 
relieve  the  nausea.  It  may  be  mentioned  that  Wintemitz 
recommends  in  gastric  hemorrhage  to  insert  small  pieces  of  ice 
through  the  rectum  instead  of  having  them  swallowed,  with  the 
object  of  constricting  the  gastric  vessels  by  way  of  reflex.  The 
Priessnitz  bandages  are  best  omitted  as  long  as  there  is  hemor- 
rhage; if  there  is  reason  to  believe  that  the  hemorrhage  has 
been  arrested,  the  Priessnitz  bandages — if  otherwise  indicated 
— may  be  carefully  applied  without  any  risk,  while  hot  fomenta- 
tions may  only  be  re-applied  after  the  lapse  of  a  considerable 
period. 

As  to  intestinal  affections,  the  hydrotherapeutic  treatment 
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30  to  18®  C.  and  lasting  from  3  to  5  minutes;  in  practice,  how- 
ever, this  method  has  not  been  favorably  received  for  acute  in- 
testinal catarrh,  since  the  same  object  can  be  achieved  in  a 
gentler  way  by  enemas  and  laxatives.  On  the  other  hand, 
chronic  diarrhea  of  various  forms  is  favorably  influenced 
by  hydrotherapeutic  treatment.  Aside  from  local  applica- 
tion of  heat  and  Priessnitz  bandages  which  can  also  be 
recommended  in  these  cases,  chronic  catarrh  of  the  small  in- 
testine should  be  preferably  treated  by  dry  packs  of  about  half 
an  hour's  duration  with  subsequent  general  cold  treatment  in 
the  shape  of  partial  ablutions,  half-baths  or  rain  douches  of 
25  to  22®  C.  (Tobias).  Also  long  continued  warm  sitz-baths 
of  38  to  40°  C.  with  subsequent  cold  friction  or  douche,  render 
good  service.  The  effect  of  these  measures  may  be  explained 
by  assuming  that  the  circulatory  conditions  of  the  abdominal 
vessels  become  changed,  probably  because  the  congestion 
of  the  intestinal  vessels  is  relieved  or  removed  by  revulsion  to 
the  skin.  At  the  same  time,  opinions  on  the  very  effect  of  cold 
and  hot  applications  upon  the  blood  supply  of  the  abdomen  are 
still  divided,  although  an  antagonistic  effect  (intestinal  h>T>er- 
emia  after  cold  applications,  and  anemia  after  warm  applications 
to  the  skin)  is  the  probable  one.  Aside  from  the  vasomotor 
effect,  however,  the  effect  on  the  motility  of  the  intestine  should 
be  considered,  since  all  prolonged  warm  applications — among 
them,  for  instance,  the  hot  stomach  tubing,  as  above  described — 
have  a  soothing  effect. 

Similar  to  the  treatment  of  chronic  catarrh  of  the  small  in- 
testine is  that  of  chronic  catarrh  of  the  large  intestine,  except 
that  here  simple  warm  waterbaths  with  rising  temperatures 
of  from  35  to  38®  C.  have  been  recommended  by  Tobias  as 
specially  efficacious.  In  nervous  diarrhea  the  cause  of  the  con- 
dition— neurasthenia — is  treated  in  the  first  place  by  mild 
hydriatic  measures,  such  as  gradually  cooled  half-baths  descend- 
ing from  34  to  32®  C,  or  tempered  rain  douches  which  may  be 
preceded  by  a  warm  dry  pack  or  a  light-bath  lasting  from  5  to  10 
minutes. 

The  most  important  intestinal  disturbance  to  which  hydro- 
therapeutic  treatment  is  applicable  is  chronic  constipation, 
more  particularly  when  caused  by  atony  of  the  intestine.  The 
object  here  is  to  incite  the  intestinal  musculature  to  contraction 
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and  increased  peristalsis  by  both  massage  and  a  short  application 
of  cold.  Short  cold  sitz-baths  of  about  20  to  15®  C,  lasting 
from  2  to  3,  or  at  the  most  5  minutes,  are  the  best  means  for 
this  purpose  and  can  be  given  in  the  patient's  home.  It  is  of 
importance  that,  while  in  the  sitz-bath,  the  patient  should 
vigorously  rub  his  abdomen  so  as  to  favor  the  reaction  and  at 
the  same  time  increase  the  effect  on  peristalsis  by  mechanical 
irritation.  Following  after  the  sitz-bath,  if  the  same  has  been 
taken  in  the  evening,  a  Priessnitz  bandage  may  be  applied  to 
the  abdomen.  If  the  treatment  is  given  in  an  institution,  alter- 
nating fan  douches  or  jet  douches  to  the  abdomen  are  applied  in 
the  manner  described  for  gastric  atony,  this  being  a  still  more 
efficaceous  remedy  for  the  excitation  of  peristalsis  and  strength- 
ening the  intestinal  and  abdominal  musculatiu*e,  than  are  the 
sitz-baths.  Following  after  a  full  or  half-bath,  cold  water  may 
also  be  poured  over  the  abdomen,  this  measure  also  being 
likely  to  prove  useful.  If  obstipation  is  combined  with  enterop- 
tosis,  the  same  local  applications  are  indicated,  but  here  simul- 
taneous general  treatment  for  the  relief  of  the  usually  present 
general  nervous  complaints  should  never  be  neglected,  such  as 
half -baths,  general  fan  douches,  friction,  packs;  carbonic  acid 
and  oxygen  baths  are  the  measures  which  would  principally  come 
in  question  here. 

In  spastic  obstipation,  the  nature  of  which  cannot  form  part 
of  the  present  discussion,  all  energetic  irritation  should  be 
avoided.  Here,  above  all,  application  of  heat  to  the  abdomen 
is  useful  to  relieve  the  pain  and  spasms  by  prolonged  sitz- 
baths  of  38  to  40**  C.  (also  mud  baths)  or  Priessnitz  bandages 
combined  with  hot  stomach  tubing.  At  the  same  time  it  is 
important  to  institute  general  measures  for  the  relief  of  neuras- 
thenic symptoms.  Gradually  cooled,  lukewarm,  rain  douches 
or  half -baths  are  here  of  the  greatest  importance. 

Appendicitis  is  another  intestinal  affection  which  should  here 
be  mentioned.  As  is  well  known,  in  acute  attacks  the  generally 
accepted  procedure  is  to  apply  an  ice  bag  for  calming  the  in- 
testine and  relieving  the  pain.  Another  and  very  important 
object  of  the  ice  bag,  or  other  cold  application,  is  to  assist  in 
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ing  parts.  In  conjunction  with  an  ice  bag  it  may  be  advisable 
to  apply  Priessnitz  bandages  for  calming  the  intestine.  They 
have  the  great  advantage  over  the  frequently  administered 
opium  that  they  do  not  artificially  obscure  the  pathological 
picture.  It  is  clear,  however,  that  other  therapeutic  and  es- 
pecially surgical  measures  should  not  be  neglected. 

A  more  important  part,  than  in  acute  appendicitis,  hydro- 
therapy plays  in  the  insidious,  chronic  form  of  this  affection, 
where  hot  fomentations,  notably  hot  mud,  fango  or  oatmeal 
compresses,  employed  either  alone  or  in  conjunction  with  hot 
full  baths,  may  prove  very  useful.  Furthermore,  we  would 
especially  recommend  local  application  of  heat  (mud,  fango 
or  general  poultices)  for  the  relief  of  the  frequent  and  often 
very  obstinate  cicatricial  pains  following  an  operation  for  peri- 
typhilitis.  Also  in  the  case  of  other  abdominal  adhesions,  as 
long  as  there  is  no  fever  and  the  acute  inflammatory  manifesta- 
tions have  subsided,  local  applications  of  heat,  perhaps  in  con- 
junction with  warm  sitz-baths  and  local  hot  air  baths,  applied  to 
the  abdomen,  are  indicated. 

Incidentally  it  may  be  mentioned  that  for  the  relief  of  post- 
operative ileus,  and  of  collapse  manifestations  after  laparotomy, 
Miramond  de  la  Roquette  recently  made  successful  use  of  local 
applications  of  heat  to  the  abdomen  by  using  incandescent  light- 
baths. 

Among  the  hydrotherapeutic  measures  for  hemorrhoids, 
ascending  cold  sitz-douches  of  from  30  to  20*^  C.  of  5  minutes 
duration,  also  shorter  cold  sitz-baths,  and  the  insertion  through 
the  rectum  of  metal  sounds  in  which  cold  water  circulates,  may 
be  mentioned.  Cold  compresses,  too,  may  prove  useful.  Should 
tenesmus  occur  owing  to  the  presence  of  hemorrhoids,  pro- 
longed hot  sitz-baths  are  correct.  When  there  is  incontinence 
of  the  large  intestine,  ascending  cold  sitz-douches,  gradually 
cooled  down  from  30**  C,  and  applied  for  from  3  to  5  minutes, 
may  prove  very  efficaceous. 

In  bile  duct  disturbances,  hydrotherapy  may  form  a  very 
effective  adjuvant  in  conjimction  with  other  treatment.  In 
affections  of  the  gall  bladder  hydrotherapy  is,  in  the  first  place, 
of  great  value  as  an  anodyne.  In  catarrhal  icterus  and  especially 
in  cholecystitis,  with  or  without  stone  formation,  local  hot 
applications  to  the  region  of  the  gall  bladder  have  a  pronounced 
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anodyne  effect.  When  the  patient  is  treated  at  home,  hot  water 
compresses,  poultices,  thermophores,  etc.,  are  employed;  if 
steam  douches  are  available,  they  are  strongly  to  be  recom- 
mended in  cholecystitis  for  the  relief  of  pain  and  of  the  in- 
flammatory process  generally.  Even  in  obstinate  cases  of  this 
kind  we  have  frequently  seen  a  few  applications  of  the  steam 
douche  followed  by  permanent  improvement  or  removal  of  the 
pain. 

In  order  to  incite  contraction  of  the  gall  bladder  and  to  pro- 
mote the  secretion  of  bile,  hot  fan  douches  to  the  hepatic  region, 
which  simultaneously  excite  a  mechanical  irritative  effect,  have 
been  recommended.  Short  cold  sitz-baths  may,  in  suitable 
cases,  serve  to  improve  the  circulation  in  the  hepatic  region,  as 
for  instance  in  enlargement  of  the  liver  owing  to  stasis. 

It  is  well  known  that  in  gall  stone  colics  hot  fomentations  to 
the  region  of  the  gall  bladder  have  an  eminently  anodyne  effect. 
In  these  cases,  however,  as  well  as  in  many  other  affections  of 
the  bile  ducts,  internal  use  of  water  in  the  shape  of  drink  cures 
and  clysmas  is  of  greater  importance  than  are  general  hydro- 
therapeutic  measures. 


A    CLINICAL   wSTUDY    OF    GASTRIC    ULCER   AND 
CONDITIONS  POSSIBLE  TO  MISTAKE  FOR  IT.* 

BY  C.    R.    L.    PUTNAM,   M.D. 
New  York. 

Before  a  group  of  men  representing  all  the  specialties  of  our 
profession  I  wish  particularly  to  avoid  surgical  technique,  but 
to  illustrate  from  the  surgeon's  standpoint  the  clinical  aspect  of 
gastric  ulcer.  Incidentally,  it  has  seemed  good  to  illustrate 
with  clinical  examples  those  cases  which  so  closely  resemble 
the  late  results  of  gastric  ulcer  that  they  cannot  with  certainty 
be  distinguished  therefrom. 

Gastric  ulcers  may  be  divided  into  two  general  classes:  The 
very  acute  type  causing  sudden  and  violent  hemorrhage,  and  the 
chronic  type  which  results  in  thickening  and  infiltration  of  the 
stomach  wall. 

The  first  type  occurs  most  frequently  in  anemic  people,  and 
we  associate  such  ulcers  with  pale,  well-nourished  young  women 
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with  a  low  hemoglobin  percentage;  in  short,  with  chlorosis. 
Except  as  affected  by  the  hemorrhage,  the  secondary  symptoms 
of  amenorrhea  and  constipation  belong  to  the  anemia.  Such 
an  ulcer  may  be  a  mere  erosion  of  the  mucous  membrane,  so 
that  the  first  symptom  is  hemorrhage ;  or  the  ulcer  may  progress 
through  the  mucous  membrane,  giving  the  symptoms  of  indi- 
gestion, such  as  heaviness  or  fullness,  pain  some  time  after 
eating,  and  tenderness  over  the  epigastrium.  Then  as  the  ulcera- 
tion progresses  into  the  muscularis  mucosae  a  vessel  may  be 
eroded,  producing  hemorrhage. 

The  freely-bleeding  ulcer  in  which  there  is  only  an  almost 
unnoticeable  erosion  was  called  by  Dieulafoy  **  Exulceratio 
simplex  *',  and  of  all  ulcers  this  type  seems  to  be  the  most  prone 
to  excessive  hemorrhage.  Hemorrhage  from  a  typical  ulcer  is 
only  occasionally  fatal  (case  2  in  this  paper)  though  it  may  be 
alarmingly  profuse.  I  was  present  at  an  operation  for  gastric 
hemorrhage,  which  was  literally  terrific,  in  a  young  woman  in 
whose  stomach  only  the  slightest  roughening  of  the  mucous 
membrane  could  be  found.  The  abnormal  area  was  not  more 
than  two  inches  in  diameter.  Circular  stitches  were  put  about 
this  point  and  the  stomach  and  abdomen  closed  (case  of  Dr. 
P.  R.  Tumure,  by  whose  courtesy  I  refer  to  it).  This  patient 
recovered,  then  later  had  a  second  attack  of  severe  hemorrhage 
and  was  treated  medically  at  the  New  York  Hospital,  again 
making  a  good  recovery. 

Hemorrhage  from  a  chronic  ulcer  may  be  very  slight,  so  that  it 
can  be  detected  only  from  examination  of  the  stomach-washing 
or  from  the  discovery  of  blood  pigments  in  the  feces,  after  a  diet 
free  from  meat. 

The  way  in  which  large  vessels  may  be  eroded  is  well  shown  in 
E.  A.  Codman's  paper^  especially  in  figure  9  reproduced  from 
Homer  Wright's  preparation. 

As  a  rule,  the  acute  ulcer  in  young  women  yields  to  rest  of  the 
body  and  physiological  rest  of  the  organ,  so  that  we  do  not  see 
the  condition  at  operation  on  the  living,  so  frequently  as  the 
more  chronic  ulcer.  If  the  simple  ulcer  goes  on  to  erosion  of  the 
submucous  coat  and  infiltration  of  the  connective  tissues,  it 
becomes  the  indiu*ated  or  chronic  ulcer  and  its  symptoms  change 
accordingly.     The  simple  ulcer  has  been  called  the  ''  medical 

1.   Mass.  Genl.  Hosp.  Rep.,  1910. 
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ulcer  '*,  and  a  considerable  number  of  cases  operated  upon  by 
Munroe  and  Bottomley  have  been  reported  upon  by  the  former.* 
The  conclusion  being,  that,  where  there  is  no  organic  narrowing 
of  the  pylorus,  they  had  better  be  treated  as  medical  cases,  as 
well  as  diagnosticated  as  such.  Munroe  mentions  one  case 
where  the  whole  mucous  coat  of  the  stomach  seemed  to  ooze 
blood. 

I  have  spoken  of  these  as  the  ulcers  of  young  women.  A  few, 
however,  occur  in  men;  but,  according  to  Mayo  the  duodenal 
ulcer  is  the  form  common  in  the  male,  and  it  is  possible  that 
future  statistics  will  show  the  duodenum  to  be  the  more  frequent 
seat  of  the  lesion.  Ulcers  of  the  duodenum  occur  in  the  first 
portion  and  may  extend  toward  the  pylorus,  so  that  unless  care- 
fully examined  they  may  be  mistaken  for  pyloric  ulcers. 

The  ulcer  of  the  stomach  in  which  the  destructive  process  in- 
volves mostly  the  mucous  membrane  in  slight  or  great  degree 
usually  gives  symptoms  of  indigestion  of  a  mild  type,  pain  and 
vomiting,  and  hemorrhage.  It  may,  however,  begin  with  hemor- 
rhage without  warning.  One  case  in  my  own  practice,  P.  K., 
case  2,  occurred  in  an  unmarried  woman  of  thirty  who  had  been 
subject  to  periodic  attacks  of  severe  anginal  pain  over  the  heart. 
During  these  attacks  her  tongue  was  always  coated  and  her 
appetite  poor.  On  one  occasion  I  was  hurriedly  summoned  and 
found  her  vomiting  pure  blood,  free  from  foam,  into  a  large 
basin  already  containing  a  pint  or  more  of  clotted  blood.  She 
had  a  severe  pain  in  the  epigastrium,  and  no  anginal  pain. 
There  was  acute  tenderness  in  the  epigastrium.  Ice  was  applied, 
the  symptoms  subsided  and  after  thirty  hours  I  removed  her  to 
the  Post-Graduate  Hospital.  She  continued  to  do  well  for  a 
week.  At  that  time  I  became  sick  myself  and  left  the  patient  in 
other  hands.  A  few  days  later  she  suddenly  had  a  second 
hemorrhage  which  was  immediately  fatal.  No  autopsy  was 
obtained,  and  it  was  not,  therefore,  absolutely  proved  that  the 
fatal  hemorrhage  was  due  to  gastric  ulcer.  On  the  other  hand, 
the  patient  had  always  been  rather  poorly  nourished  with  more 
or  less  indigestion;  had  never  shown  previous  signs  of  tuber- 
culosis and  the  blood  vomited  when  I  saw  her  came  in  large 
quantities  and  in  clots  without  foam.  There  was  probably  a 
chronic  ulcer  with  a  hardened  base  and  edge,  in  which  erosion 

2.  Ann.  of  Surg.,  1908. 
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had  finally  ppened  a  vessel  of  some  size.  A  beautifiil  specimen 
from  such  a  case  is  to  be  found  in  Codman's  paper  mentioned 
above.  This  case  belongs  really  with  the  descriptions  of  com- 
plications in  chronic  ulcers.  I  insert  it  at  this  stage  in  my  paper 
to  more  strongly  emphasize  the  point  that  in  case  of  hemorrhage 
from  an  ulcer  it  is  important  to  know  what  kind  of  an  ulcer  is 
bleedinc:. 

A  profuse  oozing  from  small  vessels  might  stop  at  the  point 
of  syncope  if  not  sooner,  as  the  blood  pressure  fell,  whereas  a 
large  vessel  held  more  or  less  patent  in  the  cicatrix  of  an  old 
ulcer  would  be  much  less  likely  to  close  or  at  least  close  effect- 
ively. The  first  principal  of  rest  would  apply  in  both  cases, 
but  operative  procedure,  which  is  perhaps  never  necessary  in 
the  first  instance,  is  almost  a  necessity  in  the  second. 

I  think  that  chronic  ulcer  which  is  bleeding  demands  surgical 
treatment  as  much  as  if  we  knew  that  it  was  perforation.  There- 
fore in  a  gastric  hemorrhage  get  a  most  carefxd  history,  as  an 
intelligent  method  of  treatment  requires  a  clear  picture  of  the 
condition. 

Ulcers  of  the  superficial  type  may  be  mistaken  for  lesions  of  the 
limg,  for  cirrhosis  of  the  liver,  varicose  veins  of  the  lower  end 
of  the  esophagus  (as  emphasized  by  Wilcox) — or  other  lesions 
causing  bleeding  from  the  mouth;  but  they  can,  as  a  rule,  be 
distinguished  from  these. 

Their  course  is  either  toward  healing  under  medical  care,  or  if 
they  do  not  heal  they  become  deeper  or  more  extensive,  and 
then  further  symptoms  depend  upon  the  conditions  that  ensue. 

I  must  here  refer  to  the  non-indurated  tilcer  without  hema- 
temesis.  If  blood  pigments  are  absent  from  the  stools  and  from 
the  vomited  material,  it  may  be  difficult  to  distinguish  such  an 
ulcer  from  atonic  dilatation,  gastralgia,  pyloric  spasm  or  gastrop- 
tosis. 

A  young  woman  of  thirty  (R.  M.  case  3;  Private  Records 
1910)  suffered  severely  in  Jtily  1910,  with  extreme  epigastric 
pain  and  tenderness,  and  pain  running  through  the  lower  dorsal 
region,  vomiting  of  green  material  and  severe  headache.  She 
said  she  had  been  cured  by  rest  in  bed  for  sixteen  days  with 
little  food.  When  first  seen  by  me  in  December  of  the  same 
year  she  had  slight  epigastric  tenderness.  Gastroptosis  with  the 
greater  ciirvature  four  inches  below  the  navel.     Hydrochloric 
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acid  40;  total  acidity  85.  Great  excess  of  mucus;  no  retention 
of  food  from  the  night  before,  and  some  apparent  dilatation. 
Here  we  had  either  gastroptosis  and  mucous  inflammation  giving 
several  symptoms  of  ulcer  or  else  ulcer  without  any  obstruction 
of  the  pylorus  and  with  it  enteroptosis.  Probably  mucoiis  ulcers 
follow  inflammation  of  the  mucous  membrane  as  the  result  of  mild 
sepsis,  neglected  teeth,  anemia  and  other  causes  of  diminished 
resistance. 

In  chronic  ulcers  the  possible  symptoms  are  very  varied  and 
depend  largely  upon  the  complications,  upon  the  stage  to  which 
the  ulcer  has  developed  and  upon  the  identity  and  condition 
of  the  neighboring  organs  involved.  The  symptoms  of  the  ulcer 
itself  may  include  pain,  tenderness,  muscular  rigidity,  tenderness 
both  abdominal  and  dorsal,  increase  of  hydrochloric  acid  and 
perhaps  impairment  of  appetite.  The  effect  of  the  symptoms 
on  the  patient  may  influence  the  further  progress  of  the  disease. 
Thus  pain  leads  to  reduced  eating  and  to  voluntary  starvation, 
from  which  follow  anemia,  impaired  nutrition  of  the  stomach  wall 
and  slow  healing,  so  that  the  tilcer  becomes  sluggish  and  badly 
nourished;  it  is  then  more  viilnerable  to  infectious  agents. 

Again,  hemorrhage  may  lead  to  anemia  and  so  through  dimin- 
ished nutrition  to  the  same  results  as  pain.  Increase  of  hydro- 
chloric acid  renders  more  likely  the  digestion  of  the  deeper  layers 
which  may  lead  to  hemorrhage  or  to  perforation,  or  simply  to 
'*  protective  "  inflammation  with  tumefaction.  Scar  formation 
leads,  to  stenosis  and  to  deformity,  and  if  the  scars  are  deep 
.  enough  to  involve  the  peritoneum,  to  adhesions  with  the  various 
symptoms  and  results  dependent  on  the  organ  or  parieties 
involved. 

I  will  enumerate  some  of  the  developments  possible  in  chronic 
ulcer  or  ulcer  with  induration,  and  then  speak  of  the  different 
symptoms  which  may  be  prominent  and  the  lesions  which  they 
simulate. 

Vomiting,  nausea  and  a  feeling  of  weight  after  eating  occur 
while  the  indurated  ulcer  is  still  perhaps  latent;  then  as  it  in- 
volves more  area,  pain,  tenderness,  and  spasm  of  the  recti  muscles 
develop.     Blood  may  be  found  in  the  vomitus,  or,  if  lavage  is 
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counting  out  syphiiis,  we  need  the  aid  of  a  careful  history,  ab- 
sence of  other  lesions  and  the  Wassermann  test  or  one  of  its 
modifications.  For  tuberculosis,  a  thorough  examination  for 
other  .tuberculous  lesions  or  glands,  or  a  tuberculin  test.  A 
carcinomatous  ulcer  can  probably  not  always  be  distinguished 
absolutely  from  a  simple  ulcer  unless  it  has  reached  the  stage 
where  tumor  could  be  felt.  If,  therefore,  from  cachexia,  from 
anemia  with  diminished  hydrochloric  acid  or  from  other  cause, 
a  malignant  ulcer  is  suspected  it  should  be  examined  in  the  only 
possible  way:  by  exploratory  operation.  If  a  tumor  is  felt,  we 
have  to  consider  besides  a  spreading  indurated  ulcer,  enlarged 
glands  about  the  pylorus,  cancer,  sarcoma  (rare)  and  the  non- 
malignant  tumors  mentioned  by  Robson,  which  are  adenoma, 
lipoma,  myoma,  fibromyoma  and  cysts.  If  the  indurated  ulcer 
were  now  to  progress  toward  the  peritoneum  rapidly  it  might 
perforate  without  marked  adhesions.  If  it  progressed  slowly, 
firm,  adhesions  could  form  and,  the  different  organs  pulled  upon 
could  produce  new  symptoms.  A  simpler  ulcer  of  the  tumor 
forming  type  developing  from  a  slow  infection  and  digestion  of 
the  deeper  layers  would  be  expected  to  progress  so  slowly  that 
strong  adhesions  would  form  before  the  ulcer  could  perforate. 
This  is  true  on  the  posterior  wall  of  the  stomach ;  on  the  anterior, 
however,  perforation  frequently  occurs  with  little  protective 
adhesions.     The  following  case  is  illustrative. 

Case  4.  A  young  man  of  27  (A.  D.  Lincoln  hospital,  No.  232, 
1910.  Admitted  February  1,  1910)  had  suffered  for  about  two 
years  from  severe  indigestion  and  had  had  frequent  intense  pain 
in  the  epigastrium  (this  he  told  after  operation).  He  was  ad- 
mitted to  my  service  suffering  from  shock  and  with  the  diagnosis 
of  ruptured  gangrenous  appendicitis.  I  found  dullness  in  the 
whole  right  side  of  the  abdomen  reaching  from  the  liver  area  to 
that  of  the  cecum.  The  abdomen  was  rigid;  the  respiration 
entirely  thoracic.  The  whole  abdomen  was  tender;  though 
the  patient  was  in  such  severe  shock  that  he  answered  questions 
as  to  locality  poorly.  The  pulse  was  soft  and  rapid ;  temperature 
100°  F.;  pulse  100;  respirations  24.  I  made  gangrenous 
cholecystitis  as  my  first  choice  of  diagnosis,  with  perforation 
ulcer  of  the  stomach  or  duodenum  second.  I  fail  to  explain  the 
reasoning  that  led  to  my  diagnosis  except  that  there  was  localized 
peritoneal  crepitus  over  the  liver  in  the  gall-bladder  region,  and 
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no  history  whatever  coiild  be  obtained  from  the  patient,  such 
was  his  state  of  shock. 

An  incision  was  made  through  the  right  rectus,  the  peri- 
toneum incised  and  eight  or  ten  ounces  of  milky  or  op^escent 
fluid  escaped;  loose  adhesions  of  the  omentum  existed  and  were 
disturbed  as  little  as  possible,  and  a  tumor  of  the  pyloric  end 
of  the  stomach  was  exposed.  The  gall-bladder  was  covered  by 
omentum  and  had  inflammatory  lymph  on  it  exactly  as  the  ap- 
pendix may  have  when  it  is  not  the  source  of  a  peritonitis  but 
merely  one  of  the  organs  exposed  to  an  external  inflammation. 
The  enlargement  of  the  pylorus  was  the  size  of  a  hen's  egg;  its 
greatest  swelling  was  about  one  and  a  half  inch  from  the  pylorus, 
and  the  center  was  perforated  toward  the  descending  portion  of 
the  duodenum.  I  mention  especially  that  this  case  presented 
dullness  over  the  liver  instead  of  tympany,  though  it  had  the 
history  of  sudden  pain  followed  by  shock  common  to  all  per- 
forations of  the  hollow  viscera.  And  I  believe  this  is  more  fre- 
quent than  tympany,  unless  peritonitis  is  far  advanced. 

The  next  case  (No.  5),  which  belonged  to  Dr.  B.  T.  Tilton  and 
will  be  reported  in  the  Annals  of  Surgery y  1911,  was  seen  by  me 
on  admission  to  Lincoln  Hospital.  A  woman  with  the  history 
of  sudden  excruciating  pain  in  the  epigastrium,  with  dusky  color, 
small  rapid  ptdse,  weak  voice,  tender  abdomen,  the  tenderness 
being  in  the  epigastrium,  in  the  median  line,  and  a  little  to  the 
left,  one  and  a  half  inches  from  the  xyphoid.  The  upper  abdo- 
men was  tympanitic  and  the  liver  dullness  did  not  reach  to  the 
costal  border.  There  was  a  previous  history  of  nine  months  of 
gastric  symptoms,  mainly  vomiting  with  occasional  blood. 
I  made  a  provisional  diagnosis  of  gastric  ulcer  with  perforation. 
Dr.  Tilton  operated  and  found  hemorrhagic  pancreatitis,  which 
he  had  mentioned  as  the  second  probability.  At  times  in- 
flammatory processes  in  other  organs  or  adhesions  between  the 
stomach  and  other  organs  give  symptoms  simulating  gastric 
ulcer,  and  in  such  cases  it  maybe  diffictdt  to  say  whether  a  gastric 
ulcer  exists  or  not.     As  an  example  I  cite  the  following: 

Case  (No.  6)  in  a  man  of  57  (Post-Graduate  Hospital,  August 
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avail.  Dr.  Wells,  after  complete  examination,  diagnosticated 
gall-stones.  I  removed  the  stones,  which  were  small  and  very 
sharp,  in  August,  1909.  One  year  later,  after  death  from 
pneumonia,  an  autopsy  was  obtained  at  which  I  was  present. 
The  stomach  was  found  perfectly  normal  and  without  adhesions. 
There  was  obliteration  of  the  cystic  duct  and  adhesions  to  the 
duodenum  in  its  second  part. 

There  were  several  interesting  points  in  this  case  which  I  will 
not  record  here.  Among  other  things,  the  attempt  had  been 
made  by  several  physicians,  including  Dr.  Coffin,  to  pass  a 
stomach-tube.  Always  an  impassable  resistance  had  been  met 
with  at  about  the  level  of  the  second  rib.  The  patient  also 
complained  of  a  sensation  at  this  point  of  a  difficulty  in  swal- 
lowing solid  food.  At  autopsy  no  organic  obstruction  within 
or  outside  the  gullet  could  be  found.  The  duodenal  adhesions 
to  the  gall-bladder  were  the  nearest  lesions.  This  seems  to  have 
been  a  reflex  of  the  same  type  as  the  cardiac  spasm  and  pyloric 
spasm  occasionally  reported  and,  therefore,  classes  esophageal 
stricture  among  the  possible  diseases  for  which  gastric  or  at 
least  duodenal  inflammations  may  be  mistaken. 

In  August  1910  Dr.  Coffin  and  Dr.  Macpherson  referred  to 
me  a  case  (No.  7)  at  the  Post-Graduate  Hospital  (Mrs.  H.)  of  a 
woman  of  42,  married,  several  children,  who  had  gastric  dilata- 
tion, pain,  symptoms  of  stenosis  of  the  pylorus,  retention  of  food, 
constant  vomiting,  no  loss  of  weight,  high  hydrochloric  acid,  an 
indefinite  sense  of  tumor  in  the  epigastrium  to  the  right  of  the 
middle  line  and  spasm  of  the  right  rectus.  She  was  fed  by  rectum 
and  watched  for  a  few  days.  She  vomited  even  water.  The 
diagnosis  of  a  probably  benign  pyloric  stenosis  with  question  of 
maHgnancy  was  made  and  gastroenterostomy  was  proposed. 

I  found  a  tumor  mass  evidently  carcinomatous,  involving  the 
pylorus,  rough  on  the  inside  as  felt  by  invagination ;  the  tip  of  the 
little  finger  could  not  enter  the  pylorus.  The  peritoneum  was 
involved  in  a  small  area  at  the  pyloric  end  of  the  lesser 
ctuvature,  and  also  at  the  lower  side  of  the  pylorus.  Also  the 
glands  over  the  head  of  the  pancreas  were  formed  into  a  hard  mass. 
The  involvement  was  so  great  that  I  felt  that  any  operation  would 
but  prolong  a  hopeless  struggle  for  a  few  weeks.  In  this  case 
the  thick  fat  abdominal  wall,  the  presence  of  hydrochloric  acid 
and  the  history  of  no  loss  of  weight  up  to  the  time  the  stenosis 
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became  absolute,  were  the  cause  of  the  difficulty  in  diagnosis. 

The  following  case  (No.  8)  presented  interesting  points  for 
differential  diagnosis. 

Mrs.  MacM.,  married  aged  36;  No.  468,  Lincoln  Hospital. 
1910,  was  brought  to  the  hospital  October  25,  1910,  after  five 
days  of  extreme  pain  and  one  or  two  years  of  gastric  symptoms. 
The  pain  had  begun  in  the  left  lower  quadrant  and  worked  up 
the  right  side  and  across  to  the  left  epigastrium.  She  now  had 
a  temperature  of  103®  F.,  leucocytosis  18,000;  polynuclears 
80  per  cent,  rapid  pulse,  nausea,  extreme  tenderness  two  inches 
below  the  xyphoid  cartilage  and  an  inch  to  the  left.  I  consid- 
ered the  case  gastric  ulcer  and  started  rectal  feeding,  with  not 
even  water  by  mouth.  She  improved  for  three  days  and  then 
pain  became  intense  over  the  gall-bladder  which  could  then  be 
felt  much  distended.  Leucocytosis  continued  about  16,000. 
I  exposed  the  gall-bladder  but  could  feel  no  stones  and  then 
exposed  the  whole  tract  of  the  ducts,  separating  an  almost  con- 
tinuous sheet  of  adhesions  to  the  stomach  and  pylorus,  and  free 
portion  of  the  duodenum.  These  adhesions  were  of  medium 
strength  and  not  very  recent.  No  thickening  or  inflammation  or 
ulcer  of  the  stomach  could  bemadeout,  although  the  lesser  peri- 
toneal sac  and  posterior  wall  were  carefully  examined  after  the  ad- 
hesions had  been  separated.  The  left  forefinger  being  passed 
through  the  forearm  of  Winslow,  and  the  right  hand  held  in  front 
over  the  stomach  and  lesser  omentum.  After  the  adhesions 
were  all  freed,  the  gall-ducts  could  be  palpated  and  the  gall- 
bladder became  so  much  less  tense  that  I  felt  satisfied  it  con- 
tained no  stones.  The  patient  made  a  good  post-operative  re- 
covery and  was  free  from  pain  for  about  two  weeks  after  opera- 
tion. Then  she  developed  diarrhea  and  general  tenderness 
and  later  three  positive  Widal  tests  were  had,  two  by  the  Board 
of  Health  and  one  by  Dr.  Coffin.  She  finally  made  a  complete 
recovery.  This  case  was  apparently  a  mucous  ulcer  which  did 
not  produce  inflammatory  thickening  of  a  lasting  type  but  did 
produce  peritoneal  adhesions.  Another  explanation  would  be 
that  she  had  formerly  had  cholelithiasis  but  had  passed  the  stones 
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left  of  the  middle  line,  is  that  the  lesions  was  an  impalpable  ulcer. 
No  examination  for  occult  blood  was  made.  The  possibility  of 
typhoid  ulcer  of  the  stomach  or  gall-bladder  must  be  con- 
sidered. She  remembered  three  attacks  of  jaundice  in  former 
years. 

I  could  multiply  examples  of  possible  errors,  but  in  so  large  a 
subject  I  prefer  to  leave  time  for  full  discussion  by  others.  I 
will  speak  only  of  the  fact  that  certain  types  of  appendicitis 
may  give  symptoms  of  gastric  ulcer.  Of  course,  the  early  pain 
of  acute  appendicitis  is  frequently  referred  to  the  epigastrium, 
but  the  tenderness  is  not.  An  example  of  the  conditions  mis- 
takable  for  the  chronic  type  of  gastric  ulcer  is  case  No.  8,  that  of 
Mr.  X.,  aged  42,  who  for  years  had  suffered  from  palpitation 
and  gastric  distress  and  pain  in  the  left  hypochondrium.  In 
one  acute  attack  he  noticed  a  tenderness  in  his  right  lower 
quadrant.  His  temperature  was  not  high,  but  he  had  a  marked 
leucocytosis  (count  made  by  Dr.  F.  E.  Sondem).  I  could  feel 
a  lumjp  like  a  large  gland,  oval  and  easily  defined  against  the 
cecum.  I  exposed  the  appendix  and  found  it  enlarged  at  its 
base  to  the  diameter  of  a  quarter  dollar,  with  a  hard  mass  that 
could  be  felt  in  the  cecum  by  invagination.  The  peritoneum 
was  perforated  at  one  point  by  an  indolent  ulcerative  process, 
which  made  the  whole  mass  look  malignant.  The  patient  made 
a  good  recovery  from  appendectomy.  The  mass  was  shown  to 
be  only  chronic  submucous  proliferative  inflammation  and 
belonged  to  the  type  of  indurated  ulcers.  As  W.  J.  Mayo  has 
emphasized,  any  derivative  of  the  fore-  and  mid-gut  may  through 
its  innervation  produce  symptoms  simulating  duodenal  or  gastric 
ulcer. 

To  sum  up :  Acute  ulcers  present  the  sjonptoms  of  pain,  in- 
digestion, tenderness  and  hemorrhage;  they  have  to  be  dis- 
tinguished from  gastralgia,  hyperchlorhydria,  ptilmonary  hemor- 
rhage and  cancer.  Chronic  ulcer  may  present  a  great  diversity 
of  symptoms,  dependent  upon  hemorrhage,  adhesions,  ulcera- 
tions into  other  organs,  as  the  pancreas,  or  upon  peritoneal  sepsis 
local  or  general  and  occasionally  septic  pleuritis  or  subphrenic 
abscess,  appendicitis,  pancreatitis  or  cholecystitis. 

There  will  always  be  a  percentage  of  cases  in  which  an  absolute 
diagnosis  can  not  be  made  without  operation. 
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ADENO-CARCINOMA    OF   THE    CECUM   WITH    ILEO- 
CECAL INTUSSUSCEPTION. 

BY  CHARLES  GORDON  HEYD,  B.A.,  M.D. 

Member  of  the  Interne- Staff,  New  York  Post-Graduate  Hospital. 
(From  the  Medical  and  Surgical  Departments  of  the  New  York  Post- 
Graduate   Hospital.) 

Patient. — J.  N.,  aged  54,  driver,  bom  in  Germany,  lived  in 
U.  S.  for  past  21  years.  Entered  the  N.  Y.  Post-Graduate 
Hospital  on  February  11,  1911.     Case  ntimber  453. 

Complaint. — **  Pain  in  the  upper  abdomen." 

Family  History, — Negative,  no  history  of  tuberculosis  or  can- 
cer. 

Personal  History, — Except  for  measles  and  whooping  cough 
during  childhood  and  typhoid  at  fourteen,  patient  has  never 
been  ill.  At  nineteen  was  shot  in  the  left  hand,  which  became 
infected  and  later  was  amputated  at  the  wrist.  Denies  venereal 
infection;  no  history  of  any  secondary  symptoms.  Habits. 
Alcohol :  previous  to  the  last  nine  months  averaged  three  to  five 
'*  whiskies  *^  per  day;  appetite,  poor;  bowels,  tendency  to  diar- 
rhea— three  or  four  times  daily  for  the  last  three  months;  body 
weight,  lost  twenty-five  pounds  within  the  last  three  months. 

Present  Illness, — ^About  nine  months  ago  the  patient  was 
seized  suddenly  with  intense  pain  in  the  upper  half  of  the  abdo- 
men. Pain  was  most  intense  in  the  right  upper  quadrant, 
constant  for  about  three  weeks,  was  of  a  stabbing,  agonizing 
character  and  did  not  radiate;  was  worse  a  half  hour  after  eating, 
especially  after  partaking  of  solid  food  and  never  associated  with 
nausea,  vomiting,  jaundice  or  urinary  disturbances.  From  time 
to  time  the  patient  noticed  rather  bright  red  blood  in  his  stools. 
Throughout  the  past  nine  months  there  have  been  a  number  of 
attacks  of  pain  similar  to  the  above,  although  of  late  there  has 
been  a  decided  tendency  toward  a  continuous  but  milder  pain. 
About  a  month  ago  he  noticed  that  the  pain  became  very  much 
worse  just  before  defecation  and  was  followed  by  the  passage 
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color,  but  shows  evidence  of  some  loss  of  weight.  Eyes,  head, 
neck  chest  and  heart  are  negative.  All  the  superficial  glands 
show  slight  adenopathy.  Blood  pressure,  systolic  155,  diastolic 
75  (Kurotkon  ausculatory  method).  Abdomen:  liver  extends 
from  the  upper  border  of  the  sixth  rib,  in  mid-clavicidar  line, 
to  3  cm.  below  the  free  costal  margin.  The  edge  is  thin, 
firm  and  without  indentations.  The  surface  smooth  and 
of  even  consistency.  vSpleen  is  palpable.  Inspection  and 
palpation  reveal  an  irregular,  sausage-shaped  mass,  17x10 
cm.,  which  begins  in  the  right  hypochondrium  and  extends 
across  the  epigastrium  toward  the  left  hypochondrium,  the 
lower  border  5  cm.  above  the  umbilicus.  The  mass  has  an 
irregular,  uneven  surface  and  gives  a  peculiar  **  doughy  "  sensa- 
tion on  palpation;  it  is  not  tender;  moves  with  respiration,  but 
the  respiratory  movement  may  be  restrained  by  dipping  the 
fingers  well  into  the  abdominal  wall  just  below  the  free  border 
of  the  liver  and  exerting  downward  traction  during  the  respira- 
tory exciirsion.  In  addition,  the  tumor  has  a  limited  degree  of 
passive  mobility  in  all  directions,  suggesting  an  extra-gastric 
intestinal  tumor.  Lower  abdomen  shows  a  right  indirect  in- 
guinal hernia.  External  genitalia,  extremities,  spine  and  rectum 
are  negative. 

Blood  Examination. — Erythrocytes,  4,600,00;  leucocytes,. 
11,000;  hemoglobin,  70%.  Differential:  polynuclears,  47%; 
small  lymphocytes,  43%;  large  lymphocytes,  9;  transitionaJs,  1. 

Urinary  Eocamination. — Twelve  hundred  cc,  pale  amber,  clear, 
specific  gravity  1 .030.  Albumin  absent ;  sugar  absent.  Microscopi- 
cally, rarely  a  hyaline  cast,  occasionally  a  leucocyte,  no  crystals. 

Fecal  Examination. — Repeated  examination  of  the  feces 
over  a  long  period  of  time,  with  the  patient  upon  a  diet  free  from 
hemoglobin,  always  gave  a  very  marked  guaiac-turpentine  blood 
reaction. 

Stomach  Examination. — Repeated  examination  of  the  motor 
function  of  the  stomach  gave  no  evidence  of  stasis  or  retention. 
Examination  of  the  secretory  function  by  means  of  the  Ewald 
test-breakfast  showed:  total  quantity,  45  cc;  free  HCl,  40; 
total  HCl,  88;  lactic  acid  absent.  Upon  inflation  by  means  of  a 
stomach  tube  and  a  Davidson  bulb  attachment,  the  stomach 
dilated  readily  with  the  lower  border  plainly  visible  5  cm.  above 
the  navel.     The  mass  occupied  a  lower  level  with  its  center 
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just  beneath  the  umbilicus.  The  degree  of  passive  mobility  of 
the  tumor  was  less  than  in  the  undilated  stomach.  The  effect 
of  inflation  was  to  bring  the  mass  more  closely  against  the 
abdominal  wall.  As  the  tumor  was  traced  to  the  right  it  passed 
insensibly  into  a  smaller,  harder  and  more  nodular  mass  which 
was  not  palpable  before  the  stomach  was  inflated.  This  second 
mass  was  tender,  moved  with  respiration  and  seemed  to  be  part 
of  the  main  tumor  brought  into  the  field  by  gastric  inflation. 

X-ray  Examination  of  the  Stomach  (Dr.  Kast). — The  patient 
was  fed  apple-sauce  thoroughly  incorporated  with  bismuth 
subcarbonate.  Observation  before  a  fluoroscopic  screen  showed 
that  gastric  motility  was  normal ;  peristalsis  was  active,  regular 
and  complete.  The  peristaltic  wave  had  a  time  value  of  about 
twenty  seconds.  Pylorus  opened  readily  and  the  apple-sauce 
passed  freely  into  the  duodenum.     No  reflux  from  the  duodenum . 

Examination  of  the  Colon. — Inflation  of  the  colon  caused  the 
same  type  of  colicky  pains  as  previously  described  by  the  patient. 
The  pain  is  referred  to  the  umbilicus  with  slight  radiation  into  the 
left  lumbar  and  iliac  regions.  The  descending  and  transverse 
colon  were  clearly  demarked  and  the  tympanitic  zone  of  in- 
inflated  colon  passed  into  the  tumor  which  was  distinctly  less 
resonant. 

The  case  was  transferred  from  the  medical  department  of  Dr. 
Edward  Quintard  to  the  surgical  service  of  Dr.  John  F.  Erd- 
mann  with  the  diagnosis  of  carcinoma  of  the  hepatic  flexure  and 
transverse  colon. 

Operation,  by  Dr.  John  F.  Erdmann. — Surgical  anesthesia  with 
ether.  Iodine  sterilization  of  the  skin.  Right  rectus  incision 
above  the  umbilicus.  Findings:  (1)  Ileum  angulated  upon  itself 
by  numerous  bands  of  hard,  pearly,  cartilage-like  material  of 
unknown  pathology.  (2)  An  elongated  tumor  occupying  the 
right  hypochondrium  and  epigastrium,  which  proved  to  be  an 
intussusception  of  the  ileum  and  cecum  into  the  ascending  colon. 
Upon  reduction  of  the  intussusception  a  hard,  round  tumor, 
about  the  size  of  an  egg,  was  palpable  on  the  posterior  surface  of 
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Horizontal  glass  rod  passes  from  left  to  right 
through  the  ilco-cecal  valve  into  the  ileum.  The 
tumor  surrounding  the  upper  and  inner  margins  of 
the  ostium  ileo-cecale  formed  the  apex  of  the  intus- 
susceptum.     (i  natural  size.)  (HeydJ 

[Photograph  by  Samuel  Goldin.l 
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cecum,  the  ascending  colon  hepatic  flexure  and  about  6  inches  of 
the  ileum.  The  cecum  and  the  above  liberated  ileum  and  colon 
were  clamped  off  and  cut  away.  The  cut  end  of  the  colon  was 
occluded  with  a  Gushing  *'  right-angle  "  suture  of  number  two 
cat-gut  and  the  end  inverted  by  means  of  a  silk  **  purse-string  *' 
suture.  The  same  procedure  was  next  done  on  the  ileum, 
six  inches  from  the  ileo-cecal  valve.  Then,  by  means  of  a 
Roosevelt  clamp,  a  lateral  anastomosis  was  made  between  the 
two  ends  of  the  intestine  about  two  inches  from  the  closed  ends. 
Abdomen  closed  without  drainage. 

Post'Operaiioe  Condition. — For  the  first  twenty-four  hours: 
Temperature,  101.6;  pulse,  128;  respiration,  28;  considerable 
nausea  and  vomiting.  At  the  end  of  forty-eight  hours:  Tem- 
perature 99,  pulse  120 ;  respiration  32.  At  the  end  of  the  third  day 
temperature,  pulse  and  respiration  were  normal.  Bowels  moved 
naturally  on  the  fourth  day.  On  the  tenth  day  a  slight  serous 
discharge  occurred  from  the  middle  of  the  wound.  This  quickly 
subsided  and  the  wound  healed  by  primary  union.  Patient  was 
transferred  to  the  medical  department  on  the  eighteenth  day 
in  normal  condition,  on  regular  diet  and  with  normal  daily 
bowel  movements. 

Pathological  Report,  by  Dr.  H.  T.  Brooks.— 7Macroscopically : 
A  hard,  nodular,  grey-white  tumor,  oval  in  shape,  7x5  cm.,  with 
a  broad  sessile  base,  clearly  demarked  from  the  adjacent  mucosa 
and  apparently  arising  from  the  superior  and  internal  margins 
of  the  ostium  ileo-cecale  (see  Fig.  1).  Microscopically:  Adeno- 
carcinoma ■  with  colloid  degeneration.  Carcinomatous  invasion 
of  all  the  coats  of  the  bowel.  In  certain  areas  the  specimen 
shows  typical  adeno-carcinomatous  structure;  in  other  areas  there 
are  solid  cell  nests  with  no  resemblance  to  the  normal  gland  struc- 
ture; again,  in  other  portions  are  to  be  found  the  characteristic 
histological  features*  of  colloid  carcinoma.  The  colloid  changes 
are  particularly  well  marked  in  the  submucosa  and  muscularis. 

Comment, — An  analysis  of  the  predominating  symptoms  of  this 
case:  The  age  of  the  patient,  duration  of  the  process,  loss  of 
appetite,  tendency  to  diarrhea  with  colicky  pain,  constant  bloody 
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upon  three  hundred  cases,  quotes  forty  cases  of  malignancy  as- 
sociated with  intussusception — ^nine  were  at  the  ileo-cecal  valve, 
nine  in  the  caput  ceci.  If,  according  to  Sutton,  two  per  cent,  of 
all  cancers  of  the  intestines  are  of  cecal  origin*,  it  is  rather  sur- 
prising that  so  few  are  associated  with  intussusception.  It  is 
worthy  of  note  that  our  first  observations  located  the  tumor  more 
in  the  right  hypochondrium  than  in  the  epigastrium  and  that 
under  our  observation  the  tumor  enlarged  very  rapidly  and  came 
to  occupy  a  mid-abdominal  position.  It  would  seem  that  these 
facts,  associated]with  the  colicky  pain,  blood  and  diarrhea,  showed 
the  development  of  an  intussusception.  The  occlusion  of  the 
intestinal  stump  and  inversion  of  the  blocked  ends,  followed  by 
lateral  anastomosis  have  so  many  advantages  over  end-to-end 
anastomosis  between  intestinal  lumina  of  different  diameters 
and  lateral  implantation  with  leakage  and  dead  space,  that  it 
should  be  the  technic  of  choice.  With  lateral  anastomosis, 
drainage  is  obviated;  leakage  occurs  only  through  technical  errors 
and  the  circulation  of  the  ostium  is  insured. 

For  permission  to  report  this  case  I  am  deeply  indebted  to 
Dr.  John  F.  E)rdmann,  Professor  of  Surgery  at  the  New  York 
Post-Graduate  Medical  School  and  Hospital. 


THE  CLINICAL  SOCIETY  OF  THE  NEW  YORK  POST- 
GRADUATE MEDICAL  SCHOOL  AND  HOSPITAL. 
Stated  Meeting,  held  March  17,  1911. 


THE  PRESIDENT,  DR.  ARTHUR  F.  CHACE,  IN  THE  CHAIR. 


CARCINOMA    OF    THE    BLADDER    WITH    UNUSUAL 
MANIFESTATIONS. 

BY    R.    W.    RICHARDSON.  M.D   AND   A.    FREUDENTHAL.  M.D. 

Members  of  Interne  Staff,  New  York  Post-Graduate  Hospital. 
(From  the  services  of  Professors  Quintard  and  Lloyd.) 

The  case  here  reported  is  of  interest  from  the  extensive  car- 
cinomatous involvement   of   the   bladder,   producing  bilateral 
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in  Virginia,  a  waiter  by  occupation,  admitted  to  the  medical 
\ward  of  the  N.  Y.  Post-Graduate  Hospital  on  January  4,  1911. 

Complaint, — Incontinence  of  urine. 

Family  History, — Negative.  Father  died  of  an  injury; 
mother  during  the  puerperium.     No  brothers  nor  sisters. 

Previous  History, — ^As  a  child  he  had  measles,  pertussis  and 
mumps,  recovery  being  complete  without  complications  or 
sequelae.  At  24  was  affected  with  malaria  of  four  or  five  months 
.  duration  with  complete  recovery. 

Habits, — ^Appetite  capricous.     Bowels  always  more  or  less 

-constipated.     Does  not  sleep  well  but  as  he  terms  it  **  is  always 

somewhat  restless  ".     Has  lost  some  weight  but  can  form  no 

estimate  as  to  the  amount.     Alcohol  moderate,  '*  an  occasional 

glass  of  beer  *'.     No  drug  addictions.     Venereal :  syphilis  denied ; 

'  one  attack  ot  gonorrhea  about  20  years  ago. 

Surgical  History. — About  14  years  ago  was  operated  upon  for 
a  complaint  characterized  by  polyiuia,  nocturia  without  hema- 
turia or  pain.  He  was  unable  to  follow  his  usual  vocation  for 
about  one  year  following  the  operation,  owing  to  a  **  feeling  of 
weakness  "  and  inability  to  obtain  closure  of  the  operative 
wound,  which  remained  patent  for  about  a  year.  We  may  as- 
sume that  this  operation  was  a  perineal  urethrotomy.  One 
year  later,  that  is  about  two  years  from  the  time  of  the  operation, 
he  fell,  re-opening  the  perineal  wound,  which  was  still  patent 
and  exuding  a  purulent  material  admixed  with  urine,  on  his 
admission  to  the  hospital. 

Present  Illness, — Was  in  his  usual  health  up  to  one  month  ago, 
when  he  developed  pain  in  the  left  hip.  This  pain  was  distinctly 
localized  to  the  left  iliac  region,  was  present  all  the  time,  dull 
in  character,  did  not  radiate  up  or  down,  slightly  exaggerated  on 
motion  or  straining.  Soon  after  the  onset  of  this  pain  he  noticed 
edema  of  entire  left  leg  followed  two  or  three  days  later  by  edema 
of  right  leg.  At  or  about  this  time  he  developed  incontinence 
of  urine.  There  has  been  no  hematuria,  polyuria  or  dysuria. 
No  headache,  no  digestive  disturbance  nor  anything  otherwise 
noteworthy. 

Physical  Examination, — ^An  adult  negro,  of  rather  emaciated 

: appearance,  with  soft  flabby  musculature,  skin  inelastic;  mucous 

membranes  pale.     The  pupils  are  equal  reacting  rather  slug- 

:  gishly  to  light  and  accommodation.     Tongue  protrudes  in  median 


Digitized  by 


Google 


538  CARCINOMA  OF  THE  BLADDER.       Poct^raduate 

May.  Id  11 

line  and  is  covered  with  a  thin  brownish  fur.  Pulse  equal  on 
the  two  sides,  regular  and  of  fair  quality.  Radial  walls  palpable. 
Marked  visible  pulsation  in  axillary  and  carotid  arteries.  Blood 
pressure;  systolic  115,  diastolic  80,  heart  work  2660.  Lymph 
nodes — epitrochlears,  cervical  and  superficial  inguinals  all 
palpable  but  are  not  tender. 

Thorax. — Barrel-shaped  chest,  with  prominence  of  left  supra- 
and  infra-clavicular  fossae.  A  few  dilated  venules  on  anterior 
surface  of  chest. 

Palpation:  Negative.  Percussion:  moderate  hyper-resonance 
both  anteriorly  and  posteriorly.  Mensuration:  at  rest,  86  cm., 
on  forced  expiration,  83  cm.,  on  forced  inspiration  90  cm. 
Auscultation:  occasional  moist  rale  at  each  base  posteriorly. 

Heart, — Visible  cardiac  impulse  with  point  of  maximum  in- 
tensity in  fifth  interspace  8^  cm.  from  mid-sternal  line.  Other- 
wise negative. 

Abdomen. — Marked  muscular  rigidity  over  left  lower  quadrant, 
with  very  slight  tenderness  over  this  area  on  deep  palpation.  No 
irregularity  of  contour  nor  dilated  venules.  Liver  extends  from 
sixth  rib  to  free  costal  margin  in  para-sternal  line.  Spleen  not 
palpable.     No  ascites. 

External  Genitalia. — ^Axial  rotation  of  penis  with  marked 
thickening  of  prepuce,  and  hypospadias.  There  is  a  fistula  on 
the  dorsal  surface  of  the  penis  which  exudes  a  sero-purulent 
fluid  on  pressure.  The  entire  scrotum  is  so  thick  that  pal- 
pation of  testicle  is  impossible,  suggesting  lymphangitis.  Pres- 
sure over  scrotum  produces  a  flow  of  pus  from  sinus  at  right 
inferior  portion.     On  the  perineum  there  are  a  number  of  scars. 

Lower  Extremities. — Both  edematous — otherwise  negative. 

Rectal  Examination. — A  moderately  enlarged  and  sclerotic 
prostate,  not  particularly  tender. 

Urine. — ^Acid;  yellow;  sp.  gr.  1018;  heavy  ring  of  albiunin, 
(both  by  Heller's  and  Esbach*s  test).  Microscopically:  a  few 
hyaline,  numerous  fine  granular  casts,  with  many  pus  cells. 

Blood  Examination. — Erythrocytes,  2,000,000;  leucocytes, 
16,250 — of  which  83%  were  polynuclears,  13%  small  lympho- 
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FINDINGS. 

1.  Prepuce  greatly  hypertrophied,  extending  fully  4  cm. 
beyond  glans  penis,  entirely  obscuring  glans  from  view. 

2.  Scrotum  markedly  indurated,  edematous  and  hyper- 
trophied, being  3  cm.  in  thickness  in  most  dependent  portion. 

3.  Old  fistida  in  perineum,  discharging  sero-purulent  material 
on  pressure.  From  this  fistula  three  sinuses  extended  into  the 
scrotum. 

4.  Impassable  stricture  in  membraneous  portion  of  urethra. 

5.  Prostatic  urethra  markedly  sclerotic  and  indurated. 

OPERATION. 

Prepuce  incised,  retracted  and  normal  glans  exposed. 

After  meatotomy,  sound  F26  was  passed  down  to  stricttu-e, 
and  perineal  section  with  sound  as  guide,  this  section  connecting 
with  the  perineal  fistula.  All  sinuses  leading  into  scrotum  were 
then  freely  incised,  and  an  additional  incision  made  through 
indurated  mass,  exposing  firm,  white,  fibrous  organized  tissue, 
showing  practically  no  tendency  towards  hemorrhage.  Sound 
F26  was  next  introduced  through  the  perineal  wound,  then 
through  prostatic  urethra  into  the  bladder.  The  prostatic 
urethra  was  then  dilated  until  operator's  fore-finger  could  be 
passed  into  the  bladder.  Sounds  up  to  F36  were  passed,  and  a 
large  perineal  drainage  tube  introduced  into  the  bladder,  sutur- 
ing the  tube  to  the  perineum  in  the  usual  manner. 

Duration  of  operation  twenty-five  minutes 

POST-OPERATIVE   TREATMENT. 

The  bladder  and  anterior  urethra  were  irrigated  twice  per  diem 
with  a  saturated  solution  of  boric  acid,  and  seven  grains  of 
urotropin  were  given  three  times  a  day,  after  each  meal.  The 
irrigation  caused  much  pain.  The  day  following  operation  six 
ounces  of  bloody  urine  drained  away,  the  second  day  sixteen 
ounces  (much  was  lost  because  of  marked  oozing  about  the  tube). 
Examination  of  this  urine:  acid,  specific  gravity  1017,  heavy 
ring  of  albumin,  and  microscopically  many  granular  casts 
leucocytes  and  calcium  oxalate  crystals.  On  the  fourth  day 
patient's  pulse  became  weak  and  thready.  He  refused  nourish- 
ment, and  his  general  condition  was  poor.  He  was  then  stimu- 
lated   with    strychnine,    digalen    and    whiskey.     This    seemed 
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productive  of  improvement.  On  the  fifth  day  the  tube  was  re- 
moved, .  but  because  of  the  patient's  weakened  condition,  no 
.rounds  were  passed  until  the  sixth  day,  when  a  F26  was  passed 
to  the  prostatic  urethra-productive  of  so  much  pain  to  the  pa- 
tient that  it  was  considered  wiser  not  to  enter  the  bladder. 

During  the  night  of  the  sixth  day,  an  infusion  of  1300  cc.  of 
normal  saline  was  administered,  to  which  the  patient  responded 
in  a  fairly  satisfactory  manner.  On  the  seventh  day  the  patient 
became  semi-conscious  and  died  on  the  following  morning. 

Autopsy  report  by  Dr.  CoflBn. 

Anatomical  Diagnosis. — Extensive  carcinoma  of  the  bladder, 
producing  strictures  of  both  ureters,  hydronephrosis,  pyone- 
phrosis and  destruction  of  kidney  tissue.  Psoas  abscess.  Stric- 
ture of  membraneous  urethra,  midtiple  sinuses  urethra  and 
scrotum. 

Bladder   enlarged,    adherent    anteriorly    and    posteriorly   to 

adjacent  tissues.     Over  the  left  pelvis  brim  there  is  a-  large, 

whitish  fluctuant  mass,  extending  up  along  the  psoas  muscle, 

.  measuring  about   7x15   cm.     Upon  incision  a  whitish,    thick 

creamy  mass  is  found. 

Ureters.  The  left  ureter  is  much  dilated  along  its  entire 
length,  and  at  its  entrance  into  the  bladder  it  is  much  thickened. 
Upon  dissecting  out  the  kidney  a  marked  hydronephrosis  is 
.seen.  The  right  ureter  shows  the  same  dilatation  as  the  left 
and  the  pelvis  of  the  right  kidney  is  also  dilated. 

Description  of  the  specimen  (bladder,  ureters  and  kidneys). 

The  bladder  walls  are  very  markedly  thickened,  and  upon 
section  are  friable,  and  tho,  general  appearance  suggests  carci- 
noma. The  bladder  measures  11x7.5x8.5  cm.  The  average 
thickness  of  the  wall  is  3  cm.  The  superior  portion  is  about  1  cm. 
thick,  the  inferior  4  cm.  (see  pictures).  The  interior  of  the 
bladder  shows  a  trabeculated  condition  of  the  mucosa,  and  on  the 
left  superior  lateral  aspect  there  is  a  papillary  excrescence, 
friable,  and  beneath  it  the  muscular  wall  seems  involved  with 
malignant  change.  This  papillary  growth  measures  about 
10x15  cm.  and  tags  of  tissue  are  easily  torn  from  it.  The  left 
ureteral  orifice  seems  completely  occluded,  the  bladder  wall 
being  much  thickened  at  this  point  by  the  malignant  growth. 
The  right  ureteral  orifice  seems  also  occluded. 

The  left  kidney  measvires  11.5x6x5  cm.     There  is  a  marked 
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dilatation  of  its  pelvis,  and  on  section  it  is  seen  to  be  much  de- 
stroyed by  a  cystic  dilatation  which  extends  from  the  hydrone- 
phrosis. There  is  one  large  cavity  at  its  upper  pole  measuring 
4x3.5  cm.,  another  in  the  lower  pole  and  another  at  the  central 
external  surface,  filled  with  hyaline  material  (see  picture). 
The  medulla  of  the  kidney  is  very  much  thinned.  The  cortex 
measures  0.5  cm.  The  left  ureter  is  23  cm.  long.  At  the 
bladder  it  is  2  cm.  10  cm.  from  the  bladder  its  diameter  is 
1.75  cm.  (see  picture). 

The  right  kidney  shows  also  a  marked  dilatation  of  its  pelvis. 
The  organ  measures  11x5x4.  There  are  two  large  cystic  areas 
measuring  li  x  2J  cm.  The  right  ureter  is  21  cm.  long,  average 
diameter  1  cm.  with  numerous  constrictions  and  dilations. 

Lymphangitis  of  scrotum.  Aorta  sclerotic.  No  free  fluid 
in  pleural  cavity.  Anthracotic  nodules  in  pulmonary  glands. 
Pulmonary  edema.  Heart:  epicardial  vessels  distended,  pale, 
flabby,  right  atiricle  and  ventricle  dilated,  with  calcification  of 
aortic  valves.     Myocardial  degeneration. 

Liver  firm,  normal.  Pancreas  firm.  Spleen,  very  adherent, 
not  enlarged,  hypertrophied  capsule,  fibrosis.  Gall-bladder 
except  for  adhesions  to  duodenum  normal.  Stomach  small 
li  inches  in  diameter;  pylorus  normal. 

A  CASE  OF  THROMBOANGIITIS  OBLITERANS. 

BY  DRS.   COFFIN  AND  HEYD. 

Drs.  Coffin  and  Heyd  reported  this  case  and  presented  the 
specimen.  The  report  was  read  by  Dr.  Coffin  who  also  pre- 
sented some  diagrams. 

This  condition,  described  in  1908  by  Buerger,  was  formerly 
considered  as  endarteritis  obliterans.  The  distinctive  feature 
is  the  thrombitic  occlusion  of  the  vessels  of  the  lower  extrem- 
ities, occurring  in  comparatively  young  adult  males,  and  not  an 
arteriosclerotic  process  as  described  by  Winiwater.  The  full 
report  will  be  pubUshed  later. 

DISCUSSION. 

Dr.  Rehling  called  attention  to  the  advice  given  by  Berge 
that  in  a  certain  number  of  cases  an  arteriovenous  anastomosis 
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this  sort.  What  was  done  enabled  the  woman  to  recover  and  her 
general  symptoms  were  entirely  done  away  with.  Unless  the 
amputation  of  the  leg  was  done  well  up,  the  condition  might 
return. 

ORTHEOPEXY  FOR  UNDESCENDED  TESTICLE. 

BY  ADJUNCT   PROFESSOR   FRANZ   TOREK. 

Case  I.  This  patient  had  a  single  undescended  testicle 
of  the  right  side;  operation  was  performed  and  the  testicle  was 
fastened  to  the  thigh  as  follows:  An  incision  is  made  in  the 
inguinal  region  as  if  for  hernia;  the  testicle  is  exposed;  if  it 
is  not  in  the  inguinal  canal,  it  should  be  brought  down  from 
above.  It  should  be  liberated  from  its  tunics  and  the  cord  should 
be  liberated  till  nothing  is  left  except  the  vas  deferens  and  the  ves- 
sels ,  all  the  connective  tissue  and  the  gubemaculum  being  removed . 
The  testicle  then  can  be  drawn  down  and  anchored  to  the  thigh 
in  the  manner  described.  The  incision  in  the  thigh  followed  the 
natural  lines  and  folds  of  the  skin.  At  the  bottom  of  the  canal 
an  incision  was  made  in  the  scrotum.  The  testicle  was  brought 
down  and  chromicized  catgut  used  to  fasten  it  to  the  fascia  of  the 
thigh.  This  operation  was  done  three  or  four  months  ago  and 
it  was  now  about  time  to  release  the  testicle  from  its  attachment 
to  the  thigh.  It  then  will  hang  in  a  normal  position  and  in  a 
normal  manner. 

Case  II.  This  patient  had  first  an  operation  for  unde- 
scended testicle  on  the  left  side.  The  usual'  inguinal  incision 
was  made  and  the  operation  continued  and  completed  as  already 
described.  The  testicle  now  hung  in  its  normal  position.  On 
the  right  side  the  testicle  was  still  attached  to  the  thigh.  The 
two  operations  were  not  performed  at  the  same  time.  Why? 
Because  in  the  majority  of  these  cases  the  scrotum  was  rudi- 
mentary and  could  not  be  stretched  across  from  thigh  to  thigh; 
therefore,  operation  should  be  done  first  on  one  side  and  then  on 
the  other.     The  scrotum  was  very  little. 

Case  III.  In  this  case  the  operation  was  done  by  the 
house-surgeon  and  it  was  his  first  case.  Beautiful  results 
followed.  The  operation  was  performed  five  or  six  weeks 
ago.  The  testicle  was  fastened  as  described  and  now  himg  all 
right.  Patients  did  not  complain  of  the  presence  of  the  testicle; 
they  felt  perfectly  comfortable. 
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DISCUSSION. 

Dr.  Peterson  said  that  there  were  two  operations  for  un- 
descended testicle  which  were  worthy  of  consideration,  Dr. 
Torek's  and  Dr.  Bevan*s.  He  believed  Dr.  Torek's  operation  to 
be  the  better.  Dr.  Bevan  saved  the  connective  tissue  and  the 
blood  vessels  of  the  cord  down  to  the  vas.  As  had  been  pointed 
out,  the  scrotum  in  these  cases  was  rudimentary  and  it  was 
better  to  anchor  the  testicle  in  the  thigh.  The  results  in  these 
operations  were  very  satisfactory,  especially  those  at  their  in- 
stitution. 

TUMOR   IN   THE   LOWER   PART   OF   THE   TRACHEA 
DEMONSTRATED  WITH  THE  BRONCHOSCOPE. 

BY  DR.  P.  SCHOONMAKER. 

The  case  was  that  of  a  man  twenty-two  years  of  age.  When 
six  years  old  the  patient  had  diphtheria  and  a  trache- 
otomy had  to  be  done.  The  tube  was  removed  on  the 
fourteenth  day.  Some  time  later  he  suffered  greatly  from 
dyspnea  and  a  second  tracheotomy  had  to  be  performed  and 
this  was  done  without  an  anesthetic.  The  tube  was  left  in 
place  two  weeks.  Eventually  the  patient  made  an  apparent 
good  recovery.  Six  years  later  marked  dyspnea  and  dijfficulty 
in  breathing  occurred.  Prior  the  patient  had  had  acute  rheu- 
matism which  was  followed  by  valvular  heart  lesions.  Two 
months  ago  the  patient  appeared  complaining  of  dyspnea,  es- 
pecially marked  when  lying  down.  The  throat  was  carefully 
examined  but  no  cause  for  the  dyspnea  could  be  found.  There 
were  hypertrophied  tonsils.  However,  with  the  history  of  having 
had  a  secondary  tracheotomy.  Dr.  Schoonmaker  resorted  to  the 
use  of  the  bronchoscope  and  he  found  at  the  site  of  the  scar  a 
tumor;  this  tumor  was  low  down  in  the  trachea  and  filled  nearly 
two-thirds  of  it.  This  accounted  for  the  difficulty  in  breathing. 
The  dyspnea  was  especially  marked  when  the  patient  was  lying 
down. 

A  CASE  OF  SUCCESSIVE  FRACTURE  OF  EACH  PATELLA. 

BY  ADJUNCT  PROFESSOR  C.  R.  L.  PUTNAM. 

This  was  case  of  fracture  of  the  patella  caused  by  violent  muscu- 
lar action.  It  was  sutured  with  wire.  Plates  were  presented  show- 
ing the  breaking  of  the  wire  in  four  places.   After  wiring  the  second 
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fracture  the  man,  in  lifting  a  piano,  again  fractured  the  patella. 
Other  pictures  were  shown.  One  showed  the  lateral  and  cap- 
sular ligaments  on  each  side. 

SIX  CASES  OF  EMPYEMA  UNDER  CONSERVATIVE 
TREATMENT. 

BY  ADJUNCT  PROFESSOR  C.  R.  L.   PUTNAM. 

In  four  of  the  cases  aspiration  was  done  and  then  an  injection 
of  a  solution  of  formalin.  In  the  other  two  cases  an  incision  was 
made  to  evacuate  the  pus.  In  the  first  case,  following  the  in- 
jection, there  was  a  pneumococcus  infection  followed  by  a 
general  infection  and  middle  ear  disease;  there  were  ulcerations 
on  the  hands  and  face.  Aspiration  withdrew  a  large  quantity 
of  pus.  This  patient  was  now  practically  in  splendid  shape. 
In  the  second  patient  the  boy  recovered  as  quickly  as  the  one 
above  reported.  In  the  other  two  cases  in  which  aspiration  was 
resorted  to,  a  recovery  had  not  yet  been  made,  but  they  were 
doing  well.  The  method  employed  tided  the  patients  over  the 
dangerous  period  or  stage;  it  required  desperate  measures  to  tide 
them  over  this  dangerous  stage. 

REPORT  OF  A  FATAL  CASE  OF  INTESTINAL 
OBSTRUCTION  CAUSED  BY  APPENDICITIS. 

BY  ADJUNCT    PROFESSOR    C.  R.  L.  PUTNAM. 

The  patient  was  a  child  2J  years  old  who  had  been 
brought  into  the  hospital  suffering  from  intestinal  obstruc- 
tion. The  child  was  almost  in  collapse,  its  bowels  had  not 
moved  [for  fifteen  days,  and  enemas  which  had  been  given 
resulted  only  in  bringing  away  a  little  mucus.  The  child 
was  brought  to  the  hospital  for  operation.  The  abdomen 
was  tremendously  distended  and  there  was  a  great  deal  of 
tympanitis.  A  diagnosis  of  intestinal  obstruction  was  made,  but 
they  were  not  able  to  localize  it.  Nothing  could  be  felt  per  rec- 
tum. There  was  no  tumor  to  be  made  out.  At  operation  the 
small  intestines  were  foimd  to  be  ballooned  and  the  large  in- 
testine collapsed.  By  following  the  collapsed  large  bowel  round 
to  the  cecum  a  portion  of  the  iletun  about  10  inches  long  also 
collapsed.     A'  knuckle  of  the  ileum  was  foimd  tightly  pinched. 

The  ring  through  which  it  was  pinched  was  formed  between 
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the  tip  of  an  inflamed  appendix,  the  mesentery  of  the  appendix 
and  the  ascending  colon  to  which  the  tip  of  the  appendix  was 
firmly  adherent.  After  freeing  the  appendix  the  bowel  was 
foimd  to  regain  its  color  well,  the  abdomen  was  closed  and  an 
infusion  given  the  child  died  in  about  12  hours. 

This  was  to  the  speaker  a  new  danger  from  appendicitis,  and 
this  fatal  outcome  was  plainly  due  to  the  extremely  long  time 
that  the  obstruction  was  left  before  seeking  aid. 

DISCUSSION. 

Dr.  Moorhead  asked,  in  discussion  Dr.  Putnam's  second 
case,  if  he  introduced  a  tube  after  aspiration  in  order  to  drain 
off  the  results  of  the  former  infection. 

Dr.  Putnam  said  that  he  was  in  the  dark  as  to  what  he 
should  have  done.  After  excising  the  ribs,  as  they  all  knew, 
large  masses  of  material  could  be  withdrawn  by  the  handful. 
He  had  withdrawn  lymph  with  the  trocar  but  paid  no  attention 
to  it.  He  injected  a  solution  of  formalin  and,  at  the  second 
aspiration,  withdrew  a  fluid,  thin,  which  looked  like  a  milk 
punch.  The  fluid  withdrawn  in  almost  every  instance  was 
found  to  be  sterile;  in  some  cases  there  was  a  pneumococcus 
infection;  in  others  a  streptococcus  infection.  But  in  the  ma- 
jority of  the  cases  the  fluid  that  was  withdrawn  was  sterile. 
Dr.  Putnam  hoped  that  they  might  make  use  of  an  oily  fluid 
which  could  run  over  the  surface,  preventing  new  adhesions 
from  forming  as  the  result  of  atmospheric  pressure.  All  of  his 
patients  were  very  sick;  in  one  case  there  was  a  very  little  rise 
in  the  temperature  after  the  first  injection;  this  was  a  pneumo- 
coccic  infection  and  came  to  him  on  the  fourth  day  of  his  illness. 
He  had  obtained  no  such  results  from  the  use  of  a  simple  inci- 
sion. What  he  wished  to  emphasize  was,  in  cases  of  empyema, 
operate.  He  hoped  that  by  the  use  of  aspirations  and  injec- 
tions of  formalin  in  small  amounts  better  results  could  be  ob- 
tained than  by  the  use  of  a  more  or  less  severe  operation. 

Dr.  Scott  referred  to  a  reprint  that  had  been  sent  to  him 
by  one  who  was  connected  with  the  Massachusetts  General 
Hospital  in  Boston;  in  this  reprint  he  advised  a  change  in  the 
technique  in  the  resection  of  the  ribs.  He  believed  a  better  plan 
would  be  to  make  a  puncture  of  the  rib  and  insert  a  canula. 
Following  this  procedure  there  would  be  less  leakage.     A  button 
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of  bone  was  taken  from  the  rib  and  through  this  openmg  was 
inserted  the  cantila.  A  knife  was  inserted  and  the  pleura  in- 
cised. This  gentleman  claimed  that  there  was  no  leakage  at  all 
following  this  method.  Dr.  Scott  doubted,  however,  if  this 
method  could  be  used  in  young  children  and  infants  with 
success. 

Dr.  Peterson  said  that  there  were  many  factors  to  be  con- 
sidered in  this  connection.  The  first  was,  the  nature  of  the  in- 
fection and  secondly,  the  duration  of  the  symptoms.  The  last 
case  shown  was  infected  with  both  the  pneumococcus  and  staphy- 
lococcus. These  cases,  if  taken  early  enough,  woidd  do  well 
under  any  method  of  treatment.  One  should  obtain  free 
drainage  by  making  incisions  or  rib  resection;  but  be  sure  to 
have  free  drainage;  this  was  the  important  thing  in  these  cases. 
It  was  customary  to  try  to  make  the  lung  expand  and  to  separate 
the  adhesions.  Another  class  of  cases,  those  infected  with  the 
streptococcus,  or  of  the  mixed  type  with  the  streptococcus  pre- 
dominating, do  not  do  well  and  many  succumb. 

Dr.  Torek  said  that  two  cases  he  had  had  got  well  with- 
out treatment;  one  was  in  the  Post-Graduate  Hospital,  and  the 
other  was  in  the  German  Hospital.  In  both  cases  pus  was  shown 
to  be  present  by  aspiration.  In  both  instances  the  symptoms 
gradually  disappeared.  This  shows  the  possibility  for  empyema 
cases  to  get  well  without  operation.  This  treatment,  however, 
Dr.  Torek  said  he  would  not  recommend. 

Dr.  Putnam,  closing  the  discussion,  said  he  did  not  in  the 
least  mean  to  imply  that  he  advocated  the  conservative  treat- 
ment in  all  cases  of  empyema,  and  on  the  other  hand  he  agreed 
with  Dr.  Torek  that  we  all  saw  cases  occasionally  where  operation 
was  refused  that  got  well  with  simple  aspiration.  These,  so 
far  as  he  knew,  were  all  cases  of  pneumococcus  infection. 

The  advantage  of  the  addition  of  formalin  glycerine  or  other 
sviitable  solution  was  that  it  seemed  to  temporarily  prevent  the 
growth  of  bacteria  and  certainly  killed  those  already  free  in  the 
pleural  cavity. 

Furthermore  in  suitable  cases  the  use  of  the  2%  formalin 
seemed  to  be  curative,  though  the  treatment  could  not  be  con- 
sidered as  tested  until  many  cases  had  been  followed,  and  several 
years  had  elapsed  showing  the  ultimate  results  to  be  as  good 
as  those  obtained  by  excision. 


Digitized  by 


Google 


Vol.  XXVI  GRAVES'  DISEASE.  647 

Number  5 

So  much  for  the  favorable  cases.  Now  for  the  very  desperate 
cases,  the  streptococcus  cases,  the  kind  of  cases  that  have  poor 
resistance  and  are  recognized  by  those  familiar  with  empyema 
as  almost  hopeless.  Will  not  aspiration  and  injection  of  a  fluid 
which  is  fotmd  temporarily  to  cause  the  effusion  to  become 
sterile,  tide  the  patient  along  so  that  operation  if  finally  done  can 
be  done  under  better  conditions. 

Dr.  Putnam  invited  the  members  and  matriculates  to  examine 
the  cases  and  to  study  carefully  the  charts,  noticing  the  varying 
febrile  reactions  after  different  doses  of  fluid  had  been  injected, 
and  especially  noticing  how  frequently  the  fluid  withdrawn 
48  hours  to  6  days  after  injection  had  resulted  in  negative  cul- 
tures and  absence  of  bacteria  from  smears  made  at  the  time. 

He  wished  to  make  clear  that  he  was  not  advocating  any 
particular  method,  but  that  after  a  large  experience  with  resec- 
tion he  felt  that  it  was  far  from  being  an  ideal  method.  And  he 
wished  to  put  the  cases  presented  on  record  as  a  contribution  to 
the  attempt  of  Dr.  Murphy  to  find  a  practical  cure  for  a  most 
dangerous  and  crippling  malady. 

A  CASE  OF  GRAVES'  DISEASE  IN  A  GIRL  OF  THIRTEEN 

YEARS.    REMOVAL  OF  THE  RIGHT  HALF  OF  THE 

THYROID  AND  PART  OF  THE  ISTHMUS. 

BY  DR.  MOORHEAD. 

Dr.  Moorhead  presented    this  case  for  Dr.  Erdmann.     The 
patient  was  a  girl,  thirteen  years  old.     Her  family  history  was 
negative.     Her  personal  history  had  no  bearing  on  the  condition 
except  that  she  had  not  as  yet  menstruated.     The  past  history 
was  also  negative.     Her  present  history  showed  a  gradual  onset 
of  her  symptoms  during  the  past  two  years.     She  first  noticed  a 
swelling  in  her  throat.     Three  months  prior  to  her  admission 
there  was  a  swelling  on  both  sides  of  the  thyroid  the  size  of  an 
egg  and  this  extended  down  as  far  as  the  clavicle.     She  had  a. 
tremor  of  the  hands  and  it  was  impossible  for  her  to  write  atvd 
she  could  not  attend  school.     She  was  more  nervous  when  ^o 
attempted  a  purposeful  act.     She  had  an  idea  that  some  one  vj^^^ 
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heart.  She  had  some  fever  during  the  day  and  frontal  head- 
ache. She  experienced  no  loss  in  weight  and  her  strength  seemed 
to  be  good.  She  complained  of  '*  growing  pains  "  which  began 
behind  the  ears  and  ended  about  the  thyroid.  The  pulse  rate 
was  between  116  and  120,  the  temperature  98.5"*  to  100"*  F. 
At  the  time  of  operation  there  was  noticed  a  very  vascular  gland 
which  gave  some  trouble.  The  right  half  of  the  thjrroid  was 
removed  as  well  as  a  part  of  the  isthmus.  After  the  opera- 
tion the  temperature  was  102.5®,  pulse  144  and  she  was  very 
sick.  The  drop  treatment  was  used,  one  drop  per  second, 
which  had  a  sedative  action  over  the  nerves  and  tremor;  within 
twenty-four  hours  the  temperature  dropped  to  100®  and  the 
pulse  decreased  markedly.  In  thirteen  days  the  pulse  was  88 
and  she  made  a  good  operative  recovery. 

The  interesting  features  of  this  case  of  Graves*  disease  was  the 
age  of  the  patient,  thirteen  years,  and  the  rapid  improvement 
which  followed  the  removal  of  the  thyroid  gland  in  part. 

MYXEDEMA. 

BY   DR.   ANTONIO   PISANI. 

After  a  thorough  treatment  with  increasing  doses  of  potass, 
iodide  so  as  to  remove  any  doubts  as  to  case  being  of  a  specific 
nature,  the  patient  was  given  the  extract  of  thyroid  in  doses 
of  one  grain  three  times  a  day,  and  was  subsequently  increased 
to  three  grains  t.i.d.  The  restdts  of  this  treatment  was  very 
satisfactory.  In  the  first  ten  days  with  this  treatment  she  lost 
twenty-six  pounds  and  up  to  January  after  three  months  treat- 
ment she  has  lost  in  all  forty  pounds.  Since  January  her  con- 
dition has  remained  the  same,  has  felt  well,  no  more  loss  of 
weight,  and  though  she  has  failed  to  appear  during  this  last 
month,  and  not  having  taken  any  medicine  in  this  period  her 
condition  has  remained  stationary  with  no  return  of  any  of  the 
sjrmptoms  of  myxedema. 

I  have  cautioned  her  and  advised  her  to  keep  up  the  treatment 
indefinitely  otherwise  the  symptoms  of  myxedema  may  return. 

She  is  taking  at  present  one  grain  t.i.d.,  and  also  tablets  for  the 
correction  of  intestinal  indigestion. 

The  case  when  first  seen  presented  symptoms  typical  of  myxe- 
dema of  which  she  had  suffered  from  for  the  last  ten  years. 
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DISCUSSION. 

Dr.  Furniss  said  that  many  cases  of  myxedema  had  amenor- 
rhea; they  came  to  you  and  stated  that  they  had  not  menstruated 
and  that  they  were  getting  very  stout.  They  do  not  have  hyper- 
thyroidism without  symptoms  of  myxedema.  These  patients 
did  very  well  under  thyroid  treatment  and  the  amenorrhea  dis- 
appeared. Their  mental  and  physical  strength  was  brought 
up  as  well. 

Dr.  Pisani  said  that  his  patient  had  not  menstruated  for  four 
years. 

Dr.  Abrahams  stated  that  he  had  seen  the  case  of  myxedema 
which  Dr.  Pisani  presented  last  summer.  Though  the  case 
was  somewhat  atypical  yet  the  diagnosis  was  inevitable.  Dr. 
Abrahams  could  not  see  the  rationale  of  the  iodide  treatment 
since  there  is  a  specific  for  myxedema  in  thyroid  extract.  Part 
of  this  is  found  in  the  statement  made  by  the  doctor  that  as  soon 
as  the  woman  was  put  on  thyroid  she  began  to  improve  rapidly. 

Dr.  Abrahams  said  that  he  had  had  fair  experience  with  cases 
of  m)rxedema  and  that  in  the  early  nineties  he  reported  a  case 
which  was  then  the  thirteenth  on  record. 

There  were  several  important  points  in  connection  with 
myxedema. 

1.  The  diagnosis.  The  description  which  Dr.  Pisani  has  given 
here  this  evening  is  characteristic  but  not  universal,  however. 
The  one  disease  to  differentiate  it  from  is  chronic  nephritis  as- 
sociated with  general  edema.  One  day's  observation  of  a  myxe- 
dematous patient  will  make  the  diagnosis  clear.  There  is  no 
diflBculty  in  making  the  diagnosis  of  myxedema  after  one  case 
had  been  seen. 

2.  As  to  the  size  of  the  dose  of  thyroid  extract.  The  dose  of 
thyroid  should  be  small,  say  gr.  i  t.i.d.  in  the  beginning.  A  few 
days  later  the  dose  may  be  increased  and  at  the  end  of  a  week  or 
ten  days  the  patient  can  take  five  grains  three  times  a  day.  The 
small  dose  is  a  feeler ,  as  there  is  great  susceptibility  to  the 
thyroid  drug  in  different  patients. 

3.  Never  fail  to  administer  iron  while  you  give  thyroid  ex- 
tract.    Patients  with  myxedema  are  anemic. 

4.  As  thyroid  extract  sometimes  depresses  the  heart,  it  is 
always  advisable  to  give  strychnin  gr.  1/30  three  times  a  day 
while  the  thyroid  therapeutics  are  continued. 
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6.  The  permanent  success  of  the  treatment  of  a  case  of 
myxedema  depends  on  the  continuous  administration  of  the 
specific  remedy.  The  patient  may  enjoy  freedom  from  drug 
taking  for  a  period  of  six  or  eight  weeks  during  the  year  and  no 
^  more.  All  of  these  points  are  very  valuable  "in  the  treatment  of 
myxedema. 

DIABETES. 

BY  DR.  MAX  GHERTLER. 

Dr.  Ghertler  reported  this  case  of  diabetes,  in  order  to  show 
what  a  well-regulated  diet  and  proper  attention  to  the  alimentary 
canal  will  do  in  this  disease,  even  allowing  a  certain  amotmt  of 
carbohydrates.  The  man  was  60  years,  bom  in  Russia,  married ; 
a  storekeeper.  No  venereal  history  or  any  other  contagion  in 
childhood.  Twenty  years  ago  he  suffered  with  epilepsy,  and 
after  treatment  got  entirely  well.  Two  years  ago  he  came  imder 
treatment  for  headaches  and  dizziness.  The  physical  examina- 
tion of  his  internal  organs  did  not  reveal  anything  abnormal. 
His  urinalysis  with  Fehling's  test  showed  a  great  amotmt  of 
sugar.  He  was  put  on  a  diet  free  of  carbohydrates.  He  did 
well  for  a  while  and  then  relapsed  into  same  condition  as  before 
the  treatment.  Eight  months  ago  he  was  put  on  the  well- 
regulated  diet  advocated  by  Professor  Porter,  that  is,  in  twenty- 
fovu*  hours,  2  eggs,  7  ounces  of  wheat  bread  and  butter,  1  pound 
of  beef  and  1  quart  of  milk  divided  in  three  meals  to  suit  himself; 
occasionally  a  little  spinach  or  green  peas.  Sugar  disappeared 
from  the  urine  in  two  weeks.  He  lost  weight  at  the  beginning, 
but  for  last  six  months  has  kept  up  the  same  weight,  feels  good 
and  no  sugar  in  the  urine.  The  satisfaction  in  this  line  of  treat- 
ment lies  in  the  fact  that  he  is  taking  a  certain  amount  of  carbo- 
hydrates, while  omitted,  as  done  in  former  years,  he  would  have 
lost  considerable  weight  and  would  have  been  under  a  constant 
mental  strain.  Of  course,  his  alimentary  digestion  must  also  be 
looked  after  in  order  to  have  a  perfect  metabolism. 

SUPERIOR  LARYNGEAL  NERVE  TIC. 

BY  DR.   SCOTT. 

The   patient,  a  boy,  appeared  before  him  during  last  sum- 
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boy  had  been  treated  mainly  in  a  strict  diet,  coffee  and  tea  having 
been  removed  from  his  diet.  He  had  been  given  malt  extract 
and  cod  liver  oil  and  large  doses  of  iron. 

DISCUSSION. 

Dr.  Abrahams  said  he  had  seen  the  boy  presented  at  a  number 
of  meetings  and  he  believed  this  to  be  a  case  of  hysteria.  He  had 
had  one  or  two  such  cases.  The  hypodermic  injection  of 
apomorphia  once  or  twice  a  week  would  cause  a  disappearance 
of  the  tic.     He  suggested  that  Dr.  Scott  try  this  procedure. 

TWO  CASES    OF  RENAL  HEMATURIA. 

BY  ADJUNCT    PROFESSOR  H.   D.   FURNISS. 

Case  I. — This  patient  came  to  the  hospital  and  stated  that 
she  had  been  passing  urine  the  color  of  port  wine  for  six  weeks, 
without  discomfort  of  any  kind.  She  was  cystoscoped  and 
bright  red  urine  was  seen  coming  from  the  right  ureter.  The  left 
ureter  was  catheterized,  and  the  urine  from  that  side  was  normal 
in  all  respects.  The  patient  underwent  medical  treatment 
without  result  for  two  weeks,  and  was  then  operated  upon  in 
the  Lebanon  Hospital  by  Dr.  Henry  Roth,  who  told  me  that  he 
explored  and  decapsulated  the  kidney.  The  bleeding  continued, 
and  a  nephrectomy  was  done.  Careful  examination  of  the  kidney 
failed  to  show  any  abnormality  in  the  kidney  or  its  pelvis. 
She  made  a  good  recovery. 

Case  XL — Patient  43  years  old  with  negative  previous  history. 
Seen  January  3,  and  stated  that  port  colored  urine  was  noticed 
six  weeks  before;  darker  in  the  morning  urine.  Passage  of  this 
bloody  urine  is  attended  by  no  discomfort.  Examination  of 
the  urine  shows  large  amount  of  blood,  few  hyaline,  finely 
granular,  and  blood  casts.  Cystoscopy  shows  blood  from  right 
lu-eter;  clear  and  normal  urine  from  left  kidney.  Eye  examina- 
tion negative.  Blood  pressure  125  mm.  Renal  exploration 
right  kidney;  the  kidney  appeared  normal;  decapsulation. 
Within  four  days  the  urine  began  to  clear,  on  the  fifth  no  blood 
was  to  be  seen  macroscopically,  and  at  the  end  of  thirteen  days 
the  urine  was  normal.  A  portion  of  the  kidney  removed  at 
operation  was  examined  microscopically  and  reported  as  a  mild 
chronic  interstitial  nephritis.  (April  3  this  patient  was  seen 
to-day  and  reports  feeling  well,  a  gain  of  weight  of  17  pounds. 
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says  there  has  been  no  return  of  the  blood  in  urine.  The  urine 
is  normal.) 

Dr.  Furniss  said  that  these  cases  of  hematuria  due  to  chronic 
nephritis  were  rather  more  frequent  than  supposed;  he  had 
seen  several,  all  except  one  unilateral.  Fenwick,  who  has  had 
quite  a  large  experience  with  such  cases,  reported  that  he  had 
never  seen  a  bilateral  case.  Dr.  Furniss  instanced  another  case 
of  chronic  nephritis  with  hematuria  from  one  side  operated  upon 
(decapsulation)  by  Dr.  W.  G.  Vincent  that  had  remained  free  of 
bleeding  for  six  years. 

Dr.  Furniss  (discussing  case  reported  by  Dr.  ) 

said  that  he  had  recently  such  a*  case  as  the  one  detailed.  He 
cystoscoped  this  woman  and  found  that  the  hemorrhage  came 
from  both  sides.  The  woman  was  quite  anemic,  not,  however, 
as  the  result  of  the  bleeding,  as  the  condition  existed  before  the 
hemorrhage  started. 

Dr.  Furniss  (discussing  the  case  reported  by  Dr.  ) 

said  that  frequently  women  came  to  the  clinic  complaining  of 
amenorrhea  and  the  recent  and  sudden  acquisition  of  fat.  These 
women,  as  a  rule,  appeared  below  par  in  both  mental  and  phjrsical 
strength.  Frequently  brownish  discoloration  of  the  inner  sides 
of  the  forearm  was  found  in  them.  The  condition  is  believed  to 
be  due  to  hypothyroidism;  they  improve  greatly  upon  the 
taking  of  thyroid  extract,  lose  weight  and  menstruation  again 
becomes  established. 

discussion. 

Dr.  Petersen  said  he  had  seen  two  cases  that  were  classed 
as  essential  hematuria;  in  both  surgical  intervention  was  advised 
but  declined.  In  one  of  them  he  had  a  chance  to  follow  for  a 
number  of  years.  In  one  instance  the  young  man  had  done  very 
well,  although  he  had  not  seen  him  for  many  years.  The  hema- 
turia had  disappeared  spontaneously.  The  second  case  was  an 
elderly  man  who  had  an  intermittent  hematuria  for  a  number  of 
years.  Dr.  Petersen  had  had  him  under  observations  for  a 
period  of  about  fifteen  years.  He  had  no  interference  with  his 
life  or  his  ability  to  enjoy  life.  It  seemed  to  him,  therefore, 
that  rational  conservatism  in  the  approach  of  such  cases  was 
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cosities  along  the  genitourinary  tract.  There  might  be  bleed- 
ing for  three  or  four  days  and  then  this  would  cease.  Probably 
after  one  month  this  would  occur  and  so  one  and  so  on.  There 
would  be  no  special  symptoms  of  nephritis. 

Dr.  Furniss  said  he  recently  had  seen  a  case  exactly  like  the 
one  reported.  Bleeding  occurred  from  both  kidneys  and  the 
woman,  of  course,  became  very  anemic. 

STREPTOCOCCUS  MUCOSUS  SEPTICEMIA 

CLINICALLY  RESEMBLING  TYPHOID:  BLOOD 

CULTURE:  TREATED  WITH  AN  AUTOGENOUS 

VACCINE. 

BY  J.   G.   CALLISON,   M.D. 

The  case  which  I  wish  to  report  for  your  consideration  this 
evening  occurred  in  the  private  practice  of  Dr.  C.  C.  Guion,  of 
New  Rochelle,  N.  Y. 

Following  an  attack  of  tonsilitis  and  pharyngitis,  Mr.  L.  had 
been  sick  about  ten  days,  running  an  irregular  fever,  with  tem- 
perature reaching  as  high  as  104,  when  he  came  under  labora- 
tory observation.  He  complained  of  loss  of  appetite,  headache, 
pains  in  the  muscles  and  joints,  and  a  tired,  worn-out  feeling. 
There  was  enlargement  of  the  glands  of  the  neck  and  inguinal 
region,  and  an  epididymitis  set  in.  With  this  acute  exacerbation 
of  symptoms,  on  February  12  blood  smears  and  a  drop  of  dried 
blood  was  sent  to  Dr.  Brooks  for  a  differential  count  and  a  Widal 
reaction.  Also,  a  consultant  from  New  York  was  called  to  see 
him.  The  blood  examination,  on  a  probable  total  count  of 
14,000  to  16,000,  was  as  follows:  Polymorphonuclear  leuco- 
cytes, 81  per  cent;  small  lymphocytes,  13  per  cent;  large  mono- 
nuclears, 3  per  cent;  eosinophiles,  2  per  cent;  transitionals,  1  per 
cent.  The  Widal  gave  a  partial  clumping  after  three  hours.  On 
this  report  and  the  clinical  findings,  the  consultant  made  a 
diagnosis  of  typhoid  fever,  and  advised  a  bacteriologic  examina- 
tion of  the  feces  for  the  isolation  of  the  typhoid  bacillus.  The 
attending  physician  at  the  same  time  requested  that  an  auto- 
genous vaccine  be  made. 

As  an  easier  and  more  satisfactory  method  of  isolating  the 
typhoid  bacillus  and  to  exclude  other  possible  infection,  a  blood 
-culture  was  requested  and  tubes  of  ammonium  oxalate  furnished. 
These  were  received,  inoculated,  on  February  14,  and  given  to  me 
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for  examination.  The  feces  examination  was  negative,  but 
examination  of  the  blood  culture  showed  a  pure  growth  of  a 
coccus,  the  growth  product  of  which  was  a  ropy,  gelatinous, 
mucoid  mass:  streptococcus.  From  this  an  autogenous  vaccine 
was  prepared.  An  initial  dose  of  400,000,000  was  given  Feb- 
ruary 10.  Three  additional  doses  of  800,000,000  each  were 
given  at  intervals  of  forty-eight  hours,  after  which  the  tempera- 
ture became  normal  and  the  patient  made  an  uninterrupted 
recovery. 

An  interesting  and  unusual  point  in  this  case  is  that  with  each 
inoculation,  without  a  local  reaction,  the  patient  suffered  a 
complete  replica  of  the  entire  attack :  increase  of  the  fever,  ma- 
laise, pains  in  the  muscles  and  joints  and  transitory  swelling  of 
the  glands.  This  unusual  reaction,  which  I  have  observed  in 
no  other  cases  treated  with  vaccine,  was  less  intense  with  each 
succeeding  inoculation  of  vaccine.  It  seems  not  improbable 
that  many  such  cases  of  irregular  fever  are  diagnosticated  as 
typhoid  in  the  absence  of  a  blood  culture,  when  the  true  nature  of 
the  infection  could  easily  be  determined  by  this  simple  laboratory 
procedure. 

DISCUSSION. 

Dr.  Scott  said  that  last  summer  he  met  with  a  case  of  gonor- 
rheal arthritis  occurring  in  a  girl  three  and  a  half  years  of  age; 
she  presented  all  the  lesions  of  the  arthritic  condition  in  both 
knees  and  arms.  From  the  smears  taken  from  the  vagina  the 
gonococcus  could  not  be  obtained.  The  condition  would  not 
respond  to  the  salicylates  or  other  antirrheumatic  treatment. 
Therefore,  he  tried  10,000,000  dead  bacteria,  three  times,  once  a 
week  and  this  apparently  cure  the  case.  Before  the  administra- 
tion of  the  vaccines  she  had  made  no  response  to  the  treatment 
used. 

RADIOGRAPH  OF  AN  UNUSUALLY  LARGE  VESICAL 
CALCULUS,  AND  THE  SPECIMEN  AFTER  RE- 
MOVAL BY  LITHOLAPAXY.* 

BY   DR.    JAMES   PEDERSEN. 
New  York. 
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The  patient  was  72  years  old  and  in  very  good  general  con- 
dition. For  about  a  year  he  had  noticed  difficulty  in  urinating 
and  for  about  a  month  had  had  occasional  slight  hematuria. 
The  diurnal  frequency  varied  from  half  an  hour  to  four  hours;  at 
night  he  urinated  from  two  to  three  times.  He  had  not  suf- 
fered any  special  pain;  only  an  irritation  referred  to  the  glans. 
There  was  difficulty  in  starting  the  stream  an<J  also  interruption 
of  the  stream. 

A  soft  rubber  catheter  entered  easily  and  found  11  oz.  of 
residual  urine  of  very  fair  quality.  Cystoscopy  was  comfortably 
accomplished  and  showed  the  huge  calculus  lying  in  the  position 
indicated  by  the  radiograph. 

Supra-pubic  cystotomy  was  advised  for  removal  of  both  the 
stone  and  the  prostate;  but  as  prostatectomy  was  refused,  it 
was  decided  to  remove  the  calculus  by  litholapaxy  for  the  fol- 
lowing reasons:  the  urethra  was  of  large  caliber  and  the  prostatic 
outgrowth  offered  no  obstruction  to  the  easy  introduction  of 
instruments  into  the  bladder;  the  bladder  was  thoroughly  atonic 
and  not  seriously  infected,  nor  were  its  rugae  marked. 

The  litholapaxy  was  performed  without  difficulty.  At  its 
conclusion  the  cystoscope  was  used  to  make  siu-e  that  the  last 
fragment  had  been  removed. 

Except  for  a  slight  chill  about  six  hours  after  the  operation, 
and  enough  irritation  to  require  catheterization  about  every 
three  hours  through  the  first  night,  the  patient  made  an  un- 
eventful recovery  and  was  able  to  leave  his  bed  on  the  third  day. 
Three  weeks  later  the  urine  had  become  absolutely  clear,  under 
the  appropriate  after-treatment,  and  catheterization  was  neces- 
sary only  twice  in  the  twenty-four  hours.  Control  cystoscopy 
again  proved  the  bladder  free  from  sand. 
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Gaucher  and  Foumier  on  Ehrlich's  606  and  the  Wassermann 
Reaction.— (Btt//.  med,,  No.  91,  p.  1052,  1910;  Ref.,  Fort- 
schritte  der  Medizin,  1911,  No.  11,  p.  255). 
When  youth-inspired  souls  with  slightly  developed  inhibition 
give  expression  to  their  enthusiastic  opinion,  one  will  observe 
silence  in  accordance  with  the  apt  sa3dng:  **  Que  comprendre, 
c'est  pardonner."  When,  however,  old  and  experienced  clin- 
icians take  the  stand,  the  prudent;  will  carefully  weight  their 
words.  For  it  may  be  recalled  that  in  Hellas  as  in  Rome,  with 
the  Israelites  as  with  the  Ancient  Germans,  it  was  always  the 
oldest  and  not  the  youngest  who  were  regarded  as  the  wisest. 
Thus,  in  the  meeting  of  the  Academic  de  MMicine  of  November 
15,  Gaucher  expressed  his  opinion  of  Ehrlich's  606  as  follows: 
Arsenobenzol  does  not  cure  syphilis  and  does  not  prevent 
the  occurrence  of  relapses.  Its  action  extends  chiefly  to  affec- 
tions of  the  skin  and  mucous  membranes,  particularly  the  ul- 
cerative types,  but  by  no  means  in  all  cases.  When  it  acts,  it 
generally  acts  more  quickly  than  mercury,  but  it  is  not  lasting. 
In  some  cases  in  which  mercury  fails,  Ehrlich's  606  helps;  but 
some  cases  resist  even  it.  It  does  not  act  upon  the  internal 
lesions;  indeed,  sometimes  its  effects  are  injurious.  Conse- 
quently, arsenobenzol  may  be  used  when  mercury  fails,  and  in 
ulcerative  processes;  but  only  when  the  internal  organs  are 
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which  certifies  that  he  has  a  positive  Wassermann.  **  To  be 
sure,"  says  Fotirnier,  "  the  clinic  may  err;  but,  then,  is  the  bio- 
chemic  reaction  infallible?'' 


Adams-Stokes'  Sjmdrome,  with  Complete  Heart-block,  without 
Destruction  of  the  Bundle  of  His. — {Bull,  oftheAyer  Clin, 
La6.  April,  1911) 

That  destruction  of  the  auriculo-ventricular  bimdle  of  His  in 
the  mammalian  heart  will  ^ways  cause  heart-block  has  been 
repeatedly  proved  both  experimentally  and  by  numerous  clinico- 
pathological  observations  within  the  last  five  years.  The  con- 
verse of  this  proposition,  however,  that  heart-block  is  always 
caused  by  destruction  .of  the  aforesaid  bimdle,  has  by  no  means 
been  proved,  and,  in  fact,  it  is  most  probable  that  there  are 
several  other  causes  that  may  produce  this  dissociation  of  auri- 
cular and  ventricular  rhythm.  What  these  causes  may  be  it  is 
not  yet  possible  to  say;  this  paper  is  merely  to  show  that  com- 
plete heart-block  and  the  symptoms  of  Adams- Stokes'  syndrome 
may  exist,  not  only  without  destruction  of  the  bimdle  of  His,  but 
with  insignificant  lesions  no  greater  than  those  found  in  normal 
bundles.  Furthermore,  following  the  principles  established  by 
the  experiments  of  Erlanger  and  Hering,  it  has  generally  been 
supposed  that  partial  heart-block  was  caused  by  partial  de- 
struction of  the  bundle  of  His  (round-cell  and  fatty  infiltration, 
partial  sclerosis  and  so  on),  whereas  complete  block  was  supposed 
always  to  be  caused  by  complete  obstruction;  but  this  is  also 
contradicted  by  the  pathological  findings  in  the  present  case. 

Without  attempting  to  inquire  too  closely  into  the  extracardial 
form  of  Adams-Stokes'  syndrome,  or  intimating  that  the  present 
case  belongs  to  this  class,  a  few  evident  examples  of  this  form 
may  be  quoted  as  cases  of  Adams- Stokes'  syndrome  not  caused 
by  lesions  of  the  bundle  of  His.  To  be  sure,  they  all  occurred 
before  the  modern  methods  of  investigating  the  pulse  were  in 
vogue,  so  that  block  cannot  be  absolutely  excluded,  but  the 
natiu-e  of  the  cases  fairly  allow  the  assumption  that  it  did  not 
exist.  In  the  first  place,  there  is  Holberton's  celebrated  case, 
in  which,  after  an  injury  to  the  neck,  there  slowly  developed  an 
extreme  bradycardia  with  fainting  fits.  At  autopsy  the  antero- 
posterior diameter  of  the  foramen  magnum  was  found  much 
diminished  with  ankylosis  between  the  atlas  and  skull  and 
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thickening  of  the  dura  and  ligaments.  This  caused  compression 
and  diminution  in  the  size  of  the  medulla  and  upper  cervical 
cord.  The  heart  was  hypertrophied  and  dilated,  but  there  was 
no  gross  lesion  of  the  valves  or  septum.  Another  interesting 
case  is  that  of  Neuberger  and  Edinger,  in  which  a  man  having 
chronic  constipation  suffered  from  bradycardia  and  fainting 
spells  occurring  during  defecation.  He  gave  no  clinical  evidence 
of  a  heart  lesion,  and  the  pulse,  never  over  60,  occasionally  fell 
as  low  as  18,  or  for  short  periods  stopped  entirely.  The  autopsy, 
performed  by  Weigert,  showed  a  normal  heart,  but  remarkable 
changes  in  the  cerebral  nervous  system.  There  was  almost  a 
complete  absence  of  the  right  lobe  of  the  cerebellum,  and  in  the 
neighborhood  of  the  decussation  of  the  pyramids  a  small  venous 
varix  with  beginning  hemorrhagic  infarction  of  the  surrounding 
tissue.  The  explanation  given  of  the  paroxysmal  bradycardia 
was  that  the  straining  at  stool  caused  a  congestion  and  thus 
pressure  on  the  nuclei  and  roots  of  the  vagus. 

There  is  also  evidence  that  stimulation  of  the  peripheral 
vagus  can  cause  bradycardia  and  fainting  spell,  though  it  is  not 
definitely  known  whether  or  not  this  is  accompanied  by  dis- 
sociation of  auricle  and  ventricle.  For  instance,  Hering  and 
others  have  been  able  to  cause  the  ventricle  to  drop  beats  by 
stimulating  the  vagus;  whereas  Erlanger  considers  that  the 
vagus  influences  the  ventricle  entirely  through  the  auricle. 
While  taking  cardiac  tracings  from  one  of  his  pupils,  Thanhofer, 
by  exerting  digital  pressure  on  both  pneumogastrics,  caused 
not  only  extreme  bradycardia,  but  a  syncopal  attack  that  lasted 
several  minutes.  In  a  case  of  bradycardia  and  arrhythmia  with- 
out heart-block,  Heineke  found  that  pressure  always  caused 
further  slowing  of  the  pulse  and  at  one  time  a  syncopal  attack. 
As  it  is  an  accepted  fact  that  destruction  of  the  bimdle  of 
His  in  the  mammalian  heart  will  cause  heart-block  and  the 
symptoms  of  Stokes-Adams'  syndrome,  it  seems  proper  to  con- 
sider two  main  types:  the  neurogenic  and  the  cardiogenic,  the 
former  producing  a  true  bradycardia,  the  latter  a  heart  block, 
or  dissociation  of  the  auricles  and  ventricles.  An  attempt  at 
further  classification  has  been  made  by  Nagayo  in  subdividing 
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accompanied  by  fatty  degeneration,  cellular  infiltration  of  the 
biindle,  and  so  forth.  That  these  distinctions  cannot  always  be 
maintained,  however,  is  shown  by  various  other  observations 
as  well  as  the  present  one. 

Conclusions, — 1.  Adams-Stokes'  syndrome  and  complete 
heart-block  can  exist  uninterruptedly  for  years  with  little  or  no 
lesion  of  the  bundle  of  His. 

2.  Whether  the  lesion  in  such  cases  may  be  in  one  or  more 
different  structures,  and  what  those  structures  may  be,  or 
whether  the  difficulty  is  purely  functional,  has  not  yet  been  de- 
termined; but  it  is  probable  that  there  may  in  some  cases  be  two 
or  more  contributing  causes,  both  functional  and  organic. 

3.  A  possible  explanation  of  the  dissociation  of  auricle  and 
ventricle  in  the  present  case  may  be  that  following  a  fibrous 
degeneration  of  the  sino-auricular  bundle  of  Keith,  the  two 
chambers  beat  with  independent  rhythm  rather  than  that  the 
impulse  was  not  properly  conducted  to  the  ventricle. 


A  Case  of  Intrahepatic  Biliary  Calculi  with  Fatal  Colon-Bacillus 
Pyemia. — By  Dr.  George  Draper  {Bull,  of  the  Ayer  Clin. 
Lab.)  April,  1911). 

Of  the  two  interesting  conditions  found  in  the  case  here 
recorded,  one,  the  presence  of  intrahepatic  calculi,  is  perhaps 
more  interesting  from  the  purely  pathological  standpoint;  the 
other,  a  fatal  colon-bacillus  pyemia,  commands  rather  the  atten- 
tion of  the  clinician.  What  the  relation  of  the  two  maladies  was, 
must  in  the  light  of  the  most  recent  work  upon  the  pathogenesis 
of  gall-stones,  remain  a  mystery.  Consequently  the  most  satis- 
factory method  of  approach  to  a  study  of  the  case  is  to  consider 
each  factor  separately. 

Autopsy  showed  innumerable  tiny  black  gall-stones,  some  as 
large  as  peas  escaping  from  the  mouths  of  many  gaping  and 
thickened  ducts.  There  were  a  few  stones  as  large  as  olives 
lying  in  dilated  thickened  ducts  at  some  distance  from  the  gall- 
bladder. A  fairly  thick  brownish  fluid  exuded  with  the  stones, 
but  from  one  or  two  ducts  flowed  a  fluid  of  entirely  different 
character  and  containing  no  stones;  this  was  thick,  greenish  white 
in  color,  with  numerous  whitish  flakes.  It  was  found  to  come 
from  a  large  abscess  cavity  in  the  liver  tissue  immediately 
beside  the  gall-bladder,  with  which,  however,  it  had  no  com- 
munication. 


Digitized  by 


Google 


560  MEDICINE.  Post-graduate 

May.  1911 

The  gall-bladder  is  firmly  adherent  to  the  duodenum  and 
head  of  the  pancreas.  It  is  dilated  and  the  walls  are  thickened 
and  bound  by  adhesions  on  all  sides.  One  large  stone,  half  the 
size  of  an  egg,  occupies  the  fundus  and  innumerable  smaller 
stones  complete  its  filling.  The  hepatic  and  cystic  ducts  are  so 
enormously  dilated  that  they  practically  form  a  second  large  sac 
above  the  natural  gall-bladder.  Leading  into  this  are  many 
widely  distended  bile  passages  packed  with  stones. 

A  good  many  writers  have  reported  the  finding  of  colon  bacilli 
in  the  blood,  but  in  a  majority  of  the  cases  the  organism  was 
recovered  a  few  hours  before  death.  Blackader  and  Gillies 
report  a  case,  where  after  abortion  the  organism  was  found  in  the 
blood  eighteen  hours  ante  mortem.  Siredey  and  Bodin  tell  of  a 
case  simulating  typhoid  in  which  they  recovered  the  organism, 
thirty-six  hours  before  death. 

Within  the  past  few  months  L.  Jacob  has  published  an  ex- 
haustive study  of  general  colon-bacillus  infection.  He  collected 
26  cases  from  the  literature  and  added  13  of  his  own.  He  con- 
siders chiefly  the  points  of  entrance  of  the  organism,  and  gives 
their  order  of  frequency  as  intestine,  gall  passages,  urinary  tract, 
and  female  genitalia.  About  40.5  per  cent,  of  all  cases  die. 
Jacob  found  the  bacillus  nine  times  during  the  course  of  infections 
from  which  the  patients  recovered;  and  in  four  fatal  cases  from 
one  to  three  days  ante  mortem.  In  only  one  of  his  cases  was 
there  metastatic  abscess  formation,  and  that  a  single  focus  in  the 
thyroid  gland.  But  among  the  cases  reported  by  other  authors 
he  found  that  the  number  having  metastatic  abscess  formation 
constituted  22.5  per  cent,  of  all  cases  of  general  colon-bacillus 
infection ;  whereas  of  55  cases  of  general  staphylococcus  infection 
92.7  per  cent,  developed  metastatic  abscesses. 

A  study  of  these  cases  reveals  three  distinct  groups  by  which 
general  colon-bacillus  infection  may  be  classified.  In  the  first 
group  belong  those  cases  that  run  a  course  somewhat  like  ty- 
phoid and  recover.  But,  as  Jacob  points  out,  the  duration  is 
usually  much  less  and  the  temperature  declines  by  a  characteris- 
tic steo-like  Ivsis.     In  the  second  grrouo  are  the  manv  cases  of 


Digitized  by 


Google 


Vol.  XXVI  MEDICINE.  561 

Number  o 

at  all  improbable  that  the  well-known  frequent  finding  at 
autopsy  of  colon  bacilli  widely  spread  through  the  body  is 
really  evidence  of  terminal  infection  by  that  organism. 


Gonorrheal  Inflammation  of  the  Vas  Deferens  Simulating 
Appendicitis. — By  Dr.  Rene'  le  Fur  (Bui,  de  .la  Sac.  de 
VIntemaL  des  Hdpitaux  de  Paris]  Ref.,  Brit.  Med.  Journal^ 
March  18,  1911). 
The  author  has  reported  seven  cases  in  which  gonorrheal  in- 
flammation of  the  vas  deferens  simulated  appendicitis.  Sta- 
tistics have  been  published  to  show  that  in  about  40  per  cent,  of 
cases  of  gonorrheal  epididymitis  the  vas  deferens,  prostate,  and 
vesiculae  seminales  are  involved.  M.  le  Fur  goes  much  farther 
than  this,  and  states  that,  having  systematically  examined  these 
parts  per  rectum  in  all  cases  of  gonorrhea,  acute  or  chronic,  he 
has  always  found  them  involved  in  cases  of  epididymitis.  The 
cases  of  inflammation  of  the  vas  simulating  appendicitis  may  be 
divided  into  two  classes,  those  which  are  accompanied  by  epidi- 
dymitis and  those  which  are  not.  The  former  cases  may  clini- 
cally take  several  forms — acute,  subacute,  or  chronic,  just  as 
may  appendicitis.  Cases  of  very  acute  epididymitis  with  severe 
pain  in  the  abdomen  and  right  or  left  iliac  fossa,  vomiting, 
obstinate  constipation,  tympanitis,  and  a  temperature  of  104** 
or  105°  F.,  due  to  an  intense  peritoneal  reaction  and  exactly 
simulating  the  symptoms  of  acute  appendicitis,  are  well  known. 
These  symptoms  are  due  to  concomitant  inflammation  of  the 
vas  and  vesiculae  seminalis  which  has  involved  the  cellular  tissue 
and  even  the  peritoneum  covering  the  pelvic  part  of  the  vas  and 
the  vesiculae  seminalis.  The  following  is  an  example  of  in- 
flammation of  the  vas  simulating  appendicitis.  A  man,  aged 
25  years,  had  slight  epididymitis  about  the  fifteenth  day  of  a 
first  attack  of  gonorrhea.  In  the  fourth  week  on  returning  from 
a  railway  journey  he  was  seized  with  violent  pains  in  the  right 
side  of  the  abdomen,  tympanitis,  vomiting,  and  a  temperature 
of  105°  F.  There  was  absolute  constipation  and  flatus  was  not 
passed.  He  showed  the  pinched  peritoneal  face.  He  and  his 
family  were  very  uneasy,  and  thought  he  was  suffering  from  ap- 
pendicitis. M.  le  Fur  reassured  them,  though  he  was  himself 
uneasy,  and  prescribed  opium  and  the  application  of  ice  to  the 
abdomen,  which  reHeved  the  pain.     But  on  the  following  day  the 
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vomiting  and  the  fever  persisted,  there  was  some  delirium,  the 
tongue  was  dry  and  furred,  the  pulse  was  rapid  and  weak,  and 
the  tympanites  had  increased.  M.  le  Fur  then  diagnosticated 
appendicitis  and  called  in  Professor  Berger,  who  confirmed  the 
diagnosis  of  appendicitis,  but  advised  against  operation,  and 
recommended  that  the  treatment  be  continued.  For  two  days 
the  condition  of  the  patient  was  serious.  There  were  a  frequent 
and  imperious  desire  to  micturate,  and  a  feeling  of  weight  in  the 
lower  abdomen.  On  the  fifth  day  the  urethral  discharge,  which 
had  disappeared  completely,  reappeared  in  an  abundant  form. 
Rectal  examination  showed  that  the  right  vesicula  seminalis  was 
much  enlarged  and  painful;  the  vas  deferens  could  be  followed 
^ong  the  pelvic  wall  as  an  elongated,  painful  swelling.  On 
pressure  on  these  organs  and  on  the  prostate  pus  exuded  from  the 
urethra.  Fiuther,  there  was  in  the  pouch  of  Douglas  a  median 
swelling  of  the  size  of  a  Tangerine  orange,  which  was  painful  and 
soft.  The  urethral  injections  were  resumed,  suppositories  of 
thigenol  were  inserted,  and  the  bladder  was  washed  out  with  a 
1  in  4000  solution  of  permanganate  of  potassium.  Rapid  improve- 
ment took  place.  The  diagnosis  was  altered  from  appendicitis 
to  spermatocystitis  and  inflammation  in  and  about  the  vas 
deferens  with  intense  peritoneal  reaction.  Under  massage  of 
the  vesiculae  seminalis  and  vas  deferens,  warm  injections,  and 
suppositories  the  swollen  vas  diminished,  but  complete  absorp- 
tion of  the  swelling  as  well  as  of  the  tumor  in  the  pouch  of 
Douglas  occupied  a  long  time. 


The  Gastric  Origin  of  Angina  Pectoris. — By  Dr.  H.  W.  Verdon 
(Brit.  Med.  Jour.,  March  18,  1911). 
The  author  was  called  to  see  a  patient,  63  years  of  age,  suffering 
from  an  anginal  seizure  which  had  already  lasted  half  an  hour. 
He  had  been  making  ineffectual  efforts  to  expel  gas  from  his 
stomach.  The  introduction  of  an  esophageal  tube  resulted  in 
an  exhaustive  liberation  of  gastric  flatus.  The  effects  of  the 
operation  became  instantly  apparent  in  the  altered  aspect  of  the 
patient.  His  color  returned,  and  he  seemed  no  longer  in  pain. 
The  seizure  was  manifestly  at  an  end.     He  had  suffered  from 
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This  type  appears  to  be  a  prevalent  one,  since  in  descriptions 
of  anginal  seizures  gastric  symptoms  are  often  mentioned  as 
holding  a  prominent  place.  In  an  account  of  this  disease 
Mackenzie  refers  to  flatulent  distension,  and  even  propoimds  the 
theory  of  air-swallowing  to  account  for  it.  Moreover,  Heberden 
in  his  classic  description,  states  that  the  seizure  comes  on  more 
particularly  when  the  patient  walks  after  eating.  Probably  in 
the  same  category  are  to  be  classed  cases  dying  in  an  anginal 
seizure  when  at  the  autopsy  no  traces  of  disease  in  the  coronary 
arteries  are  found.  These  number  nearly  50  per  cent,  in  a  long 
series  of  collected  cases.  If  this  be  so,  the  theory  of  the  gastric 
reflex  must  be  admitted  to  occupy  at  least  an  equal  place  in  our 
regard  with  that  of  the  cardiac  reflex. 

Recently  a  case  came  under  the  author's  notice  demonstrating 
the  fact  that  under  certain  favoring  circumstances  tension  of  the 
gastric  atmosphere  is  associated  with  painful  attacks  indis- 
tinguishable from  those  of  angina  pectoris. 

Mr.  M.,  aged  62  years,  for  many  years  a  subject  of  flatulent  dyspepsia, 
h^d  lately  lost  flesh,  and  in  the  course  of  his  wasting  had  developed 
seizures  of  a  painful  character.  The  pain  affected  him  when  he  walked 
and  on  going  upstairs.  It  was  felt  in  the  region-  of  distribution  of  the 
upper  intercostal  nerves  including  the  costo-humeral  branch.  The 
seizures  came  on  earlier  in  the  walk  after  he  had  taken  food  than  when  he 
fasted,  they  were  associated  with  sensations  of  gastric  distension  and  they 
subsided  upon  free  eructation  of  flatus.  Seizures  of  a  similar  character 
often  awakened  him  from  sleep,  and  alike  were  relieved  by  expulsion  of 
gas  from  the  stomach.  Mr.  M.  had  suffered  for  years  from  attacks  of 
flatulence  coming  on  when  he  walked  and  disturbing  his  rest  at  night,  but 
never  before  had  they  been  accompanied  by  pain.  Since  pain  had  grown 
severe  morphine  had  been  taken,  but  with  no  satisfactory  result.  In  this 
case  the  exhibition  of  nitroglycerine  proved  to  be  exceedingly  effective 
in  the  relief  of  pain,  the  seizures  always  subsiding  immediately  after  its 
administration,  and  its  efficiency  remained  unimpaired  until  the  day 
of  his  death,  which  occurred  about  eight  weeks  afterwards.  The  post- 
mortem  examination  revealed  the  presence  of  carcinoma  which  had  in- 
filtrated the  wall  of  the  esophagus  in  the  lower  third  of  its  length.  There 
were  secondary  growths  in  the  celiac  glands  and  in  the  neighborhood  of 
the  liver.  The  esophagus  was  slightly  dilated  in  the  region  corresponding 
with  carcinomatous  infiltration  and  the  cardiac  orifice  was  patent.  The 
heart,  coronary  arteries,  and  systemic  vessels  were  quite  healthy. 

The  seizures  of  pain  in  this  case  might  be  explained  as  being  the 
result  of  pressure  from  a  tense  gastro-esophageal  atmosphere 
transmitted  through  the  esophageal  wall  and  impinging  upon  the 
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fibres  of  the  plexus  gulae.  The  plexus  gulae  surrounds  the 
esophagus  in  the  lower  part  of  its  course,  and  its  deep  border 
lies  an  inch  or  more  above  the  fusion  of  this  tube  into  the  stom- 
ach. It  is  formed  by  the  breaking  up  of  the  vagi  trunks  into  their 
constituent  fibres,  which  anastomose  at  points  and  build  up  a 
network  or  cage  which  envelops  the  gullet;  at  the  lower  margin 
of  the  plexus  the  fibres  converge  and  are  again  formed  into  two 
separate  bundles.  This  plexus  is  reinforced  by  filaments  from 
the  sympathetic  chain,  and  some  of  these  filaments  are  of  peculiar 
interest. 

Sympathetic  filaments  worthy  of  special. note  arise  in  the 
second,  third,  and  fourth  thoracic  segments  of  the  spinal  cord. 
They  leave  the  spinal  cord  in  connection  with  the  intercostal 
roots  derived  respectively  from  these  segments  and  pass  into 
the  sympathetic  chain;  thence  they  proceed  to  the  posterior 
pulmonary  plexuses,  and  when  in  this  situation  join  the  diverging 
fibres  of  the  vagi  as  they  descend  to  form  the  plexus  gulae. 

The  significance  of  this  sympathetic  connection  lies  in  the 
fact  that  incidence  of  pain  in  the  seizure  from  which  Mr.  M. 
suffered  occurred  in  the  cutaneous  distributing  area  of  the 
second,  third,  and  fourth  intercostal  nerves,  whose  roots  are 
associated  with  these  filaments  having  connections  with  the 
plexus  gulae. 

The  paroxysmal  nature  of  the  seizure  is  also  explainable  on 
this  hypothesis.  Stimulation  of  the  vagi  results  in  contraction 
of  the  esophagus,  contraction  of  the  pylorus,  opening  of  the 
cardiac  orifice  of  the  stomach,  and  contraction  of  gastro-mural 
muscle — ^in  other  words,  imprisonment  of  the  gastro-esophageal 
atmosphere  under  pressure.  A  sequence  of  gastro-drculatory 
symptoms  is  thus  set  up,  which  ends  only  upon  the  escape  of 
flatus  or  relaxation  of  gastro-mural  muscle. 


The  Clinical  Value  of  the  Determination  of  the  Cataljrtic  Activity 
of  the  Blood.— By  Dr.  M.  C.  Winternitz  {BuU.  of  the 
Johns  Hopkins  Hospital,  April,  1911). 
Catalase  is  an  enzyme  of  universal  occurrence  characterized 
by  its  power  of  decomposing  hydrogen  peroxide  with  the  libera- 
tion of  water  and  molecular  oxygen.     Further  than  this  very 
little  is  known  concerning  its  function.     Its  intimate  occturence 
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with  peroxidase,  however,  has  led  to  the  assumption  that  these 
two  ferments  are  associated  in  the  oxidative  phenomena  of  the 
body. 

CLINICAL   APPLICATION    OF    THE   TEST. 

Method,-^,025  cc.  of  blood  is  removed  from  the  lobe  of  the 
ear  in  a  pipette.  This  is  diluted  in  10  cc.  of  water;  5  cc.  of 
this  dilution  suffices  for  a  test.  It  is  placed  in  a  100  cc.  bottle 
in  which  there  is  also  a  vial  with  5  cc.  of  neutral  hydrogen 
peroxide.  The  large  bottle  is  connected  with  a  gas  burette  and 
then  uniformly  agitated  in  order  to  bring  the  blood  and  hydrogen 
peroxide  in  contact.  The  amount  of  oxygen  liberated  is  mea- 
siu'ed  over  a  given  period  of  time  (15  seconds).  The  procedure 
requires  only  a  few  minutes,  the  error  is  slight  and  no  precautions 
beyond  ordinary  room  temperature  and  clean  apparatus  are 
necessary. 

A  series  of  100  normal  individuals  of  different  age  and  sex 
were  first  studied;  80  per  cent,  of  these  vary  within  physio- 
logical limits,  i.e.,  5  cc.  of  a  1-400  dilution  of  their  blood  will 
liberate  from  13  to  17  cc.  of  oxygen  from  5  cc.  of  neutralized 
3  per  cent,  hydrogen  peroxide  in  15  seconds.  In  the  other 
20  per  cent,  the  amount  of  oxygen  liberated  varies  within  wide 
limits,  12-22  cc.  These  variations  are  independent  of  the 
number  of  red  blood  cells  and  hemoglobin  percentage.  The 
explanation  of  this  variation  is  at  present  not  forthcoming. 
It  is,  however,  of  the  utmost  importance  to  bear  it  in  mind 
when  interpreting  the  activity  of  the  blood  in  diseased  conditions. 

On  the  other  hand,  the  catalytic  activity  of  the  blood  of  a 
single  normal  individual  is  constant  from  day  to  day  over  long 
periods  of  time,  and  in  this  way  a  base  line  can  be  obtained  from 
which  the  significance  of  any  change  in  the  activity  can  be 
readily  interpreted. 

THE   CATALYTIC   ACTIVITY   OF    THE    BLOOD   IN    DISEASE. 

Typhoid  Fever. — Fifteen  cases  were  followed  throughout 
their  illness  with  the  following  results.  During  the  early  days 
of  their  illness  there  was  no  change  in  the  catalytic  activity 
of  the  blood,  but  towards  the  third  week  there  was  a  gradual 
fall  accompanying  the  anemia.  During  convalescence  the 
activity  became  normal  together  with  the  red  blood  count. 

Diseases  of  the  respiratory  tract  including  lobar  pneumonia, 
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tuberculosis,  and  empyema  (12  cases).  There  is  a  slight  decline 
in  the  catalytic  activity  of  the  blood  during  the  course  of  lobar 
pneumonia.  The  relation  of  this  decline  to  the  crisis  and  the 
salt  metabolism  of  this  disease  has  not  yet  been  determined.  In 
other  diseases  of  the  respiratory  tract  there  is  no  noteworthy 
variation  in  the  power  of  the  blood  to  split  hydrogen  peroxide 
except  where  the  disease  is  accompanied  by  a  severe  anemia. 

Acute  Peritonitis, — In  four  out  of  five  cases  of  acute  peritonitis 
examined  there  was  a  characteristic  rise  in  the  catalytic  activity 
of  the  blood.  In  one  a  reading  had  been  made  before  the 
peritonitis  occurred,  while  in  the  other  three  the  increased 
activity  was  confirmed  by  the  decline  to  normal,  following 
operation.  In  the  one  instance  where  no  rise  was  obtained 
the  reading  was  only  made  20  hours  after  operation.  In  two 
cases  of  suspected  peritonitis  with  high  fever  and  leucocytosis 
the  catalytic  activity  of  the  blood  was  normal,  and  in  these  cases 
the  peritonetun  was  found  clean  at  operation. 

Diabetes  mellitus  and  catarrhal  jaundice  exert  no  influence  upon 
the  catalytic  activity  of  the  blood. 

Diseases  of  the  Thyroid  Gland. — Four  cases.  In  diseases 
of  the  thyroid  gland  both  hypo-  and  hyperthyreosis,  the  cata- 
lytic activity  of  a  single  patient's  blood  is  not  constant  from 
day  to  day.  In  hyperthyreosis  the  activity  tends  to  increase, 
while  in  hypothyreosis  the  activity  assumes  a  level  lower  than 
normal.  This  may  be  of  significance  in  interpreting  the  con- 
dition of  the  thyroid  gland  where  the  signs  and  symptoms  are 
atypical. 

Renalf  Cardiac  and  Cardio-renal  Cases. — Twenty-four  cases. 
1.  Despite  the  presence  of  a  marked  nephritis,  provided  there 
are  no  symptoms  of  renal  insufficiency  (uremia),  there  will  be 
no  marked  change  in  the  catalytic  activity  of  the  blood. 

2.  Where  there  is  a  chronic  nephritis  accompanied  by  in- 
definite symptoms  of  renal  insufficiency  the  catalytic  activity 
of  the  blood  will  be  irregular  from  day  to  day  and  will  tend  to 
assume  a  level  lower  than  normal. 

3.  In  acute  mercurial  nephritis  there  is  a  fall  in  the  catal>^ic 
activity  of  the  blood. 

4.  With  uremic  coma  there  is  a  marked  fall  in  the  catalN^tic 
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5.  With  retention  of  urine  due  to  obstruction  of  the  lower 
urinary  tract  there  is  a  marked  decline  in  the  catalytic  activity 
of  the  blood.  This  decline  may  persist  for  some  time,  but  shovild 
the  obstruction  be  removed  the  catalase  will  again  rise. 

Cardiac  Cases, — Even  in  .severe  cardiac  disease  there  is  no 
significant  change  in  the  catalytic  activity  of  the  blood.  In 
some  cases  it  is  high.  This  may  be  normal  for  these  individuals, 
as  it  will  be  remembered  some  normal  individuals  have  a  high 
activity.  In  no  single  case  was  the  activity  sufficiently  decreased 
after  many  readings  had  been  made  to  suggest  renal  insufficiency. 

Cardio-renal  Cases. — In  three  cases  of  cardio-renal  disease 
where  the  cUnical  findings  suggested  a  renal  insufficiency,  the 
catalytic  activity  of  the  blood  was  normal.  At  autopsy  only  a 
chronic  passive  congestion  of  the  kidneys,  the  result  of  a  de- 
compensated heart,  was  found. 

Cerebral  Hemorrhage. — In  two  cases  of  cerebral  hemorrhage 
the  catalytic  activity  of  the  blood  was  high.  Whether  this  is 
an  increase  over  normal  is  not  known,  but  it  is  clear  that  the 
high  reading  would  differentiate  apoplectic  coma  from  uremic 
coma. 

THE   CATALYTIC   ACTIVITY   OF    THE    BLOOD   IN    PREGNANCY. 

Neither  pregnancy  nor  labor  have  any  appreciable  effect 
upon  the  catalytic  activity  of  the  blood.     Ten  cases. 

The  toxemias  of  pregnancies  accompanied  by  coma  and  con- 
vulsions can  be  differentiated  into  two  groups  by  the  determina- 
tion of  ^the  catalytic  activity  of  the  blood : 

1.  Cases  where  there  is  no  change  in  the  catalytic  activity. 
These  will  include  eclampsia  without  renal  involvement.  Seven 
cases. 

2.  Cases  with  decreased  catalytic  activity;  three  cases.  These 
will  include: 

a.  Chronic  nephritis  where  the  excessive  work  thrown  on  the 
kidneys  by  the  fetus  will  bring  about  renal  insufficiency. 

b.  Eclampsia,  etc.,  with  marked  renal  involvement.  The 
significance  of  this  differentiation  in  the  prognosis  for  future 
pregnancies  is  clear.  In  the  first  group  future  pregnancy  may 
be  normal.  In  the  second  it  will  most  likely  be  complicated 
by  a  toxemia,  the  result  of  renal  insufficiency. 
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MALIGNANT     DISEASE     AND     DISEASES     OF     THE      HEMATOPOIETIC 

SYSTEM. 

The  resiilts  are  still  txK)  meagre  to  be  of  value. 

The  interpretation  of  the  clinical  results  is  entirely  dependent 
upon  the  experimental  work,  and  in  many  places  will  probably 
be  unsatisfactory.  The  number  of  cases  is  likewise  too  few  to 
allow  of  anything  but  broad  conclusions.  It  seems,  however, 
that  the  work  will  be  of  value  in  the  study  of  the  oxidative 
phenomena  of  the  blood,  in  fiuther  detail  than  is  allowed  from 
the  enumeration  of  the  red  blood  cells  and  the  determination  of 
their  hemoglobin  content. 


Bacteriological  Examinations  of  the  Blood  of  Children  Suffering 
from  Whooping-cough  by  Experimentally  Infected  Animals. 

—By  Dr.  W.  N.  Klimenko  (Centralblatt  far  Bakter.,  Orig. 
vol.  Ivi.,  Nos.  5  and  6,  1910,  p.  497;  Ref.,  Journal  of  the 
Royal  Institute  of  Public  Health,  Vol.  XIX,  February,  1911). 
The  specificity  of  the  whooping-cough  microbe  discovered 
by  Bordet  and  Gengou  has  been  admitted  by  the  majority  of 
observers  in  spite  of  some  criticism  advanced  by  a  few  bac- 
teriologists who  endeavored  to  prove  their  priority  in  the  de- 
scription of  organisms  slightly  differing  from  that  isolated  by 
the  above  Belgian  scientists.  A  proof  of  the  specificity  of  the 
microbe  was  furnished  recently  by  the  author's  investigations, 
who  succeeded  in  infecting  experimentally  young  dogs  with  a 
pure  culture  of  Bordet *s  microbe  {Centralblatt  fur  Bakter, 
vol.  xlviii),  and  thus  obtained  a  typical  clinical  picture  of  whoop- 
ing-cough. Fresh  dogs  when  kept  with  infected  animals  were 
spontaneously  infected,  and  from  their  throat  Bordet's  microbe 
was  isolated.  In  the  author's  recent  paper  he  endeavored  to 
apply  the  method  of  blood  culture  for  the  diagnosis  of  whooping- 
cough,  but  failed  to  detect  Bordet 's  microbe  with  patients 
when  examined  in  the  spasmodic  period  of  the  illness.  He 
succeeded  only  in  isolating  the  microbe  from  the  heart's  blood, 
as  well  as  from  the  limgs,  by  post-mortem  examination  of  a  fatal 
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growths  after  death,  the  proof  of  vital  infection  being  furnished 
by  positive  results  obtained  from  the  examination  of  blood  taken 
from  the  veins. 

A  number  of  dogs  which  were  infected  experimentally,  or 
which  contracted  the  disease  by  contact,  were  examined  with 
almost  similar  results,  post-tnortein  examinations  of  killed  or 
deceased  dogs  giving  only  a  larger  number  of  positive  results. 

So  far  as  the  conclusions  from  this  paper  are  concerned,  the 
whooping-cough  infection  does  not  seem  to  be  a  bacteriemia. 
It  represents  a  local  infection  of  respiratory  tract.  This  con- 
clusion does  not  differ  from  the  well-known  clinical  view  or 
from  Bordet's  opinion,  who  was  able  to  prove  that  the  whoop- 
ing-cough microbe  produces  an  endotoxine,  which  endotoxine 
is  responsible  for  the  clinical  picture  of  the  disease. 


Upon  Anaphylaxis  of  the  Cerebrospinal  Canali  and  Means  of 
Preventing  it. — By  Dr.  A.  Besredka  and  Miss  S.  Lissof- 
SKY  {Ann.  de  V  Inst.  Pasteur ,  vol.  xxiv,  No.  12,  25,  xii., 
1910,  p.  935;  Ref.,  Jour,  of  the  Royal  Inst,  of  Public  Health, 
Vol.  xix,  February,  1911).  ^ 
The  extended  use  of  antimeningococcic  senim  in  France  dur- 
ing the  last  epidemic  again  drew  the  attention  to  the  danger  of 
"  serum  disease."  As  it  is  known,  this  therapeutic  serum  is 
always  injected  into  the  cerebrospinal  canal  in  cases  of  "  spotted 
fever. '^  This  kind  of  injection  was  recently  shown  in  France 
to  be  not  altogether  harmless,  four  cases  of  death  consequent 
upon  the  injection  having  been  described  by  Hutinel,  whose 
assertion  that  the  fatal  cases  were  produced  by  the  use  of  serum 
alone  must  be  accepted.  In  view  of  such  observations,  the 
author  endeavored  to  elucidate  this  important  problem  from  an 
experimental  point  of  view.  He  showed  the  possibility  of  produc- 
ing a  typical  anaphylactic  shock,  and  often  death,  by  means  of 
an  intraspinal  injection  of  horse-serum  into  a  guinea-pig  which 
was  sensitized  by  a  subcutaneous  injection  of  horse-serum.  He 
succeeded  in  proving  that  the  intraspinal  kind  of  injection  can 
be  used  as  well  for  **  reinjection  "  as  for  the  guinea-pig*s  sensi- 
tization. He  subsequently  tried  to  **  vaccinate  '^  a  sensitized 
guinea-pig  against  an  intraspinal  injection,  by  means  of  his 
method  of  "  small  doses.*'  The  vaccination  was  always  suc- 
•cessful  as  well  with  subcutaneous  as  intraperitoneal,  intravenous. 
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and  even  intraspinal  injections.  The  **  vaccination  "  by  alcohol 
and  ether  was  proved  to  be  efficient  in  the  same  degree  as  those 
above  mentioned. 

The  practical  conclusion  consists  in  the  presumable  possibility 
of  preventing  such  accidents  as  described  by  Hutinel,  if  the 
author's  method  were  applied  in  human  practice. 


The  Procedure  for  Conservation  of  Plague  Material  for  Diag- 
nostical  Purposes. — By  Dr.  Broquet  (Ann,  de  V  Inst.  Pas- 
teur, vol.  xxiv,  1910,  No.  2,  p.  888;  Ref.,  Jour,  of  the 
Royal  Inst,  of  Public  Healthy  Vol.  xix,  February,  1911). 
The  English  Commission  inquiring  on  plague  in  India  recom- 
mended the  method  of  Albrecht  and  Ghon  as  being  the  most 
reliable  for  plague  organisms  detection  in  suspected  materials 
(see  Journal  of  Hygiene,  vii.,  1907,  July,  pp.  354  and  358). 
The  reliability  of  this  method  has  been  confirmed  by  Du- 
jardin  Beaumetz  in  the  plague  laboratory  of  the  Pasteur 
Institute  in  Paris,  as  well  as  by  Billet  in  Algeria.  The  method  is 
reported  to  be  reliable  in  80  to  90  per  cent,  of  cases,  according  to 
the  condition  of  the  material.  It  consists  in  smearing  with  a 
suspected  and  even  putrefied  material  the  shaved  skin's  surface 
of  a  guinea-pig,  which  dies  if  the  material  contains  plague  bacilli. 
The  author,  realizing  the  advantages  of  this  method,  believes  it 
to  be  not  as  rapid  as  is  generally  necessary,  the  incubation 
period  varying  considerably  with  Albrecht-Ghon's  method.  He 
emphasizes,  therefore,  another  procedure — suspected  material 
removed  with  all  aseptic  precautions  should  be  put  in  a  sterilized 
20  per  cent,  glycerin  solution  (neutral  glycerin  20  cc.,  distill, 
water  80  cc,  calcium  carbonate  2  grammes).  In  such  a  solution 
the  plague  bacilli  remain  living  and  virulent  even  after  thirteen 
days.  The  method  is  of  practical  value  in  the  Tropics,  for  thus 
treated  suspected  material  can  be  sent  by  post  to  some  distant 
bacteriological  laboratory  for  examination.  The  examination 
can  generally  be  accomplished  in  from  three  to  seven  days,  the 
diagnosis  being  given  on  an  animal  experiment.     A  fragment  of 
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1  cc.  into  two  rats,  each  of  them  receiving  0.5  cc.  in  the  inguinal 
muscles.  The  author  especially  insists  on  the  importance  of 
using  guinea-pigs  simultaneously  with  rats,  the  former  animals 
sometimes  dying  from  plague  infection  when  the  latter  resist, 
the  contrary  not  having  been  observed.  The  animals  generally 
die  after  three  to  seven  days,  thus  the  retardation  of  the  death, 
when  compared  to  an  injection  of  fresh  material  being  an  average 
of  twenty-four  hours  only.  The  Broquet's  method  has  been 
used  for  the  diagnosis  of  six  real  cases  of  human  post-mortem 
material,  and  for  a  number  of  testing  examinations  with  guinea- 
pigs  the  results  have  been  the  most  satisfactory  ones.  It  should 
be  added  that  the  20  per  cent,  glycerin  solution  has  been  recom- 
mended by  the  author  after  he  had  tried  with  no  success  both 
weaker  and  strong  solutions,  the  former  not  preventing  the 
growth  of  canal  organisms,  the  latter  weakening  the  virulence, 
even  of  plague  bacilli. 


Uffelmann's  Lactic  Acid  Reaction. — By  Dr.  H.  Kuhl  {Pharm. 

Zeitungy  Iv.,  p.  120;  Ref.,  Jour,  of  the  Royal  Inst,  of  Public 

Health,  Vol.  xix,  February,  1911). 
A  cold  saturated  salicylic  acid  solution  is  diluted  in  the  pro- 
portion of  1  to  100  and  then  1  drop  of  ferric  chloride  solution  is 
added  to  5  cc.  of  the  above  liquid.  An  amethyst  blue  coloration 
is  produced  which  on  the  addition  of  a  very  dilute  solution  of 
lactic  acid  is  turned  deep  yellow.  Tartaric,  citric,  and  oxalic 
acids  also  give  this  reaction. 


A  Practical  Method  for  Obtaining  Formaldehyde  for  Disin- 
fecting Purposes. — By  Dr.  H.  Barrat  (Archiv.  de  Med, 
Navale,  No.  9,  p.  204;  Ref.,  Jour,  of  the  Royal  Inst,  of  Public 
Health,  Vol.  xix,  No.  2,  February,  1911). 
The  place  to  be  disinfected  is  prepared  in  the  usual  way,  i.e., 
all  the  openings,  except  the  exit,  are  hermetically  stopped  by 
means  of  pieces  of  paper  gummed  over  the  apertures.     The 
capacity  of  the  room  is  next  obtained.     The  following  are  the 
quantities  of  substances  to  be  used  for  each  cubic  metre: 

Formalin 20  cc. 

Potassium  Permanganate 8  grammes 
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The  only  utensil  that  is  required  is  one  of  relatively  large  di- 
mensions, because  of  the  chemical  reaction  which  takes  place, 
and  is  accompanied  by  a  brisk  effervescence,  and  the  liquid  will 
overflow  if  the  utensil  is  too  small.  As  soon  as  the  mixture  is 
made  the  reaction  commences  immediately.  It  is  then  neces- 
sary to  leave  the  room  and  shut  the  door,  sticking  paper  over 
the  cracks.  The  time  taken  for  disinfection  is  four  hours,  after 
which  the  room  is  well  aerated. 


The  Spinal  Cord  Lesions  in  Two  Cases  of  Pernicious  (Addisonian 
Anemia. — By  Dr.  C.  N.  B.  Camac  and  Lindsay  S.  Milne 
(The  Amer.  Jour,  of  the  Med,  ScienceSj  Vol.  XVL,  No.  4, 
p.  563,  October,  1910). 

The  authors  describe  two  cases  illustrating  two  of  the  types  of 
nervous-system  involvement  occturing  in  the  course  of  pernicious 
anemia.  In  the  first  case,  which  had  the  longest  and  more  pro- 
nounced history  of  anemia,  the  nervous  symptoms  were  at 
a  minimum  and  the  posterior  columns  of  the  cord,  particularly 
in  the  cervical  region,  alone  showed  degeneration,  characteris- 
tically patchy  in  distribution.  In  the  second  case  the  nervous 
involvement,  particularly  in  the  later  stages,  overshadowed  the 
anemia.  Here  the  spinal  cord  presented  very  extensive,  yet 
incomplete  degeneration  with  slight  replacement  gliosis  in  the 
posterior  columns,  and  also  a  similarly  irregular  but  more  diffuse 
■degeneration  in  the  lateral  tracts,  which,  however,  was  a  rather 
less  complete  and  apparently  somewhat  more  recent,  process. 

The  nervous  manifestations  observed  clinically  in  both  cases 
did  not  quite  correspond  in  severity  with  the  extent  of  the  patho- 
logical spinal  cord  lesions,  a  fact  which  has  been  repeatedly  noted. 

Case  I. — Under  observation  five  years;  symptoms  and  signs 
of  pernicious  anemia;  no  neurological  features;  at  the  post 
mortem  the  characteristic  changes  of  pernicious  anemia;  in  the 
cord,  from  the  tenth  dorsal  to  the  first  lumbar  segments  on  the 
left  side  there  was  swelling,  with  cavity  formation,  occupying 
almost  exclusively  the  gray  matter;  patchy  degeneration  of  the 
posterior  columns,  especially  in  the  lower  cervical  region. 

The  following  is  a  brief  summary  of  the  notes  made  on  ad- 
mission: A  history  of  syphilis  with  initial  lesion  nine  years 
previously,  and  excess  in  alcohol.  Two  months  before  admission 
the  feet  and  legs  swelled.     Headache,  dizziness  on  rising  from 


Digitized  by 


Google 


Vol.  XXVI 
Number  5 


MEDICINE. 


573 


recumbent  position,  burning  pain  across  the  abdomen,  numbness 
in  the  hands  and  feet,  and  shortness  of  breath.  Compelled  on 
account  of  weakness  to  give  up  work.  On  examination,  the 
diagnosis  of  pericarditis,  chronic  valvular  disease,  and  chronic 
catarrhal  gastritis  was  made,  in  addition  to  that  of  pernicious 
anemia.     The  stools  were  negative  for  parasites  and  ova. 

There  was  nothing  referable  to  the  nervous  system  except 
persistent  headache,  pain  over  the  chest  and  abdomen,  and 
numbness  on  the  left  side  of  the  body  extending  to  the  left  side 
of  the  face,  tongue  and  lips.  This  latter  condition  occiured  in 
paroxysnfis  of  about  six  minutes'  duration.  No  objective  dis- 
turbance of  the  nervous  system  was  noted. 


HiCMOOLOGlN: RED  CORPUSCLES: 


Fig.  2. — The  blood  chart  in  Case  I  1909.  The  microscopic  examina- 
tion was  typical  of  pernicious  anemia.  The  highest  lymphocyte  count 
was  45  per  cent.  (July  25,  1909) ;  the  polynuclear  neutrophile  count,  at 
the  same  time,  was  38  per  cent.  Nucleated  red  cells  were  a  constant 
feature,  megaloblasts  preponderating. 

Up  to  a  month  before  his  death  the  blood  (Fig.  2)  had  been 
steadily  rising,  reaching  nearly  as  high  as  it  did  five  years  before, 
when  he  had  been  able  to  return  to  heavy  labor.  A  month  prior 
to  death,  however,  the  erythrocyte  count  fell  rapidly  from 
3,800,000  to  1,500,000.  In  view  of  the  extensive  changes  in 
the  cord  found  post  mortem,  all  these  clinical  points  are  of 
considerable  significance.     The  membranes  of  the  cord  showed 
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no  abnormality  nor  grossly  did  the  entering  vessels  or  nerves. 
There  was  no  excess  of  fluid  within  the  membranes,  dis- 
counting the  small  amount  of  formalin  injected.  The  cord, 
with  the  exception  of  a  small  portion,  in  its  entire  course 
showed  no  gross  change,  there  being  no  shrinking,  deformity 
or  softening,  and  was  in  good  state  of  preservation.  This 
exception  was  between  the  level  of  the  tenth  dorsal  and  first 
lumbar  segments  where,  for  a  distance  of  about  2  cm.,  it  was 
very  much  swollen  on  the  left  side.  The  right  side,  opposite 
this,  did  not  appear  to  be  affected.  There  was  no  conmiunica- 
tion  externally  from  the  interior  of  this  swelling  and  no  discolora- 
tion or  meningeal  change  over  it.  The  vessels,  however,  were 
somewhat  congested  on  the  surface  of  this  part.  On  section  of 
this  swollen  area,  there  could  be  seen  a  very  extensive  destruction 
of  the  cord.  A  large  space  containing  a  clear  fluid  occupied  a 
large  part  of  the  left  side  in  this  position.  This  space  was  not 
surroimded  by  any  noticeable  inflammatory  reaction  or  sclerosis, 
yet  it  was  rather  well  defined.  It  occupied  almost  exclusively 
the  gray  matter,  and  the  process  extended  between  the  tenth 
dorsal  and  the  first  lumbar  segments.  In  the  upper  and  lower 
parts  there  was  only  a  very  small  aperture  in  the  gray  matter, 
on  the  left  side,  and  in  the  deeper  part  of  the  anterior  horn. 
This  cavity  formation  became  gradually  larger  until  it  occu- 
pied a  very  large  part  of  the  gray  matter  on  the  left  side.  In 
the  middle  portion,  opposite  the  twelfth  dorsal  segment,  the 
gray  matter  was  completely  destroyed  and  the  cavity  extended 
out  and  laterally  almost  to  the  surface  of  the  cord.  In  all  its 
length  this  process  was  located  chiefly  in  the  anterior  horn,  which, 
as  the  cavity  became  larger,  destroyed  it  almost  completely, 
before  the  posterior  horn  was  much  affected,  and  even  when 
the  cavity  was  relatively  very  large,  the  posterior  part  of  the 
posterior  horn  largely  escaped  damage.  In  all  situations  this 
lesion  caused,  according  to  the  size  of  the  cavity,  a  swelling  of  the 
gray  matter  on  the  left  side,  particularly  of  the  anterior  horn. 
Where  the  cavity  grossly  could  not  be  seen,  as  in  the  upper  and 
lower  extremities  of  this  process,  the  gray  matter  on  the  left 
side,  particularly  anteriorly,  appeared  swollen. 
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the  anterior  spinal  veins,  with  resulting  effusion  of  fluid,  with 
separation  of  the  tissues,  and  some  mechanical  destruction  of  the 
related  structures  in  the  gray  matter. 

Case  II . — Under  observation  three  years;  symptoms  and 
signs  of  pernicious  anemia;  headache;  dizziness;  tingling  and 
nimibness  in  the  hands  and  feet  for  two  and  one-half  years;  six 
months  before  death  there  was  spastic  paraplegia  and  pares- 
thesia; at  the  post  mortem  the  characteristic  changes  of  per- 
nicious anemia;  degeneration  of  the  posterior  and  lateral  columns 
of  the  spinal  cord;  extensive  degeneration  of  the  posterior 
columns  and  crossed  pyramidal  tracts,  chiefly  from  the  mid- 
cervical  to  the  lower  dorsal  regions;  slight  degeneration  of  the 
direct  pyramidal  tracts. 

This  case  presented  the  symptoms  and  signs  of  pseudocom- 
bined  sclerosis  (Henneberg).  The  nervous  manifestations  were 
more  or  less  present  during  the  three  years  he  was  under  ob- 
servation, but  when  admitted  to  hospital,  the  diagnosis  of 
pernicious  anemia  was  recorded  as  the  primary  disease,  while 
two  and  a  half  years  later,  when  readmitted  to  hospital,  the 
case  was  regarded  as  primarily  neurological.  The  post  mortem 
examination  revealed  the  characteristic  changes  of  pernicious  ane- 
mia, and  in  consequence  his  early  record  was  traced.  At  autopsy 
the  membranes  of  the  cord  were  in  good  condition,  as  also 
were  the  nerves  and  vessels  relating  to  it.  There  was  no  excess 
of  fluid  in  the  spaces  surrounding  the  cord.  The  cord  itself  was 
firm,  and  in  a  fairly  good  state  of  preservation.  Grossly  it 
showed  no  deformity  or  local  shrinkage  or  softening,  but  there 
was  on  section  a  slightly  darker  appearance  than  normal  of  the 
posterior  and  lateral  columns.  Microscopically  it  was  evident 
that  throughout  practically  the  entire  length  of  the  cord  there 
was  a  very  extensive  degeneration  of  the  posterior  and  lateral 
columns.  This  degeneration  was  most  extensive  in  the  lower 
cervical  region,  becoming  less  marked  above  this,  and  gradually 
also  below  it.  In  the  sacral  region,  it  was  only  very  slightly 
evident  after  the  first  segment.  In  all  situations  it  was  irregular, 
not  being  confined  to  any  well  circumscribed  area,  and  not 
strictly  adhering  to  the  cord  tracts.  The  posterior  column  lesion 
was  rather  better  defined,  and  apparently  of  older  standing  than 
was  the  change  in  the  lateral  columns;  and  the  lateral  column 
lesion  became  less  extensive  and  less  complete  in  the  lumbar 
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region  than  the  corresponding  change  in  the  posterior  columns. 
There  were,  however,  degenerative  changes  noticeable  in  the 
lateral  columns  as  low  as  the  lower  lumbar  region.  Throughout 
the  entire  length  of  the  degeneration  in  the  posterior  columns, 
and  especially  in  the  dorsal  region,  the  outer  part  of  the  coliunn 
of  Burdach,  for  a  narrow  strip  along  the  posterior  tract,  was 
comparatively  unaffected.  The  degeneration  in  the  lateral 
columns  did  not  exclusively  affect  the  crossed  p3rramidal  tract. 
The  direct  cerebellar  and  adjacent  parts  of  Gowers'  tract  were 
generally  very  irregularly  affected,  being  degenerated  for  short 
areas  on  one  or  both  sides. 


Danger  of  NaCl — ^Free  Diet. — By  Dr.  Bobin  {Les  nouv,  rim.^ 
1910,  No.  20;  Ref.,  Fori,  d,  Med,,  1910,  No.  52,  p.  1659). 

The  temporary  withdrawal  of  NaCl  may  perhaps  be  of  value 
in  certain  interstitial  nephritides  where  dry  retensions  occur, 
but  it  should  not  be  continued  for  any  length  of  time;  otherwise 
albumintiria  will  be  increased,  uremia  favored,  and  phlegmasia 
alba  dolens  and  embolism  may  occiur. 

The  author  reports  a  case  in  which  after  one  month  of  suspen- 
sion of  NaCl  such  painful  cramps  with  trembling  of  the  hands 
and  arms  occurred  that  the  patient  covild  not  hold  a  pen;  also 
numbness  of  the  limbs,  insomnia  and  vertigo. 


Obliterating  Tuberculous  Mastitis. — By  Dr.  A.  Ingier  (FfV- 
chow's  Arch,,  Bd.  202;  Ref.,  ForL  d.  Med.,  December  29, 
1910,  p.  1657). 
In  a  case  of  tuberculosis  of  the  breast  the  author  fotmd  an 
intracanalicular    granulation    tissue    which    gradually  •  caused 
narrowing  and  obliteration  of  the  lumen  of  the  excrefory  ducts. 
Tubercle  bacilli  and  the  characteristic,  partly  caseated  tubercu- 
lous   granulation    tissue    were    positively    demonstrated.     The 
granulation  tissue  was  limited  to  the  immediate  neighborhood 
of  the  lobuli  and  excretory  ducts.    The  epitheliiun  was  com- 
paratively very  resistent,  but  showed  a  slighter  tendency  to 
proliferation  than  in  a  case  of  purulent  mastitis  previously 
described  by  the  author,  and  never  formed  giant  cells.     It  is 
found   as   cell-detritus   mixed   with   lymphocytes,   granulation 
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large  areas  of  the  glandtdar  tissue  of  the  mamma  are  trans- 
formed into  tubercidous  granulation  tissue  with  a  tendency  to 
necrosis,  the  former  structure  being  recognizable  only  by  special 
staining  for  elastin. 

In  addition  to  this  unique  case,  the  author  reports  two  other 
cases  of  tuberculosis  of  the  breast. 


A  Greywhite  Papillary  Tumor  of  the  Bladder. — By  Dr.  Veruht 
{Virchow's  Archiv,,  Bd.  196,  p.  73). 

The  author  observed  a  man,  aged  30  years,  a  greywhite  papil- 
lary tumor  of  the  bladder  which  had  formed  numerous  metastases 
in  other  organs  (pelvic  connective  tissue,  prevertebral,  mesen- 
teric and  cervical  lymph  glands  and  lungs).  On  microscopic 
examination  it  was  found  that  both  the  primary  tumor  and  the 
metastases  were  composed  of  two  different  types  of  cells:  (a) 
syncytial  elements  resembling  the  syncytia  of  the  chorionic 
epithelium,  and  {b)  large  polyhedral  cells  differing  only  slightly 
from  Langhan's  cells.  Transitions  between  both  kinds  of  cells 
were  frequently  observed.  The  greater  part  of  the  stroma  was 
highly  edematous,  producing  manifold  variations  of  structure. 

This  case  shows  that  not  all  tumors  morphologically  simu- 
lating chorioepithelioma  are  to  be  regarded  as  such  genetically, 
but  rather  that  abundant  formations  resembling  chorioepitheli- 
oma occasionally  may  occur  in  a  carcinoma  manifesting  nothing 
characteristic  macroscopically. 


The  Influence  of  Sjrphilitic  Therapy  with  Ehrlich's  606  upon  the 

Wasserman  Reaction. — By  Dr.  Munk  (Deutsch,  med,  Woch,y 

1910,  No.  43). 

The  author  made  experiments  to  determine  whether  injection 

of  606  hinders  the  formation  of  serum  substances  (lues  reagin) 

which  give  the  Wasserman  reaction.     The  results  were  negative. 

He  was  able  to  conclude,  however,  that  not  the  living  spiro- 

chaetae,  but  their  disintegration  products  act  as  antigen  for  the 

serum  substance  which  gives  the  Wassermann  reaction.     Not 

until  six  to  eight  weeks  after  injection  can  the  Wassermann 

reaction  offer  information  in  reference  to  the  effects  of  the 

remedy. 
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Experimental  Sjrphilis  in  Rabbits  with  Especial  Reference  to 

Inoculation-Sjrphilis  of  the  Testes.    By  Drs.  Uhlenhuth 

AND  MuLZER  (Aus  dtm  Kaiserlich.  GesundhtsamL\  Bd.  31, 

H.  1;  Ref.,  Fort.  d.  Med,,  1911,  No.  13,  p.  301). 

The  authors  have  successfully  inoculated  syphilitic  material 

into  the  testes  of  rabbits  and  also  reinoculated  the  virus  from 

testis  to  testis.     Pure  cultures  of  the  spirochaeta  pallida  were 

thus  obtained  in  the  testicular  tissue. 


A^Urine  Reaction  of  Breast-fed  Children. — By  Dr.  St.  Engel 
AND  L.  TuRNAU  {BcfL  kltn,  Woch.y  January  2,  1911;  Ref., 
Brit.  Med.  Journ.,  March  8,  1911). 
The  authors  report  a  peculiar  behavior  of  infants'  urines  toward 
silver  nitrate  when  testing  for  chlorides.  In  a  few  instances  they 
forgot  to  acidify  the  luine  before  adding  the  silver  salt,  and  to 
their  surprise  a  flocculent  precipitate  formed,  which,  at  first 
white,  became  black  as  it  sank  to  the  bottom  of  the  test  tube 
within  a  few  minutes.  On  investigation  they  found  that  the 
reaction  was  not  due  to  a  reduction  by  light  of  the  silver,  as  the 
blackening  took  place  well  in  the  dark.  They  found  that  the 
reaction  was  marked  in  breast-fed  infants  and  absent  in  bottle 
babies,  while  in  mixed-feeding  infants  it  was  less  distinct. 
They  took  5  ccm.  of  urine  and  added  from  15  to  20  drops,  that  is, 
about  1  ccm.  of  a  2  per  cent,  silver  nitrate  solution.  The  tube 
was  allowed  to  stand  for  ten  minutes.  If  the  precipitate  became 
black  after  this  time,  they  state  that  the  urine  belonged  in  all 
cases  to  a  breast-fed  infant.  Boiling  hastened  the  reaction,  but 
the/esult  may  not  be  distinct.  It  is  therefore  advisable  to  carry  it 
out  in  the  cold.     They  do  not  attempt  to  explain  the  reaction. 


ThelNonnal  and  Pathological  Liver  Pulses.— By  Dr.  Th.  B. 

Barringer,  Jr.  (Jour.  Med.  Research,  December  10,  1910; 

Ref.,  Med.  Chron.,  March,  1911). 
The  liver  pulse  may  be  either  auricular  or  ventricular  in  type. 
Whichever  form  is  present  its  prototype  is  foimd  in  the  jugular 
pulse  (Mackenzie).  A  liver  pulse  of  the  aiuicular  type  has  been 
hitherto  believed  to  be  somewhat  rare,  and  it  was  at  one  time 
considered   to   be   characteristic   of   tricuspid   stenosis.     More 
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ward  movement  of  the  liver  from  the  true  auricular  liver  pulse. 
In  the  former  case  the  fall  of  the  wave  occurs  after  the  aortic 
valves  open,  in  the  latter  before  they  open.  The  author  uses  a 
liver  receiver  devised  by  Emerson,  which  is  shorter  and  more 
shallow  than  that  recommended  by  Mackenzie.  Liver  tracings 
were  taken  from  twenty  normal  persons,  in  fotirteen  of  whom  a 
liver  pulse  of  the  auricular  type  was  found.  A  liver  curve  is 
represented  showing  complete  heart-block  in  a  patient  with 
cardiac  hypertrophy  and  an  aortic  systolic  murmur. 


Inadaptability  of  Castor  Oil  as  a  Cathartic  in  Phosphorus  Poi- 
soning.— By  Dr.   M.  Rothmann  {Med,  Klinik,  No.  27, 
1910;  Ref.,  Fort.  d.  Med..  1911,  No.  13,  p.  309). 
The  warning  against  th^  use  of  castor  oil  in  phosphorus  poi- 
soning is  well  founded,  and  it  may  be  assumed  that  the  same  holds 
good   also  in   poisoning   with   other  lipoid-soluble   substances 
(cantharadin,  nitrobenzol,  santonin,  ext.  felic). 


Small  Doses  of  Digitalis  in  the  Preventive  Treatment  of  Asys- 
tole.— By  Dr.  Mayor  (Rev.  med.  de  la  Suisse  Rom.,  De- 
cember 20,  1910;  Ref.,  Med.  Chron.,  March,  1911). 
In  the  preventive  treatment  of  asystole  physico-mechanical 
means  are  a  valuable  adjunct,  limited,  however,  in  their  applica- 
tion and  necessitating  close  medical  supervision.  The  pre- 
ventive treatment  by  digitalis,  does  not  require  such  constant 
medical  control.  It  may  be  discontinuous  or  continuous.  In 
the  discontinuous  method  the  drug  may  be  given  during  the 
first  three  days  of  each  period  of  ten  days,  or  during  the  first 
days  of  each  week,  but  in  the  majority  of  cases  the  monthly  dose 
should  be  about  one  gramme  of  powdered  leaves  or  one  milli- 
gramme of  digitalin  crystals  (digitoxin).  As  the  malady  pro- 
gresses this  amount  will  come  to  be  insufficient;  at  such  a  time 
it  is  better  not  to  increase  the  daily  dose,  but  rather  to  multiply 
the  days  on  which  the  drug  is  given,  and  so  very  gradually 
pass  to  the  continuous  treatment.  The  most  suitable  dose  in 
the  continuous  method  is  10  cgr.  of  the  powdered  leaf  or  1  deci- 
milligr.  of  digitalin.  This  dose  may,  in  certain  cases,  produce 
symptoms  of  acctunulation,  while  in  others  it  may  be  necessary 
to  increase  the  amount  as  the  result  probably  of  the  inevitable 
progress  of  the  lesion  rather  than  by  reason  of  toleration,  as 
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some  patients  have  taken  the  same  dose  for  5  to  12  years  consecu- 
tively. 

In  certain  types  of  lesion  it  may  be  advisable  to  institute  the 
continuous  treatment  at  once.  Such  are  (1)  rapidly  developing 
essential  hypertrophy  with  dilatation;  (2)  mediastino-peri- 
carditis;  (3)  aortic  insufficiency,  where  marked  slowing  of  the 
heart  is  to  be  avoided;  (4)  in  certain  affections  coincident  with 
a  valvular  lesion,  such  as  chronic  bronchitis,  bronchiectasis,  and 
extensive  pleural  adhesions. 


Auricular  Fibrillation  and  Its  Relationship  to  Clinical  Irregu- 
larity of  the  Heart.— By  Dr.  T.  Lewis  {Heart,  Vol.  I, 
No.  4;  Ref.,  Med.  Chron.,  February,  1911). 

The  author  is  of  the  opinion  that  arrhythmia  perpetua  is  due  to 
auricular  fibrillation.  The  paper  is  based  upon  a  study  of  73 
cases  from  all  of  which  simultaneous  radial  and  venous  tracings 
and  from  30  of  which  electro-cardiographic  ciirves  in  addition 
were  obtained.  Mackenzie  formerly  believed  that  this  type 
of  venous  pulse  was  due  to  auricular  paralysis,  but  later  he  found 
that  very  frequently  there  was  evidence  of  auricular  activity  and 
also  that  the  rhythm  was  not  necessarily  associated  with  tri- 
cuspid regurgitation  and  right-sided  dilatation.  He  suggested 
that  the  stimulus  for  contraction  arises  some  where  between  the 
auricle  and  ventricle,  most  probably  the  node  of  Tawara,  a 
point  of  origin  which  would  account  for  the  nearly  simultaneous 
contraction  of  auricle  and  ventricle.  Hence  he  employed  the 
term  **  nodal  rhythm  "  to  designate  this  type  of  irregularity. 

Complete  irregularity  of  the  heart  is  common.  Out  of  115 
tmselected  cases  of  persistent  irregularity,  57  were  of  this  form. 
Apart  from  the  symptoms  of  dilatation  and  valvular  lesion  which 
may  or  may  not  be  present,  the  subjective  manifestations  are 
few,  but  a  certain  degree  of  dyspnea  on  exertion  is  common. 
The  symptoms  at  or  about  the  onset  of  the  condition,  which  is 
probably  sudden,  are  often  however  quite  definite  and  severe. 
There  is  a  feeling  of  violent  palpitation,  choking  feeling  in  the 
chest,  and  sometimes  great  prostration  and  exhaustion.     The 
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(1)  the  complete  irregularity;  rarely  two  beats  of  the  same  char- 
acter and  length  succeed  each  other;  (2)  the  absence  of  definite 
and  continued  relationship  between  the  strength  of  the  beat  and 
the  length  of  the  pause  preceding  it.  The  venous  pulse  curve  is 
variable  in  type,  the  only  constant  characteristic  being  the  ab- 
sence of  the  auricular  systolic  or  a  wave. 

When  the  pulse  is  slow,  small  undulations  are  occasionally 
seen  in  the  diastolic  portion  of  the  venous  curve.  Similar  un- 
dulations are  observed  in  experimental  fibrillation,  and  here 
they  are  certainly  due  to  the  small  rapid  variations  of  pressure 
in  the  veins  dependent  upon  the  fibrillation. 


NEUROLOGY. 

In  charge  of 
J.  J.  McPhee,  M.D.,  AND  E.  E.  Almgren,  M.D. 


Tumors  of  the  Pineal  Gland  in  Children. — By  Drs.  Raymond 
AND  Claude  (Bulletin  de  V  Acad,  de  M^d.,  March  15,  1910; 
Ref.,  Neurolog.  CtrlbltL,  April  1,  1911). 

The  patient  was  a  boy,  ten  years  of  age,  who  three  years  pre- 
viously had  presented  the  symptoms  of  brain  tumor.  The 
disease  then  remained  stationary  for  two  years,  with  distinct 
remissions.  This  was  followed  by  the  abrupt  onset  of  hydro- 
cephalus, with  amaurosis  developing  within  a  few  weeks,  pro- 
nounced adiposis,  growth  of  hair  on  the  face  and  pubic  region, 
small  size  of  the  genital  organs,  paralysis  of  the  extremities,  loss 
of  intelligence,  stupor;  later  on  emaciation,  bronchopneumonia 
and  death.  The  autopsy  showed  a  tumor  of  the  pineal  gland^ 
atrophy  of  the  hypophysis  from  the  considerable  hydrocephalus, 
and  functional  hyperactivity  of  the  suprarenals,  possibly  also  of 
the  testicles.  The  thyroid  gland  was  small,  but  otherwise 
normal. 

Five  cases  of  tumor  of  the  pineal  gland  have  been  recorded  in 
the  literature.  Symptoms  of  pluro-glandular  origin,  more  par- 
ticularly obesity  and  an  abnormal  development  of  the  genital 
organs,  combined  with  signs  of  increased  intracranial  pressure, 
should  always  suggest  the  possibility  of  a  tumor  of  the  pineal 
gland.  This  diagnosis  is  further  supported  by  the  acute  onset 
of  hydrocephalus  and  somnolence,  especially  in  the  absence  of 
other  distinct  symptoms  of  localization,     The  diagnosis  is  con- 
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firmed  by  bilateral  hemiplegia,  paraplegia,  cerebellar  symptoms, 
nystagmus,  and  paralysis  of  the  ocular  muscles.  Perhaps,  these 
tumors  will  in  future  become  accessible  to  surgical  interference. 


Hematoma  of  the^  Stemo-mastoid  and  Torticollis,  due  to  Con- 
genital Myopathy. — By  Dr.  Convehaire  {Annates  de 
Gynecol,  et  d'Obstetr.y  January,  1911). 
The  production  of  permanent  torticollis  (Wry-neck)  through 
obstetrical  trauma  has  never  been  demonstrated,  provided  the 
muscle  tissue  of  the  sternocleidomastoid  is  healthy.  Congenital 
affections  of  this  muscle  are  not  excluded,  however.  These 
changes  concern  a  variable  number  of  muscle-fibres,  approaching 
the  type  of  Zenker's  degeneration,  and  associated  with  more  or 
less  marked  hyperplasia.  Depending  upon  the  difficulties 
encountered  in  the  extraction  of  the  fetus  during  the  labor,  these 
changes  may  be  accompanied  by  diffuse  bloody  infiltrations, 
presumably  due  to  the  congenital  pathologic  condition  of  the 
muscle.  In  view  of  the  fact  that  congenital  torticollis  is  suffi- 
ciently accounted  for  by  these  congenital  findings  as  such,  the 
practitioner  who  has  artificially  delivered  such  a  child  must  not 
be  held  directly  responsible  for  the  production  of  the  wry-neck 
by  an  obstetric  trauma.  Recognition  of  the  congenital  changes 
of  the  affected  muscle  is  the  crucial  point  in  these  cases. 


Cerebral  Hemiplegias  without  Anatomical  Findings. — By  Dr. 

MiKALSKi  {Archiv.fiir  Psychol,,  Vol.  46,1910;  Ref.,  Central- 

blaUf,  d,  med.  Wiss.,  No.  12,  1911). 
The  author  reports  six  cases  of  cerebral  hemiplegia  without 
anatomic  findings  and  discusses  similar  cases  described  in  the 
literature,  about  62  in  number.  These  cases  included  30  right- 
sided  and  32  left-sided  hemiplegias,  in  37  men  and  22  women. 
The  preponderance  of  men  is  referable  to  their  greater  suscep- 
tibility to  arteriosclerosis  and  alcoholism.  A  division  of  the 
hemiplegias  without  anatomic  findings  into  cases  in  previously 
healthy  individuals,  and  cases  occurring  in  the  course  of  diseases, 
is  untenable  for  the  reason  that  hemiplegia  never  occurs  in  actual 
health.  There  is  usually  arteriosclerosis  of  some  degree,  and  the 
few  cases  on  record  in  which  the  vessels  are  said  to  have  been 
normal,  are  accounted  for  by  the  superficial  inspection  at  the 
autopsy,    without    confirmation    by    the    microscope.     Hemi- 
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plegias  without  anatomic  findings  arising  in  the  course  of  diseases, 
are  due  to  the  action  of  poisonous  substances  in  the  blood, 
which  is  assisted  by  circulatory  disturbances,  such  as  valvular 
lesions  and  arteriosclerosis.  As  a  rule,  these  hemiplegias  occur 
during  the  second  half  of  life.  The  circulatory  disturbances  may 
become  obliterated  after  death.  Under  these  conditions  the 
toxic  and  circulatory  factors  merge  into  one  another,  so  as  to  be 
indistinguishable.  Toxic  hemiplegias  include  the  lU'emic  cases, 
which  nm  a  variable  course,  usually  terminating  after  a  few  weeks 
in  uremia  but  sometimes  persisting  for  years.  The  literature 
contains  17  cases  of  toxic  hemiplegia  of  uremic  origin.  Diabetic 
hemiplegias  without  anatomic  findings,  all  presented  an  abnor- 
mal vasctdar  system,  supporting  the  toxic  action.  They  occur 
only  in  grave  forms  of  diabetes,  and  lead  to  death  within  a  few 
weeks.  Toxic  hemiplegias  with  a  variable  course,  and  remis- 
sions, occtu"  also  in  alcoholism.  Any  infectious  disease,  such  as 
pneumonia,  tuberculosis,  puerperal  fever,  pellagra,  and  car- 
cinosis, may  be  associated  with  toxic  hemiplegia. 

Twelve  cases,  previously  healthy,  were  attacked  by  hemi- 
plegia, eleven  being  between  63-85  years  of  age.  Here  the  pre- 
dominant part  was  played  by  arteriosclerosis. 

Hysterical  hemiplegias  have  nothing  in  common  with  the 
conditions  described  above. 


Left-handed  School  Children. — By  Dr.  Schaefer  {Berliner 
Klin,  Wochenschrift,  No.  7,  1911). 

The  author  compiled  a  statistical  series,  from  observations  on 
18,000  children  in  the  Berlin  Schools,  on  the  basis  of  a  carefully 
worded  circular  inquiry,  with  a  strict  definition  of  the  term 
"left-handed'*.  The  following  results  were  obtained:  Among 
17,074  children,  there  were  692  left-handed  individuals  =  4.06 
per  cent,  (boys,  5.15  per  cent;  girls,  2.98  per  cent.).  There  were 
apparently  not  so  many  left-handed  pupils  in  the  upper  as  in  the 
lower  classes;  but  this  is  referable  in  part  to  the  smaller  number 
of  children  in  the  higher  classes  in  general.  Heredity  could  be 
demonstrated  in  60.2  per  cent,  of  all  cases:  from  parents  to  child- 
dren,  in  16  per  cent.;  from  grandparents  to  grandchildren,  in 
8.23  per  cent.;  in  three  successive  generations,  in  2.45  per  cent., 
and  in  other  relatives,  in  33.52  per  cent,  of  the  cases. 

Among   the   symptoms   commonly   ascribed   to   left-handed 
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individuals  the  author  investigated  the  posture  during  sleep, 
finding  that  the  position  on  the  left  outnumbered  that  on  the 
right  side  by  5.5  per  cent.,  whereas  in  right-handed  individuals 
the  position  on  the  right  prevailed  by  22.1  per  cent.  Dis- 
turbances of  sleep  were  found  to  be  three  times  £is  common  as  in 
the  right-handed. 

Writing  with  the  left  hand  was  mirror-writing  in  42  per  cent, 
of  the  left-handed  children,  as  compared  to  only  12.3  percent, 
mirror-writing  in  the  same  number  of  right-handed  individuals. 
Differences  in  the  width  of  the  pupil  were  rare. 

According  to  the  author's  figures,  the  Berlin  public  schools 
contain  9265  left-handed  children — enough  to  fill  over  twelve 
schools.  This  large  number  of  children  are  being  educated 
against  their  natural  disposition,  to  their  disadvantage,  as  shown 
by  the  teachers*  certificates  as  well  as  samples  of  writing,  draw- 
ing, and  manual  work.  The  author  points  out  that  this  dis- 
position should  receive  consideration,  and  that  the  enforced 
use  of  the  right  hand  should  cease.  The  left  hand,  in  left- 
handed  indi\4duals,  must  not  be  left  idle,  but  should  be  alloted 
the  same  part  in  education  which  the  right  hand  always  has  en- 
joyed in  right-handed  individuals.  Left-handed  people  should 
write,  draw,  and  do  fancy  work  of  all  kinds  with  the  left  hand, 
just  as  the  right-handed  use  the  right  hand.  These  suggestions 
are  entirely  compatible  with  the  routine  work  of  schools.  Con- 
cerning the  theory  of  right-  or  left-handedness,  respectively, 
the  author  repudiates  the  theory  of  the  centre  of  gravity,  by 
quoting  five  cases  of  situs  inversus^  all  of  which  were  right-handed, 
contrary  to  expectations. 

The  customary  cerebral  theory  is  not  accepted  by  the  author, 
who  endeavors  to  explain  the  preponderance  of  the  left  half  of  the 
brain  in  the  right-handed,  and  the  right  half  of  the  brain  in  the 
left-handed,  as  due  to  certain  differences  in  the  development  of 
blood-vessels  and  the  resulting  different  nutritional  conditions 
in  fetal  life. 


Mania,  Simple  and  Confusional. — By  Dr.  Damaye  (Revue  de 
Psychiatrie,   Tome   XIV,    No.   9,    1911.   Ref.,   La    Presse 
Medicale,  No.  21,  1911). 
Mental  confusion — a  state  of  incoherence,  chaos,  and  disorder 

of  thought — is  clearly  distinguished  at  the  present  day  from 
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mania;  a  state  of  agitation,  psychomotor  excitement,  without  a 
true  incoherence.  There  are  certain  mixed  cases,  however, 
where  confusion  is  superadded  to  mania,  forming  confusional 
mania.  There,  as  elsewhere,  the  confusion  seems  to  be  of  toxic 
origin,  while  the  mania  apparently  is  referable  to  constitutional 
predisposition.  In  women  suffering  from  confusional  mania, 
the  author  frequently  noted  inflammatory  lesions  of  the  genital 
organs,  to  which  he  attributes  the  intoxication  giving  rise  to  the 
confusional  element.  In  these  cases  he  prescribes  milk  with 
sugar  and  eggs,  to  counteract  the  exhaustion  of  the  patients; 
also  raw  meat,  collargol  or  iodides,  nucleinate  of  soditun,  and 
even  antidiphtheritic  serum,  the  leuko-therapeutic  action  of 
which  seemed  to  have  a  beneficial  effect. 


Hypophyseal  and  Eunochoid  Adipositas  in  Children. — By  Dr. 

Neurath  {Wiener  klin,  Wochenschrift^  No.  2,  1911). 
The  author  contributes  three  observations  on  abnormally  fat 
children.  In  the  two  first  cases — a  boy  of  ten  and  a  girl  of 
eleven  years — there  was  an  abundant  accumulation  of  fat  in  the 
subcutaneous  connective  tissue,  with  a  predilection  for  the  re- 
gions designated  as  the  typical  localizations  of  eimochoid  fatty 
deposits,  by  Tandler  and  Grosz.  Both  cases  had  further  in 
common  the  greater  length  of  the  lower  part  of  the  body,  and 
the  ultimate  development  of  epileptic  seizures.  The  third 
patient,  a  six-year  old  boy,  presented  an  evident  hypoplasia  of 
the  genital  glands.  Similar  positive  indications  of  primary 
genital  hypoplasia  were  absent  in  the  first  case,  but  all  the 
symptoms  suggested  the  existence  of  certain  dystrophic  sub- 
stances arising  on  the  basis  of  an  impaired  fimction,  or  hypoplasia 
of  the  interstitial  tissue  of  the  genital  glands,  which  regulates 
the  development  of  the  secondary  sex  characteristics  and  the 
course  of  normal  ossification.  This  interstitial  tissue  of  the 
genital  glands  must  be  interpreted  as  a  parenchyma  having  an 
internal  secretion  of  its  own. 


Rigid  Arteries  in  Children. — By  Dr.  Hamburger  {Muenchner 

med.  WochenschrifL,  No.  5,  1911). 

Distinctly  palpable  arteries  are  not  infrequently  found  in 

apparently  healthy  children  past  the  age  of  seven  years.     This 

rigidity  of  the  arteries  is  probably  due  to  transitory  increase  of 
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the  arterial  tonus  (abnormal  muscular  innervation).  The 
examination  of  the  different  arteries  showed  that  these  phe- 
nomena may  be  merely  local,  in  no  way  affecting  the  vascular 
system  as  a  whole.  Careful  general  examination  yields  no  or- 
ganic changes  of  any  kind,  especially  of  the  kidneys.  More- 
over, it  has  been  shown  by  anatomic  investigations  that  the 
rigidity  is  not  the  result  of  sclerotic  processes  in  the  vascular 
wall.  Repeated  examination  and  observations  of  these  children 
seem  to  show  that  the  arterial  rigidity  is  a  past  manifestation 
of  nervousness  or  neurasthenia.  These  children  present  the 
symptoms  of  increased  vasomotor  irritability,  dermographism, 
irregular  pulse  and  respiration,  lordotic  albuminuria,  and  so 
forth.  The  increased  arterial  tonus,  or  the  exaggerated  nervous 
irritability,  respectively,  are  apt  to  appear  about  the  school-age, 
partictdarly  in  ambitious,  high-strtmg  children. 


Gastrospasm. — By  Dr.  Waldvogel  (Muenchner  med,  Wochen- 
schrift,  No.  2,  1911). 
Gastrospasm,  or  muscular  spasm  of  the  fundus  of  the  stomach, 
is  a  relatively  common  affection,  with  the  following  subjective 
symptoms:  A  distressing  sensation  of  presstire,  fullness,  pain 
and  neutral  eructations  (air  without  odor  or  taste).  Objec- 
tively, insufflation  of  the  stomach  with  4  g.  sodium  bicarbonate 
and  4  g.  tartaric  acid  yields  a  high  position  of  the  stomach,  with 
the  lower  boundary  from  two  to  three  fingers'  width  above  the 
umbilicus  or  higher.  The  diagnosis  of  gastrospasm,  of  course, 
requires  the  exclusion  of  all  other  factors  capable  of  giving  rise 
to  elevation  or  smallness  of  the  stomach,  such  as  cancer,  adhe- 
sions, and  so  forth.  From  the  point  of  view  of  differential  diag- 
nosis, it  is  important  to  remember  that  gastrospasm  may  occur 
in  lead  poisoning,  abuse  of  tobacco,  arteriosclerosis  of  the  abdom- 
inal organs,  and  nervous  conditions.  In  case  of  a  nervous 
etiology,  other  nervous  symptoms  are  rarely  absent,  such  as 
increased  reflexes,  tremor  of  the  hands  and  tongue,  insomnia, 
accelerated  pulse,  and  so  forth.  Gastrospasm  is  certainly  more 
common  than  is  generally  assumed,  this  anomaly  of  the  gastric 
motility  being  more  constant  than  the  anomalies  of  secretion, 
which  are  often  suspected  without  cause.  The  prognosis  is 
favorable,  provided  the  injurious  etiologic  factors  are  avoided, 
and  a  course  of  atropin  treatment  is  instituted  (0.5  mg.  twice 
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daily).  Occasionally,  iodine  may  be  advantageously  added,  in 
the  presence  of  arteriosclerosis.  The  hysterical  or  netirasthenic 
manifestations  that  are  present  in  certain  cases  should  receive 
appropriate  treatment. 


Symptomatology  and  Frequency  of  Intrathoracic  Struma. — By 

Dr.  Kreuzfuchs  (Muenchner  med.  WochenschrifL,  No.  1, 

1911). 
Retrosternal  struma  is  found  in  3.7  per  cent,  of  the  cases,  ac- 
cording to  a  relatively  small  statistical  complication,  covering 
seventeen  months  with  1040  cases.  One-third  of  all  cases  with 
distinct  struma  also  presented  a  retrosternal  portion.  The 
clinical  material  on  which  the  statistics  are  based  includes  both 
adults  and  children,  who  were  examined  with  the  X-ray  on 
account  of  affections  of  the  thorax  or  abdomen.  The  clinical 
diagnosis  of  retrosternal  goitre  is  very  diffictdt,  and  often  im- 
possible without  the  use  of  the  X-ray.  Occasionally,  aneurism 
enters  into  consideration  in  differential  diagnosis.  The  possible 
presence  of  retrosternal  struma  should  always  be  kept  in  mind 
when  there  are  respiratory  disturbances  without  demonstrable 
changes  in  the  heart  or  lungs.  Hoarseness,  stridor  and  cough, 
are  rare  symptoms.  Inequality  of  the  radial  pulses,  pains  in  the 
arms  (pressure  on  the  brachial  plexus),  venous  dilatation  at  the 
neck  and  the  upper  thoracic  aperture,  as  well  as  bloating 
of  the  face  and  cyanosis  of  the  lips,  are  equally  rare.  A  certain 
pathognomonic  importance  is  attached  to  low  position  of  the 
larynx  which  is  noted  in  some  of  the  cases. 


The  Nature  of  Pavor  Noctumus. — By  Dr.  Bongour  {Le  Progr^s 
MHical,  No.  52,  December,  1910). 
The  socalled  night  terrors  of  children  are  usually  interpreted 
as  a  sign  of  nervousness.  On  the  basis  of  his  clinical  observa- 
tions, the  author  arrives  at  the  conclusion,  however,  that  this 
symptom  is  not  always  due  to  the  same  cause,  or  brought  about 
in  an  identical  manner.  Besides  the  purely  "nervous"  types, 
there  are  certain  not  so  very  rare  cases  of  pavor  noctumus 
as  the  expression  of  meningeal  irritations.  This  process  may 
sometimes  be  classified  clinically  as  a  very  mild  form  of  menin- 
gitis; for  example,  in  the  presence  of  rigidity  at  the  nape  of  the 
neck,  Kemig^s  symptom,  inequality  of  the  pupils,  irregularity  of 
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the  pulse,  increased  reflexes,  Babinski  reflex,  convulsions,  and 
turbidity  of  the  cerebrospinal  fluid.  In  the  majority  of  cases 
the  diagnosis  is  beyond  the  available  adjuvants,  but  this  does 
not  justify  the  conclusion  that  there  is  no  irritation  of  the 
•cerebral  meninges. 

From  a  prognostic  point  of  view,  intellectual  life  rather  than 
somatic  existence  is  endangered  by  pavor  noctumus. 


PEDIATRICS. 

In  charge  of 
Marshall  Carlton  Pease,  Jr.,  M.D. 


Splenomegaly  with  Recurrent  Jaundice  ending  in  Hepatic 
Cirrhosis  and  Acites,  with  remarks  on  the  Splenomegaly  of 
Inherited  Syphilis  in  Children.— By  Dr.  F.  P.  Weber 
{British  Journal  of  Children's  Diseases,  March,  1911). 

The  author  presents  a  case  of  splenomegaly  in  a  girl  12  years 
of  age.  She  was  rather  delicate.  Showed  a  moderate  amoimt  of 
jaundice,  during  the  last  three  months  of  life.  The  feces  were 
sometimes  of  a  good  color  and  sometimes  pale.  The  luine  gave 
a  faint  reaction  for  bile  pigment.  For  at  least  six  years  the 
spleen  was  palpable  three  fingers*  breadth  below  the  costal  mar- 
gin. The  liver  was  apparently  not  enlarged,  though  it  could 
occasionally  be  felt  below  the  costal  margin.  Except  a  sug- 
gestive family  history  there  was  nothing  to  suggest  syphilis. 
There  was  nothing  abnormal  in  the  blood  picttu'e. 

Six  years  previous  to  her  final  illness  there  were  two  attacks  of 
jaundice,  from  which  she  promptly  recovered.  The  size  of  the 
■spleen  remained  tmchanged  in  spite  of  treatment  with  mercury 
and  the  iodides.  Five  years  after  these  attacks  she  again  de- 
veloped jaundice.  Soon  after  this  acites  appeared  and  a  rapidly 
progressing  cachexia  set  in.  She  became  progressively  anemic, 
and  finally  died,  three  months  after  the  onset  of  ascites. 

The  necropsy  examination  showed  a  liver  weighing  26  02., 
-contracted  and  hob-nail  in  appearance.  On  microscopic  exami- 
nation a  medium  degree  of  multilobular  cirrhosis  was  found. 
The  spleen  was  large  (33  oz.),  and  microscopic  examination 
showed  the  presence  of  an  extraordinary  amount  of  chronic 
fibrosis. 

The  author^s  review  of  the  case  and  the  literature  may  be 
stunmarized  as  follows: 
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L  The  splenomegaly  of  inherited  syphilis  is  often  accom- 
panied by  occasional  attacks  of  obstructive  jaundice. 

2.  Moderate  splenomegaly  in  children  about  the  ages  of 
5  to  16  years  may  be  almost  the  only  evidence  of  inherited  syphilis. 

3.  Hepatic  cirrhosis,  with  or  without  acites,  may  be  associated 
with  splenomegaly. 

4.  It  is  doubtful  whether  the  cirrhosis  of  the  liver  in  these 
cases  is  of  specific  origin,  but  there  may  be  diminished  resistance 
of  the  liver,  because  of  the  syphilitic  taint,  towards  the  action  of 
toxins. 

5.  Inherited'Syphilis  in  these  cases  may  be  associated  with  some 
degree  of  retardation  in  general  physical  development. 

6.  In  these  cases  caution  must  be  employed  with  regard  to 
antisyphilitic  treatment,  on  account  of  the  general  delicacy  of 
the  patients  and  their  liability  to  renal  and  catarrhal  complica- 
tions. 

7.  In  these  cases  there  is  little  real  anemia. 

8.  Other  unknown  (toxemia?)  conditions  may  cause  spleno- 
megaly and  recurrent  jaundice  in  children. 

9.  Cases  of  "  familial  "  splenomegaly  occurring  in  two  or  more 
members  of  a  family  may  occasionally  be  connected  with  an 
inherited  syphilitic  taint,  but  familial  splenomegaly  is  better 
recognized  in  connection  with  congenital  chronic  acholuric 
("  hemolytic  ")  jaundice^  and  with  primary  splenomegaly  of  the 
"  Guncha  type  ". 

10.  Splenomegaly  in  children  may  be  the  most  important 
sign  of  the  presence  of  hepatic  cirrhosis,  when  the  former  is  either 
secondary  to,  or  due  to  the  same  cause  as,  the  latter. 

11.  Some  cases  of  splenomegaly  in  children  with  inherited 
syphilis  ultimately  present  the  characteristic  clinical  features 
of  splenic  anemia  or  Banti's  disease. 


Disturbance  of  Lactation. — By  Dr.  A.  C.  Cotton  {Jour,  Am. 
Med.  Assoc,  February  4,  1911). 
The  author  does  ;iot  believe  that  percentage  feeding,  or  that 
any  other  form  of  artificial  feeding,  is  entirely  successful.  He 
asks  the  question:  "  Is  the  human  mammary  gland  a  failure?" 
"  If  so,  why?"  He  suggests  that  if  some  of  the  time  and  energy 
that  are  now  expended  on  a  search  for  substitute  foods  were  de- 
voted to  the  cause  of  disturbed  lactation  that  it  would  speak 
better  for  the  human  intelligence. 


Digitized  by 


Google 


590  PEDIATRICS.  Posr-GitADUATC 

May,  1911 

The  method  of  secretion  of  the  milk  has  not  been  fully  ex- 
plained, and  a  more  exact  knowledge  on  this  subject  wotild  be 
valuable  in  its  bearing  on  the  subject  of  changing  the  consti- 
tuents of  the  milk  by  physiological  methods,  as  feeding,  etc. 

The  quantity  of  milk  is  more  or  less  dependent  upon  demand. 
It  is  probable  that  it  cannot  be  increased  by  any  known  medicinal 
agent.  The  secretion  can  usually  be  decreased  by  a  dry  diet,  and 
on  the  other  may  be  increased  by  a  liberal  allowance  of  fluids. 

The  mental  attitude  of  the  mother  is  important  in  influencing 
the  quality  of  the  milk.  The  secretion  of  milk  may  be  increased 
by  any  agency  that  increases  normal  metabplism — as  diet, 
exercise,  massage,  etc.  Sudden  emotion  as  anger,  fear,  etc., 
may  diminish  secretion.  The  constituents  of  the  milk  may  be 
influenced  by  variations  in  hygiene,  more  especially  in  the  diet 
of  the  mother.  It  is  believed  to-day  that  the  proportion  of  fat 
in  the  milk  depends  largely  on  the  amount  of  protein  in  the 
mother's  food.  Fat  may  be  scanty  in  the  milk,  not  only  from  an 
insufficiency  in  nitrogenous  diet,  but  also  as  a  result  of  excess  of 
fat  in  the  food.  Both  quantity  and  quality  of  the  milk  are  in- 
fluenced by  the  frequency  and  regularity  of  nursing — prolonged, 
frequent  or  irregular  nursing  tending  to  a  high  percentage  of 
solids. 

Pregnancy  has  long  been  regarded  as  a  contra-indication  to 
suckling. 

As  to  the  effect  of  menstruation  and  coitus  there  is  a  wide 
difference  of  opinion,  and  the  paucity  of  reported  observations 
is  startling.  The  author's  own  observations  lead  to  the  con- 
clusion that  gestation,  menstruation  and  copulation  in  the 
large  majority  of  cases  are  inimical  to  the  highest  perfection  of 
lactation;  that  there  are  apparent  exceptions  to  this  may  only 
prove  the  rule. 


Complemental  Feeding  of  the  Infant  as  an  Effective  Aid  in 
Maintaining  Maternal  Nursing. — By  Dr.  Thomas  South- 
worth  {Jour,  Am.  Med,  Assoc,  February  4,  1911). 
The  author  draws  attention  to  the  available  methods  of  sup- 
plementing a  more  or  less  deficient  secretion  in  order  to  bring 
about  normal  development  in  infants  who  at  best  can  receive 
only  a  somewhat  deficient  breast-milk.     It  is  far  too  common 
a  course  in  such  cases  to  abandon  the  idea  of  utilizing  the  breast 
milk. 
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Deficient  nutrition  is  not  indigestion.  If  the  trouble  is  not 
due  to  simple  failure  of  the  infant  to  draw  the  milk  from  the 
breast,  attention  should  be  turned  to  improving  the  nutrition  of 
the  mother.  This  cannot  be  accomplished  at  once,  and  it  is 
therefore  often  necessary  to  increase  the  quantity  and  quality 
of  food  by  means  of  complemental  feedings.  As  the  early 
period  of  an  infant's  life  is  preeminently  important  in  its  de- 
velopment, it  should  have  the  advantage  of  breast  milk,  even 
though  the  breast  milk  is  insuificient  for  its  entire  needs. 

Development  should  be  progressive.  Such  a  development 
may  often  be  accomplished  by  very  small  complemental  feed- 
ings. A  complemental  feeding  should  follow,  not  precede,  the 
regular  nursing.  Such  feedings  should  furnish  food  in  a  simple 
and  easily  assimilable  form,  so  that  they  do  not  upset  digestion, 
and  should  be  given  in  so  small  quantities  as  not  to  exceed, 
when  added  to  the  previously  ingested  breast  milk,  the  normal 
capacity  of  the  stomach. 

The  foods  which  the  author  uses  are  barley  water,  whey  and 
the  maltose-dextrose-milk  preparation.  They  should  be  dis- 
continued if  it  seems  probable  that  the  mother  is  able  to  furnish 
all  the  breast  milk  needed.  If  the  nursing  gradually  fails,  they 
should  be  replaced  by  suitable  modifications  of  fresh  cow's  milk. 


Feeding  of  Fats  to  Infants  and  the  Difficulties  Encountered. — 

By  Dr.  Charles  Douglas  {Jour,  Am.  Med,  Assoc,  Feb- 
ruary 4,  1911). 

The  author  finds  that  few  infants  can  digest  milk  in  which  the 
fats  are  as  high  as  4%.  In  a  majority  of  cases  2%  is  the  upper 
Umit  of  fat,  which  the  average  infant  will  digest.  Newly  born 
infants  generally  digest  fat  more  perfectly  during  the  first  few 
weeks  of  their  lives  than  they  do  in  later  months.  Over-feeding 
of  either  fats,  protein  or  sugar  will  very  soon  materially  limit 
or  entirely  destroy  the  power  to  digest  that  food. 

It  is  a  serious  mistake  to  increase  the  proportion  of  fat  in  food 
for  its  laxative  effect.  It  is  very  desirable  that  each  infant 
should  receive  the  highest  percentage  of  fat  which  it  can  digest 
properly,  but  more  than  this  simply  remains  in  the  bowel  to 
decompose  and  poison  the  child.  There  is  no  food  the  digestion 
of  which  is  so  quickly  destroyed  as  fat.  It  requires  less  than 
one-half  of  1%  of  imperfectly  digested  fat  in  an  infant's  dietary 
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to  prevent  it  from  growing,  to  disturb  its  sleep,  to  destroy  its 
color  and  to  pave  the  wave  for  marasmus  and  other  forms  of 
malnutrition. 

Imperfect  digestion  of  fat  is  shown  by  the  variable  and  lessened 
appetite  of  the  infant,  by  the  greasy  condition  of  the  stomach  and 
bowels,  by  the  disttirbed  sleep,  by  the  pale  yellow  color  of  the 
skin,  by  the  tendency  to  vomit  from  one-half  to  one  hour  after 
feeding,  by  the  offensive  odor  of  the  stools,  by  their  pale,  greasy, 
rancid-butter,  or  dry,  crumbly  appearance,  and  by  the  failure  of 
the  infant  to  grow.  Any  one  of  these  symptoms  is  enough  evi- 
dence that  the  proportion  of  fat  in  the  food  is  too  high. 

Infants  with  feeble  fat-digesting  power  succeed  better  when 
fed  rice  starch  than  they  do  with  any  other.  Barley  is  fairly 
successful.  Oatmeal  is  not  bom  well  by  these  children.  In 
feeding  albumen-water  care  should  be  taken  not  to  include  any 
of  the  yolk. 

Nature  designed  three  foods — ^fats,  carbohydrates  and  protein 
— as  necessary  for  growth  and  development.  As  those  infants 
who  cannot  tolerate  fats  must  subsist  upon  two  of  these  foods, 
their  progress  is  always  slow  during  the  first  6  to  8  months  of  life. 


EAR. 

In  charge  of 
George  E.  Davis,  M.D. 


The  Examination  of  the  Nose  and  Throat  in  Relation  to  General 
Diagnosis — ^Results  in  Asthma  Following  Nasal  Operation. 

— By  Dr.  H.  Z.  Giffin  {Boston  Med.  and  Surg.  Jour.y 
February  16,  1911). 
The  author  initiates  his  discourse  with  the  reminder  of  the 
relations  between  nose  and  throat  affections  and  other  diseases, 
emphasizing  the  correlation  from  an  etiological  point  of  view. 
While  the  harmful  affect  of  diseased  adenoids  and  tonsils  are 
well  recognized,  the  author  urges  that  we  are  not  awake  to  the 
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On  the  other  hand,  he  warns  against  jumping  at  the  conclusion 
that  nasal  disorders  can  cause  everjrthing  and  advises  we  have 
due  regard  to  the  opinion  of  those  who  deal  intimately  with 
general  treatment. 

And  nasal  treatment  does  not  mean  simply  and  solely  the  use 
of  sprays  and  nebulizers,  by  which  the  specialist  completes 
the  toilet  of  his  "  hundred  patients  a  day,"  but  one  would  better 
mean  the  mechanical  removal  of  diseased  parts,  or  obstructive 
parts,  and  the  drainage  of  confined  pus;  i.e.,  the  removal  of 
polypi  or  hypertrophied  turbinates  which  obstruct  breathing, 
and  the  drainage  of  sinuses. 

The  author  further  discussed  the  etiological  relation  of  nasal 
obstruction,  nasal  discharge  etc.,  to  headaches,  facial  neuralgia, 
asthma,  anemia  and  the  relation  of  tonsilitis  and  sinusitis  to 
articular  rheumatism,  chorea,  arthritis.  Allusion  is  made  to  the 
errors  occasionally  made  in  diagnosticating  cysts  of  the  antrum 
caused  by  abscesses  as  malignant  tumors  and  vice  versa.  Refer- 
ence is  also  had  to  paralysis  of  the  cord  in  cases  of  goitre,  medi- 
astinal tumors,  thoracic  aneurism;  and  to  what  is  not  so  well 
recognized — that  an  apical  lesion  of  the  lung  may  cause  paralysis 
of  the  right  vocal  cord. 

The  discussion  is  closed  with  the  report  of  the  more  or  less 
successful  treatment  of  66  cases  of  asthma — by  operating  hyper- 
trophied turbinates,  deformities  of  the  septum,  removing  polyps, 
draining  antrums  and  removing  adenoids  and  tonsils,  etc. 
Definite  improvement  was  apparent  in  57%  and  *'  cure  "  in 
about  10%. 


Reflexes  and  Reflex  Neuroses  from  the  Upper  Air  Tract  (In- 
cluding the  Nose  and  Pharjmx). — By  Dr.  W.  Sohier 
Bryant  {Boston  Med,  and  Surg.  Jour,,  February  2,  1911). 

The  following  are  the  definitions  given  by  the  author  of  a 
reflex  and  a  reflex  neurosis:  **  Normal  automatic  reaction  to 
stimulation  constitutes  a  reflex.  The  impulse  enters  by  a 
centripetal  route  and  passes  out  centrifugally.  Sneezing  and 
coughing  are  normal  reflex  actions. 

**  Abnormal  automatic  reaction  to  stimulation  constitutes  a 
reflex  neurosis,  or,  in  other  words,  a  pathological  reflex.  The 
term  *  reflex  neurosis '  includes  all  circulatory,  secretory,  and 
trophic  reflex  disturbances  and  referred  sensations,  sensory 
and  motor." 
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The  author  divides  reflex  neuroses  into  two  large  groups — 
simple  and  complex — and  cites  the  etiology  as  a  diseased  condi- 
tion of  one  or  more  parts  of  the  nerve  structures  through  which 
the  stimulation  passes.  Included  in  the  simple  group  are  those 
neuroses  due  to  exaggerated  reaction  to  normal  or  non-patho- 
logical stimulation,  and  this  group  is  characterized  by  a  hyper- 
esthetic  condition  of]the  part  stimulated,  as  in  hay  fever,  rose  cold 
where  the  paroxysmal  cough  and  sneeze  are  manifestations  of  a 
simple  reflex  neurosis. 

Included  in  the  group  of  complex  reflex  neuroses  he  cites 
asthma,  asthenopia,  headache,  epilepsy  and  aprosexia — which, 
he  claims,  are  produced  by  abnormal  stimuli;  by  hyperesthesia 
of  the  nerve  endings  and  by  disease  in  the  nerve  tract  and  nerve 
centers  through  which  the  stimulation  passes. 

After  discussing  the  etiology j  diagnosis,  treatment  and  prognosis 
he  observes  that  the  reflexes  and  reflex  neuroses  emanating 
from  the  upper  air  tract  are  of  greater  variety  and  importance 
than  those  from  any  other  region.  Especially  is  this  true  as  to 
the  nose,  as  its  nerve  supply  is  largely  sympathetic,  and  for  this 
reason  he  feels  justified  in  calling  the  nose  the  peripheral  organ  of 
the  sympathetic  nervous  system.  As  a  sense  organ,  as  regards 
reflexes,  he  claims  the  nose  ranks  first  in  importance  and  that 
eye-strain  as  a  cause  of  reflex  neuroses  ranks  second  in  com- 
parison with  nose-strain.  In  fact,  he  claims  that  the  pharynx 
comes  next  to  the  nose  as  an  etiological  factor  in  reflex  neuroses. 

The  discussion  is  concluded  with  a  list  of  the  great  variety  of 
reflexes  and  reflex  neurotic  symptoms  originating  from  the 
upper  air  tract,  including  the  nose  and  pharynx. 


Reflex   Disturbance   Referable   to   the   Ear. — By    Dr.    John 

Randolph  Page  {Boston  Med.  and  Surg.  Jour.,  February' 

2,  1911). 

The  author  claims  that  the  irritation  caused  by  loud  sounds, 

even  in  the  newborn,  may  cause  spasms  of  the  body  muscles  and, 

further,  that  dizziness,  spasm  of  the  respiratory   muscles   and 

changes  in  the  heart  action  can  be  produced  by  musical  tones. 

Again,  he  alludes  to  the  interesting  clinical  observations  of  coughs 

and  neuralgias  due  to  irritation  of  the  nerve  supply  to  the 

auricle  and  external  auditory  canal — the  trifacial  and  Arnold's 

branch  of  the  pneumogastric. 
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As  regards  reflex  psychoses  of  the  middle-ear,  he  mentions  the 
rare  tendency  to  suicidal  mania,  melancholia,  etc.,  also  to  reflex 
facial  and  temporal  neuralgia  and  toothache  originating  from 
irritation  of  the  middle  ear. 

Herpes  oticus  is  also  mentioned  in  this  connection. 

Passing  to  the  labyrinth  the  author  notes  the  well-known  and 
characteristic  reflexes  due  to  irritation  of  same — as  vertigo, 
nystagmus,  nausea,  cramp  and  vomiting. 


OBSTETRICS  AND  GYNECOLOGY. 

In  charge  of 
T.  Leacroft  Hein,  M.D. 


Metastic  Inflammation  of  the  Ovaries  and  Tubes. — By  Dr. 

Okinczyc  (Annales  de  gyn^c.  et  d^obstet.y  January,  1911). 
The  author  writes  on  oophoro-salpingitis  associated  with 
scarlatina,  measles,  smallpox,  parotitis,  tonsillitis,  typhoid  fever, 
pnetunococcus  inflammation,  influenza,  rheumatism  and  other 
more  obsctu'e  diseases  and  infections.  Authentic  cases  have  un- 
doubtedly been  observed  and  correctly  interpreted,  yet  the  author 
admits  that  they  are  seldom  so  definite  as  the  two  forms  which 
include  the  great  majority  of  cases  of  oophoro-salpingitis — namely 
the  gonococcal  and  the  puerperal  types.  The  channel  of  infec- 
tion in  the  rarer  types  is  not  always  clear.  Pure  salpingitis 
represents  infection  from  the  uterus  either  along  the  tubal  canal 
or  through  the  lymphatics.  Pure  inflammation  of  the  ovary 
seems  to  be  established  through  the  descending  affection  along 
the  blood  vessels,  its  pathology  being  apparently  simple  when 
unilateral  abscess  develops  in  the  course  of  the  general  diseases 
above  mentioned,  as  well  as  in  syphilis  and  actinomycosis.  As 
it  is  not  always  clear  whether  in  any  particular  case  the  tube  or 
the  ovary  were  the  first  to  be  infected,  the  route  of  the  infection 
must  often  remain  obscure.  Another  difficulty  lies  in  the  ra- 
pidity with  which  specific  microbes  lose  their  virulence,  as  in  the 
well  authenticated  cases  of  pyosalpinx  of  the  commonest  types. 
Still  greater  as  an  obstacle  in  the  determination  of  the  channel 
of  infection  is  the  possibility  of  direct  transference  of  the  in- 
flammatory process  from  inflamed  adjacent  structures,  especially 
the  appendix  vermiformis.  Lastly,  the  author  greatly  reduces 
the  importance  of  these  exceptional  cases  of  metastatic  oophoro- 
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salpingitis  by  showing  that  authentic  cases  are  rarely  pure;  not 
that  metastatic  inflammation  is  secondary  to  gonococcal  or  puer- 
peral infection,  for,  on  the  contrary,  the  metastatic  lesion  comes 
first,  and,  damaging  the  tissues  of  the  ovary  and  tube,  expose 
them  to  the  gonococcus,  the  puerperal  microbes,  or  the  bacillus 
coli.  Diagnosis  is  not  always  possible,  as  the  physical  symptoms 
and  the  course  of  the  metastatic  disease  when  it  becomes  chronic 
are  the  same  as  in  the  common  varieties  of  oophoro-salpingitis. 
Prognosis  is  similar,  but  inflammation  of  the  ovaries  following 
mumps  and  ulcerative  tonsillitis  seems  very  amenable  to  ap- 
propriate treatment  and  is  not  followed  by  suppurative  com- 
plications. 


Tumors  of  the  Pelvis  and  Ureter. — By  Drs.  J.  and  P.  Fiolle 
(Gazette  des  Hopitaux,  December  17,  1910). 
The  authors  give  a  summary  of  their  experience  in  the  treat- 
ment of  tumors  of  the  pelvis  and  ureter.  It  is  difficult  to  dis- 
tinguish tumors  of  the  pelvis  from  those  of  the  ureter,  so  that 
they  may  be  best  studied  together.  These  new  growths  are 
rare,  but  their  rarity  is  explained  to  some  extent  by  the  fact 
that  they  are  often  mistaken  for  other  conditions.  The  diag- 
nosis is  based  partly  upon  the  clinical  picture,  and  partly  upon 
examination  with  the  ureteral  catheter.  Pain  is  sometimes  an 
early  symptom,  and  may  assume  the  character  of  a  dull  ache  or  of 
a  nephritic  colic.  The  pain  may  also  be  absent  until  very  late 
in  the  disease.  The  presence  of  a  tumor  is  not  constant,  for  the 
swelling  may  be  due  to  the  accumulation  of  urine  or  blood  in 
the  pelvis.  The  swelling  may  also  be  intermittent.  Hematuria 
may  be  one  of  the  principal  signs.  It  may  be  accompanied  by 
pain  and  may  be  intermittent,  but  does  not  seem  to  be  influenced 
very  much  by  rest  or  movement.  Fragments  of  the  tumor  may 
be  found  in  the  urine.  Examination  with  the  cystoscope  and 
with  the  ureteral  catheter  may  sometimes  establish  the  diag- 
nosis. The  catheter  may  impinge  upon  the  tumor  and  cause 
it  to  bleed.  As  regards  the  treatment,  it  is  almost  exclusively 
surgical,  and  consists  in  an  early  and  radical  removal  of  the 
cTowth.     The  onlv  contraindication  is  a  bad  functional  state  of 
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pelvis  alone,  and  when  it  is  malignant,  nephrectomy  should  be 
performed  and  as  much  of  the  ureter  as  can  be  reached  should 
be  excised,  together  with  any  accessible  glandular  structures. 
In  cases  of  papilloma  in  the  pelvis,  some  very  good  results  are 
obtained  at  times,  but  the  authors  warn  against  too  conserva- 
tive operation,  imless  the  opposite  kidney  be  fimctionally  im- 
paired. Curetting  of  the  base  of  the  tumor  has  given  very  bad 
results.  A  better  treatment  is  partial  resection  of  the  pelvis, 
but  even  this  method  gives  poor  results.  In  general,  the  best 
treatment  is  a  simple  nephrectomy  with  or  without  excision 
of  a  part  of  the  ureter.  When  the  tumor  affects  the  ureter  alone, 
and  when  it  is  malignant,  the  removal  of  the  kidney  and  ureter 
is  advisable,  and  sometimes  it  is  necessary  to  resect  a  portion  of 
the  bladder  also.  The  same  operation  is  necessary  when  both 
kidney  and  ureter  are  the  seat  of  the  tumor.  If  the  tumor  be 
inoperable  a  nephrectomy  may  be  attempted. 


Hematoma  of  the  Ovary. — By  Dr.  Hedley  {Jour,  Obst,  and 
Gyn.j  British  Empire^  xviii,  5). 
The  author  says  that  this  is  one  of  the  causes  of  pelvic  pain 
which  is  often  indefinite  in  position.  The  swelling  of  the  ovary 
may  be  small  in  amount.  Many  of  the  patients  are  unmarried. 
The  condition  once  established  appears  to  be  progressive.  By 
hematoma  of  the  ovary  is  meant  a  condition  in  which  the  ovary 
is  enlarged  and  contains  fluid  resembling  old  blood,  brown  in 
color  and  oily  or  tarry  in  consistence.  The  ovary  is  always  ad- 
herent to  surrounding  structures  by  peritoneal  adhesions,  usually 
extremely  dense.  The  age  of  the  patients  is  almost  confined  to 
the  child-bearing  period  of  life;  the  percentage  of  children  is 
very  low,  and  nearly  half  the  cases  are  unmarried.  Menstrual 
disturbance  is  common,  and  pain  at  the  periods  is  usually  com- 
plained of,  but  the  severity  and  time  of  onset  vary  greatly. 
On  bimanual  examination  swellings  varying  from  the  size  of  a 
hen's  egg  to  that  of  a  cocoanut  in  size  were  felt .  The  fixation  of  the 
mass  is  usually  marked,  and  there  are  signs  of  inflammation  of  the 
pelvic  cellular  tissue .  The  disease  may  involve  one  or  both  ovaries . 
The  relative  sterility  suggests  some  congenital  defect  in  the  ovary 
which  prevents  the  liberation  of  the  ovum  and  promotes  rupture 
of  the  follicles  into  one  another  instead  of  on  the  surface,  or  chronic 
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congestion  may  cause  a  density  of  the  ovary  sufficient  to  pre- 
vent normal  rupture.  The  peritonitis  may  be  due  to  infection 
by  organisms  of  low  virulence  such  as  staphylococcus  albus. 
In  the  fluid  from  two  cases,  this  organism  was  found  in  pure  cul- 
ture. 


Torsion  of  the  Fallopian  Tube  as  a  Factor  in  the  Etiology  of 
Hematosalpinx  Apart  from  Extrauterine  Pregnancy. — By 

Dr.  a.  L.  McIlroy  {Jour,  of  Obst.  and  Gyn.  of  the  British 

Empire,  December,  1910). 
The  conclusions  to  be  drawn  from  the  author's  paper  are  that 
there  is  no  one  definite  cause  for  the  rotation  of  the  pedicle,  but 
that  when  torsion  does  take  place  followed  by  strangulation, 
there  is  an  effusion  of  blood  into  the  tissues  and  cavities  of  the 
organ  or  tumor  involved.  We  may  take  it  as  proved  in  the  ma- 
jority of  cases  of  hematosalpinx  apart  from  ectopic  pregnancy, 
that  the  cause  is  to  be  looked  for  in  a  torsion  of  the  tube,  as  a  rule, 
at  the  uterine  end.  Predisposing  causes  such  as  congestive  con- 
ditions, weakness  of  the  vessel  walls  and  tumors  of  the  tube  are 
to  be  taken  into  account.  The  exciting  cause  of  the  rotation 
may  be  found  in  the  mobility  of  the  tube  in  conjunction  with  in- 
creased intra-abdominal  pressure.  Peristaltic  action  of  the  lower 
bowel  has  undoubtedly  some  influence  in  favoring  axial  rotation. 
That  torsion  should  occur  in  a  perfectly  healthy  tube  must  be  of 
rare  occurrence,  although  histologic  examination  of  series  of 
tubes  in  the  various  stages  of  fetal  development  shows  us  that 
flexions  of  these  organs  are  frequently  present.  The  direction 
of  the  torsion  and  the  number  of  twists  are  of  little  importance 
clinically ;  the  degree  of  strangulation  is  what  should  be  looked 
for  on  examination  of  the  tube. 


MISCELLANEOUS. 
The  American  Red  Cross  announces,  in  connection  with  the 
•International  Conference  of  the  Red  Cross  which  will  be  held  at 
Washington,  D.  C,  in  May,  1912,  that  the  Marie  Feodorovna 
prizes  will  be  awarded. 
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established  some  ten  years  ago  for  the  purpose  of  diminishing 
the  sufferings  of  sick  and  wounded  in  war.  Prizes  are  awarded 
at  intervals  of  five  years,  and  this  is  the  second  occasion  of  this 
character.     These  prizes  in  1912  will  be  as  follows: 

1  of  6,000  rubles 

2  of  3,000  rubles  each. 
6  of  1,000  rubles  each. 

The  subjects  decided  upon  for  the  competition  are: 

1.  Organization  of  evacuation  methods  for  wounded  on  the 
battle  field,  involving  as  much  economy  as  possible  in  bearers. 

2.  Surgeon's  portable  lavatories  for  war. 

3.  Methods  of  applying  dressings  at  aid  stations  and  in  am- 
bulances. 

4.  Wheeled  stretchers. 

5.  Support  for  a  stretcher  on  the  back  of  a  mule. 

6.  Easily  portable  folding  stretcher. 

7.  Transport  of  wounded  between  men  of  war  and  hospital- 
vessels,  and  the  coast. 

8.  The  best  method  of  heating  railroad  cars  by  a  system  in- 
dependent of  steam  from  the  locomotive. 

9.  The  best  model  of  a  portable  Roentgen-ray  apparatus, 
permitting  utilization  of  X-rays  on  the  battle  field  and  at  the 
first  aid  stations. 

It  rests  with  the  jiu^y  of  award  how  the  prizes  will  be  allotted 
in  respect  to  the  various  subjects.  That  is  to  say,  the  largest 
prize  will  be  awarded  for  the  best  solution  of  any  question  ir- 
respective of  what  the  question  may  be. 

Further  information  may  be  obtained  by  addressing  the 
Chairman,  Exhibit  Committee,  American  Red  Cross,  Wash- 
ington, D.  C. 

Very  respectfully, 

Charles  Lynch, 
Major,  Med.  Corps,  U.  S.  Army,  Chairman,  Exhibit 

Committee. 


Digitized  by 


Google 


600  BOOK    NOTICE.  Post-graduate: 

May,  1911 

BOOK  NOTICE. 

The  Principles  and  Practice  of  Dermatology,  Designed  for  Stu- 
dents   AND    Practitioners.     By    William    Allen    Pusey,    A.M., 
M.D.,  Professor  of  Dermatology  in  the  University  of  Illinois;  Derma- 
tologist to  St.  Luke's  and  Cook  County  Hospitals,  Chicago;  Member 
of   the    American    Dermatological   Association.     With   five   plates, 
one  in  color,  and  three  hundred  and  eighty-four  text  illustrations- 
Second  edition.     New  York  and  London:  D.  Appleton  and  Com- 
pany.    1911.     8vo.  pp.  i-xxix,  1-1079. 
The  second  edition  of  this  book  shows  very  little  change  from  the  first, 
except  in  the  incorporation  of  some  new  material,  especially  that  pertain- 
ing to  the  dermatitis  produced  by  insects,  and  a  resum^  of  the  experi- 
mental study  of  syphilis  in  monkeys  and  apes,  together  with  the  serum- 
reaction  test  for  the  diagnosis  of  syphilis.     There  is,  however,  an  ex- 
tremely well  written  section  on  the  therapeutic  use  of  radium  and  of 
refrigeration   with   carbon   dioxide   snow.     This  new   material   has   not 
unduly  added  to  the  length  of  the  book,  which  contains  about  the  same 
number  of  pages  as  the  first  edition. 

When  this  book  first  appeared  we  expressed  the  opinion  that  it  repre- 
sented, probably,  the  best  single  volume  text-book  on  diseases  of  the  skin 
that  has  issued  from  the  press.  The  succeeding  four  years  have  in  no 
wise  served  to  alter  this  high  opinion. 


The  Practice  of  Surgery.     By  James  G.  Mumford,  M.D.,  Instructor 

in  Surgery  in  the  Harvard  Medical  School.     Octavo  of  1015  pages, 

with  682  illustrations.     Philadelphia  and  London:  W.  B.  Saunders 

Company,  1910.     Cloth  $7.00  net:  half  morocco,  $8.50  net.     W.  B. 

Saunders  Company,  Philadelphia  and  London. 

The  author  expresses  a  desire  to  present  to  the  reader  an  account 

of  the  practice  of  surgery,  as  it  is  seen  at  the  bedside,  in  the  accident  ward 

and  in  the  operating  room.     Realizing  the  difficulty  of  dealing  with  all 

the  branches  of  surgery,  in  an  accurate  and  comprehensive  manner,  he 

has  omitted  the  elementary  principles  and  has  taken  up  only  the  clinical 

or  practical  side  of  the  subject.     The  work  is  full  of  useful  information 

gained  from  the  broad  surgical  experience  of  the  author.     From  his  own 

and  the  experience  of  other  surgeons,  he  had  selected  what  he  considers 

to  be  the  safest  and  best  surgical  procedures.     He  gives  his  own  point 

of  view  and  does  not  merely  compile  the  theories  and  practices  of  others. 

For  this  reason  the  book  will  appeal  more  to  the  surgeon  than  to  the 

student  of  medicine. 

The  author  points  out  the  somewhat  unconventional  arrangement  of 
the  subject  matter  of  his  work.  Surgical  diseases  are  taken  up  in  the 
order  of  their  interest,  importance  and  frequency,  so  far  as  can  be  done 
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disease.  Here  are  a  few  of  the  selections:  In  appendicitis,  the  Mc- 
Burney  muscle-splitting  operation;  clamp  and  cautery  method  for  hemor- 
rhoids: the  Bassini  operation  for  inguinal  hernia;  high  removal  of  sac, 
without  attempting  to  close  femoral  canal,  in  femoral  hernia;  the  Tart 
operation  for  all  degrees  of  perineal  laceration ;  the  Edebohls'  operation  for 
anchoring  a  loose  kidney;  the  Bevan  operation  for  undescended  testicles, 
etc.,  etc. 

In  cholecystitis,  definite  rules  are  given  for  deciding  whether  'chole- 
cystostomy  or  cholecystectomy  shall  be  done.  The  indications  for 
both  the  suprapubic  and  the  perineal  methods  of  prostatectomy  are  set 
forth  clearly.  In  dealing  with  acute  appendicitis,  where  the  inflamma- 
tion is  apparently  confined  to  the  appendix  the  following  rather  sweeping 
recommendation  is  given:  **  Do  not  leave  the  stump  undrained  and  do 
not  sew  up  the  wound.  I  believe  sewing  up  to  be  a  dangerous  procedure; 
nothing  is  gained  in  time  or  strength  of  scar  by  so  doing,  and  no  man  may 
say  that  a  nidus  of  infection  does  not  remain,  which  if  left  undrained  will 
lead  to  disastrous  results  **.  The  majority  of  surgeons  will  disagree  with 
the  above  recommendation,  but  then  the  mention  of  "  appendicitis  "  is 
a  signal  for  argument.  There  are  other  statements  which  might  call 
forth  criticism,  but  as  a  whole  one  is  impressed  with  the  good  judgment 
and  praiseworthy  conservatism  shown  throughout  the  work. 


BOOKS  RECEIVED. 


New  and  Nonofficial  Remedies,  1911.  Containing  descriptions  of 
articles  which  have  been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association,  prior  to  January 
1,  1911.  Price,  paper  25  cents;  cloth,  50  cents,  pp.  282.  Press  of 
the  American  Medical  Association,  Chicago. 


Diagnostic  Methods.  Second  Edition  Revised.  A  Treatise  on  Diag- 
nostic Methods  of  Examination.  By  Professor  Dr.  Herman  Sahli, 
Director  of  the  Medical  Clinic,  University  of  Bern.  Edited,  with 
additions,  by  Nathaniel  Bowditch  Potter,  M.D.,  Asst.  Professor  of 
Clinical  Medicine,  College  of  Physicians  and  Surgeons,  New  York. 
Octavo  of  1229  pages,  containing  472  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1911.  Cloth,  $6.50  net; 
Half  Morocco,  $8.00  net.  W.  B.  Saunders  Company,  Philadelphia 
and  London. 


Vaginal  Celiotomy.  By  S.  Wyllis  Bandler,  M.D.,  Adjunct  Professor  of 
Diseases  of  Women,  New  York  Post-Graduate  Medical  School  and 
Hospital.  Octavo  of  450  pages,  with  148  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1911.  Cloth, 
$5.00  net;  Half  Morocco,  $6.50  net.  W.  B.  Saunders  Company, 
Philadelphia  and  London. 


Digitized  by 


Google 


602  PUBLISHER'S  NOTICE.  Post-Graduatb 

May.  1911 

CoMPEND  OF  THE  PRACTICE  OF  MEDICINE.  Giving  the  Synonyms,  Defini- 
tion, Causes,  Symptoms,  Pathology,  Prognosis,  Diagnosis  Treatment, 
etc.  of  each  Disease.  Including  a  Section  of  Mental  Diseases  and  one 
on  Diseases  of  the  Skin.  By  Daniel  E.  Hughes,  M.D.,  Late  Chief 
Resident  Physician,  Philadelphia  Hospital,  formerly  Demonstrator 
of  Clinical  Medicine,  Jefferson  Medical  College,  Philadelphia. 
Tenth  Edition.  Thoroughly  revised  and  enlarged  by  R.  J.  E.  Scott, 
M.D.,  B.C.L.,  M.D.,  Attending  Physician  to  the  Demilt  Dispensary, 
New  York;  Author  of  "  The  State  Board  Examination  Series  ". 
etc.  With  63  illustrations.  12mo.,  xviii-878  pages.  The  Leather- 
Bound  Series  of  Manuals.  Full  Limp  Leather,  Gilt  Edges,  Round 
Corners,  $2.50. 


Answers  to  Questions  Prescribed  by  Medical  State  Boards.  By 
Robert  B.  Ludy,  M.D.,  Late  Acting-Assistant  Surgeon,  U.  S.  A.; 
Lecturer  on  Practice  of  Medicine  in  Temple  College  of  Philadelphia, 
Author  of  Answers  to  *'  Questions  Prescribed  by  Dental  State 
Boards  *'.  "  Answers  to  Questions  Prescribed  by  Pharmaceutical 
State  Boards,"  etc.  Fourth  Edition  Rewritten  and  Enlarged. 
Philadelphia,  John  Jos.  McVey.     1910.     Price  $3.75  net,  Postpaid. 


Twenty-Sixth  Annual  Report  of  the  Bureau  of  Animal  Industry. 
For  the  year  1909.     Washington:  Government  Printing  Office.- 


Inebriety:  A  Clinical  Treatise  on  the  Etiology,  Symptomology, 
Neurosis,  Psychosis  and  Treatment  and  the  Medico-Lbgai. 
Relations.  By  T-  D.  Crothers,  M.D.,  Supt.  Walnut  Lodge  Hos- 
pital, Hartford,  Conn. 


PUBLISHER'S  NOTICE. 

The  Post-Graduate  Journal  is  published  monthly.  Its  design  is  to 
promote  the  Medical  Sciences,  the  scientific  practice  of  medicine  and 
surgery,  and  to  further  Medical  Education,  particularly  Post-Graduate 
Medical  Education. 

Papers  for  the  department  of  original  articles  must  be  contributed 
exclusively  to  this  Journal. 

All  editorial  news  and  scientific  contributions  should  be  sent  to  the 
*'  Editor  of  the  Post-Graduate  ",  corner  20th  St.,  and  Second  Ave.,  New 
York  City. 

All  business  correspondence  should  be  addressed  to  the  **  Business 
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GLYCO-THYMOLINE 

IS     USED     fOR    CAIARRKAL     CONOIlUjrVS     OF 
MUC(?US    MCMBRAfME    l(N     ANY     PARI    Or     IMS    BODY 

\iiStiU   Throat,    Stonuich,    Intestinal 
Redcil   and   Utcro-Vaqinaf   Catarrh 
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Slowly  Healing^  Ulcers 

Respond  Promptly  to  Dresssings  of  One  Hc^r 
to  One  Per  Cent.  Solution  of 


Those  sluggish,  foul-smelling  ulcers  of  sjrphilitic  origin,  giving  off  pus 
and  marked  by  resistance  to  ordinary  local  measures,  clean  up  and  heal 
over  in  a  most  gratifjring  manner  under  the  LYSOL  treatment. 

The  LYSOL  not  only  disinfects  the  wound,  but  stimulates  it  and 
promotes  rapid  cicatrization. 

LYSOL  is  of  unvarjring  composition.  Substitution  of  any  other  pro- 
duct is  dangerous.    Prescribe  the  original  2  ounce  and  1  pound  bottles. 

Samples  if  requested. 


I.EHN  (Si  FINK 


.     NEW  YORK 


Certainty  Is  What  a  Man  Seeks  In  Everything 

The  man  who  buys  a 

Model  10  Visible 

RemingtonTypewriter 

buys  absolute  certainty ;  a  certainty  of 
satisfaction  guaranteed  by  the  greatest  typewriter  makers  in  the  world 
Remington  Typewriter  Company 

(Incorporated) 
325-327  Broadway,  New  Yoric  City 


iJ-A- 


Riva  Rocci  Sphygmomanometer 

MODIFIED 

The  most  accurate  instrument  for  determination  of  arterial 
tension.     A  test  can  be  made  in  thirty    seconds  with  the 


MonktAff  Dill 
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The  treatment  of  amylaceous  dyspepsia  is  one  of  the  real  problems  in 
therapeutics.  Examples  of  this  t3rpe  of  indigestion  are  numerous.  They 
constitute  considerably  more  than  one-half  of  all  the  cases  of  dyspepsia 
for  which  the  phsrsician  is  ordinarily  called  upon  to  prescribe.  Usually 
they  are  of  an  obstinate  character— the  chronic  character. 

How  essential,  then,  that  the  prescriber  have  at  his  hand  a  starch- 
digestant  to  which  he  may  confidently  turn— a  digestive  ferment  that  has 
proved  ih 


y^A 


is  such  an  agent.  It  is  one  of  the  most  potent  of  amylolytic  ferments— so 
potent,  in  fact,  that  in  ten  minutes,  under  proper  conditions,  it  will  digest 
1 50  times  its  weight  of  starch.  It  is  of  value  not  only  in  amylaceous  dys- 
pepsia, but  in  various  other  gastrointestinal  ailments— chronic  gastritis,  for 
example,  and  hyperacidity  (with  or  without  flatulence).  It  is  successfully 
administered  in  infantile  diarrhea  and  djrsentery.  It  is  useful  to  predigest 
gruels  and  other  starchy  foods  to  render  them  available  in  cases  of  pro* 
longed  fever,  as  typhoid,  and  other  diseases  in  which  broths  cause  diarrhea. 
Taka-Diastase  has  been  successfully  prescribed  for  more  than  a  dozen 
years— not  alone  in  our  own  country,  but  in  Europe,  Asia,  Africa,  South 
America,  Australasia,  the  East  Indies— in  fact,  wherever  American  pharma- 
ceutical products  are  dispensed  upon  the  prescriptions  of  physicians. 

Supplied  i»  Uquid.  powder,  capsule  and  tablet  fonns,  and  in  combinatkm  widt 
a  varieUr  ol  otner  amenta  (see  our  catalogue). 


.  ••T.ir..n:..*..«  I 
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CARL  H.  SCHULTZ, 

430-444  FIRST  AVENUE,  NEW  YORK  CITY. 

THE  PUREST 
ARTIHCIAL  MINERAL  WATERS 

Used  in  ercry  Hotel*  Club  and  Cafe  of  any  prominence  in  New  York  Citf 
and  by  thousands  of  private  families 


ARTIFICIAL  VICHY 
CARBONIC 


ALSO 


SELTERS 
CLUB  SODA 


GINGER  ALE         SARSAPARDLLA        LEMON  SODA     vVj 


DONnrFAIL 

TO  VISIT 


1129  BROADWAY 

BCT.  26TH  AND  26TH  STREETS 


WHERE  WE  ALSO  SERVE  ICE  CREAM  AND  ICE  CREAM  SODA 
"OUR   REPUTATION  GUARANTEES  THE  QUALITY" 


3001 


BOWLES  STETHOSGOPE 

HAS  NO  SUPERIOR 

Tor  Sale  by  All  Surgical  Dealers       Price,  $4.00  Net 

MADE  ONLY  BY 

G.  P.  Pilling  &  Son  Go.,  Philadelphia,  U.S.A. 


CREST  VIEW  SANATORIUM 

^^^^¥r       GREENWICH.    CONN.       **** 


CDe  Po$t-0r9'^uatt 
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TOU  WILL  NEED  A  DESK 
AND  SOME  CHAIRS 


K ! ! * 


No.  681,  Sanitary  Roll  Top 
Desk  48  in.  long.  30  in. 
deep,  45  in.  high,  Genuine 
Oak,  six  pigeon  hole  boxes, 
two  slides.     Price  $21.00. 

Freight  paid  east  of  Mississippi. 

Same  in  Flat  Top  Desk, 
without  roll,  $16.00. 


There  is  no 
better  place 
to  buy  it 
no  matter 
where  your 
home  is 
than  right 
here.  We 
manufac- 
ture Desks 
and  can 
supply  you 
at  first  cost. 
Let  us  know 
what  you 
want  and  we 
will  send 
catalogues 
and  prices. 


V^ALT£R  F.  BARNEUS 

372  Broadwax»  New  YorR 

Telephone  1066  Fnnklin 
Send  for  Catalogue  P. 


Help  For 
Ib£  Dodor 


We  have  acquired  the  Cassell 
(London)  line  of  Medical  Books 
which  includes  some  of  the  best 
books  for  the  specialist  and  gen- 
eral practitioner  in  the  English 
language.  There  are  several  new 
titles  in  the  list  as  well  as  revis- 
ions of  standard  works.  We  now 
have  a  catalog  of  forty-two  books 
of  signal  value  to  the  Doctor. 
Let  us  send  it  to  you.  It  costs 
nothing.  Ask  for  Medical  List  C. 


Funk  &  Wagnalls  Company 
New  York 


^  ^ut  of  course  inthe  crude  state  it  IS  impassible,   v^ 
U   Thus  Uie profession  turns  to  apalatabJe.y^et  ^icient'  \ 


preparation 


of  the  Oil,  and  in 


it  is  found. 
In  CordE^MLMon-huaeCompidldgee)  are  the  essentials: the  bioodmaiung 

elements,  the  o^uscle  strengthening  properties,  and t tie  fat  producing  Qualities, 

In  Ptithi3i3,  Chronic  Bronct2itis,£aGrippe,and  wasting  away  processes  genera  J Jy 

thi3 preparation  will  meet  every  reQajrementofa  tissue  nutriment  and  it  is  palatable 

c^  CMN  riumwNu  m  hmu's  cordial  er  im  txitACT  or  coo  livcr  or  co»tpoimo  ikpiiucnts  iHt^>0 

^^U[D    EXTRACT  OeTAMURU  f  MM  ONt-TNIHO  riMD  OUMt  Of  COO  LIVER  OH.  (THE  FAHY  PORTN>N  BUM  ELIMIN-    iPS*%k^ 
^^^•■^ATED)  60RARO  CAUIUM  IIVPOWmPHnE.  3  WAIRS  &OOR)M  MWOPHOSmiTE.  IWII  filYCUHW  AW  AWOHAIIO^y^*-^^*^ 

Kaihavman  Chemical  Pp.,  $f.tou\$,tn0. 


IS  OK  UMUSUAL.  BFFICIENCV       K 


.^ 
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NEURILLA  roRwoMioisoRDOtt  NEURILLA 
ir  Patient  suffers  fromTHE  BLUES  (Nerve  CxhausNon), 
Nervous  Insomnia.NQrvous  Headache, Irritabitily  or 
General  Narvousneks, ^ve  four.hmes'  a  day  one 
fea^poonfuf  NEURILLA       -—^ 

In  nervous  fremsln«««  of  toetHIn^  CHIldron 
givo  fiv  to  twonir  dropea 

no  CHEMICAL  COMMNY^  NCWYQRK  AMPARISa 


Tmlm9^0Mhm  687  Pins* 

J.  H.  BI.OCK  CO. 

PRACTICAL  OKTflOPAEDIC  SHOEIAKEKS 

And  all  kinds  of  Orthopaedic  Appliances. 
Shoes  of  all  doicriptions  made  to  order  for  Lame  Persons,  Deformities.  Weak  AnUos.  FM 
Feet.  Corns  and  Bunions,  etc.    Shoes  for  Flat  Feet  and  Cork  Adjusted  Shoes  for  Deforand 
Feet  a  Specialty.    All  kinds  of  Udtos',  Gents'  and  Chfldren'i 
Boots  and  Shoes  on  hand. 

Perfect  Fit 
Cr«Mtranteed 


155-157  East  52d  Street 

New  York 


ArcK  Supports  AIw&t^p  Ob  HkaiI 


John  T.  Stanley 


MANUFACTURER 


FineToilet»  Laundiy 
and  Textile 

SOAPS 

We  mike  a  specialty  of  BaMfactarhig 

fiermao  fireea  Seap,  also  MoIh^  Soap 

for  cleaasiag  automolriles. 

special  Prices  to  Hospitals 

642-652  West  30th  Street 
New  York 


Twentieth  Century 
Headlislit 


Connects  directly  with 
Electric  Light  Circuit 

Price  $5,00 


WAITE  &  BARTLETT  MFO.  CO. 

1I3>117  West  31st  St.,  New  York.  N.V. 
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AMBERZO 

Karlsroher  Bros. 

A  thoroughly  antiseptic  cleaning 
compound,  in  use  by  a  number  of 
the  best  hospitals  in  the  country. 

PAPER    j»    j»    j» 
PAPER  BAGS    j» 
TWINE  AND     j» 
Ton, FT  PAPERS 

For  full  information 
communicate  with 

COLUMBIA  REFINING 
COMPANY 

SOLE  MANUFACTURERS 

90  West  Street,  New  York  City 

HospHMls  Mnd  Listitutkms 

30J-303-305  Chaunccy  Street 
Brooklyn^  New  York 

Telephone  1233  Bushwlck 

j^KUHiredND^IYgij GRE6T  SANITARIUM ^"-^ ■>«"'"> 


President 


Phys.  in  Charge 


LICENSED    BY   THE   STATE   COMMISSION    IN   LUNACY 

ASTORIA,  L.  I.,  BOROUGH  OF  QUEENS,  NEW  YORK  CITY 

Tor  Nervous  and  Mental  Diseases,  Alcoholic  and  Dru^  Habitues 

INCLUDING  VOLUNTARY  CASBS 

A  home-Mice  private  retreat,  overlooking  the  city  and  Long  Island  Sound.  Located  in  a  beautiful  park. 
Easily  accessible.  Nine  detached  buildings  Tor  alcoholic  and  drug  habitu^.  Hydrotherapy  (Baruch).  Electricity, 
Massage.  Amusements,  Arts  and  Crafts  shops. 

New  York  office.  616  Madison  Ave.,  cor.  5Sth  St.:  hours,  3  to  4,  and  by  appointment.     'Phone  1470  Plasa. 

Sanitarium  'phone  679  Astoria. 


T*l*9koA*  ia85  I^«Aoat 


JOSEPH  WEIL 

§^■■1  MANVFACTURER.  OF  i^HH 
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NEW  YORK  POST-GRADUATE 


MEDICAL   SCHOOL   AND    HOSPITAL 
SECOND    AVENUE    AND   TWENTIETH    STREET 


T 


HE  School  is  open  throughout  the  year,  and  offers  courses  for  the  general 
practitioner,  to  be  entered  at  any  time  and  for  varying. periods.  In  ad- 
dition to  the  General  and  Laboratory  Courses,  and  to  full  work  on  the 
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RENAL  DISORDERS 

The  detergent  and  derivative  action  of 
thie  natural  purgative  water  malcen  it  in- 
vfdoable  for  promptly  relieving  engorge- 
ment or  congestion  of  the  kidneyi*  with 
the  attendant  dangers.  Of  exceptional 
utility  In  BrightK,  uremic  poisoning, 
eclampsia,  etc 

For  dosage  notes,  etc.,  address 

QBO.  J.  WALLAU,  Inc.. 
2-4-6  aiff  St.,  New  York 


|^**^*^it^*^it^ifr#*^it*#^^^^  HEIADQUARTERS  FOR  *******^*****^'^^^^* 


Brooms  Toilet  Paper  Soaps  and  Powders 

Brushes  Alpine  Wax  Oil  Dust  Pans 

Mops  Floor  Polish  Chamois 

Scrub  Cloths  Ash  Cans  Wrigley  Patent 

Mop  Handles  "  Lockit "  Sewer  Cleaners 

Mop  Wringers  Towel  Rollers  Baskets 

The  oldest  and  moat  reliable  house  that  makes  a  specialty  of 
janitors*  and  housekeepers'  supplies  for 

HOSPITALS  AND   INSTITUTIONS 


SAMUEL  LEWIS 

FIVE  FRONT  ST.  (Near  South  Ferry),  NEW  YORK  CITY 


S    6S6) 
f 1S8S  S 


Orthopedic  Workshop 

OF  THE.  POST-GRADUATE  SCHOOL 

Any  kind  of  orthopedic  appliance  made 
by  special  order  of  the  doctor.  Special 
rates  for  special  cases.  All  work  exe- 
cuted promptly,  and  finished  in  the  most 
complete  manner.  Inquiries  answered; 
directions  for  taking  measurements  for 
apparatus  and  further  information  given 
at  the  request  of  the  physician  ordering 
the  apparatus.     For  particulars,  address 

J.   M.    HART,    Orthopedic   Department. 

/Google 
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I  The  Medical  Book  Salesman 

GREAT  OPPORTUNITY! 


I  When  a  doctor  of  average  abilities  and  good  personal  habits 

*  is  not  making  a  fair  professional  income,  the  reasons  for  same 

*  are  not  beyond  remedy. 

I  A  few  months  spent  selling  the  DAVIS  line  of  medical 

I  books  will  provide  an  opportunity  to  compare  notes  with  a  great 

I  many  physicians  and  to  find  locations  perhaps  better  adapted  to 

I  the  personal  characteristics. 

*  We  have  helped  a  great  many  physicians  to  secure  satis- 
I  factory  locations  In  this  way. 
I  Send  for  catalogue  and  terms,  referring  to  this  advertisement. 

I  F.  A.  DAVIS  COMPANY,  Medical  Publishers 

I  1914-16  Ciierry  St.,  Philadelpliia,  Pa. 

# 


YOU  CAN  AVOID 

CATGUT  TROUBLES 

BY  USING 

WAITERS 
STANDARD  CHLOROFORM  CATGUT 

Absolutely  sterile 
Antiseptic 
Strong  and  pliable 
Uniform  in  size 


-WRITE  us  ABOUTl.lT- 


THE  WAITERS  LABORATORIES 
35-37  East  20th  St.  New  York  City 
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J.  B.  HOECRER 


H.  W.  HunUr»Ho€eker  Co, 


Optician 


The  Accurate  Filling  of  OG€ilists' 
Prescriptions  is  Our  Spea£€Llty 


^w 
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The  Wapplcr  Universal  Cautery  Transformer 


This  Cautery  Transformer  is  constructed  to 
work  on  both  ihe  Direct  and  Alternating  Cur- 
rents with  a  voltage  ranging  from   1 15  to  240. 

PRICE,  $J8*00- 

Pnce,  with  High  Frequency  Coil,  $30,00, 

We  make  the  largest  line  of  electrically 
lighted  diagnostic  instruments,  such  as  Cysto- 
scopes.  Urethroscopes,  Auriscopes,  etc.,  on 
the  market. 

Send  for  circulars,  about  our  new  Interrupter- 
less  X-Ray  and  High  Frequency  Apparatus. 

All  diagnostic  instruments  of  the  highest 
grade  bear  this  trade  mark — 


□  CV  MAMK 


If  a  is  in  the  Electro-Medical  line  ive  make  it. 

WAPPLER  ELECTRIC  MANUFACTURING  COMPANY 

Manufacturers  of  Highest  Class  Electro-Medical  Apparatus 

J  73-1 75  East  87th  St.  New  York  City 


H.  W.  BAKER  LINEN  COMPANY,  U^IS 

Offer  special  inducements  to  Hospitals  and  Institutions  on  the  following  goods 
at  import  and  manufacturers'  prices : 

TABLE  AND  BED  LINENS,  SHEETS.  PILLOW  CASES.  BLANKETS 
COMFORTABLES,  QUILTS.  CRASHES.  TOWELS.  TOWELING.  ETC. 

MANUFACTURERS  of  the  EXTRA  HEAVY  ROUND  THREAD  Hotel  and   InsiituUci 
Sheets  and  Pillow  Cases,  also  the  Oxford  English  Twilled  Sheets. 


TELEPHONE : 

5264  Franklin 
;5265  Franklin 


H.  W.  BAKER  LINEN  COMPANY 

DIPT.  J,  41  WORTH  ST.,  HEW  YORK  OITY 


Write  for  sampltc 
and  estimates 


Kniffin  €r  Demarest  Co, 


CHINA,    GLASSWAPvE 
and  GENERAL  SUPPLIES 


For  Hotels,  Hospitals  and  Institutions 
Telephone  2552  Cortlandt|  48  Murray 
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The  eontinental  iron   Works 
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West  and  Galyer  Sts.,  Bora,  of  Brooklyn,  New  York  Glty 


WALTER  L.  TREAT 
President 


Telephone  Exchange  5  Gramercy 


Established  1849 
Incorporated  1909 


HULL,  GRIPPEN  &  CO^  Inc. 

HARDWARE 

Tools,  Paints,  Oils  &  Housefumishing  Goods,  Mill  &  Factory  Supplies 

PLUMBING— Range  Repairing  &  Sheet  Iron  Work,  Locksmithing  &  Electrical  Work 

308-310-312  Third  Avenue,  New  York 

Warehouse:  164  East  24th  Street 


O.A.  BOBHM 

tPl^ealdcntl 


AUG.  E.  BOEHM 
SccV  &  Trcas. 


iTekphone,  4  \  90  Gramercy; 

THE  BOEHM  X-RAY  AND 
MINIATURE  LAMP  CO. 


\tNC, 


High  Grade  X-Ray  Tubes 

Electrodes  and  Chemical  Apparatus 

Surgical  Decorative  Lamps 

General  Glass  Blowing 

339  EAST  93RD  ST.,  NEW|YORK 


X-RAY  TUBES 


Macalaster-Wiggin 
G>mpany 

60S  Sudbury  Big.,  Boston,  Mass. 


Chicago  Office,  160-164  East  Lake  St 
Form^riy  G.  HEINZ  CO. 
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CLARK  <a  ROBERTS  CO. 


MJkn\jTA.cT%JWtMms  or 

HIGH  GRADE  ASEPTIC  FURNITURE 

For  PKysicians 
and  Hospitals 

SEND  FOR 
OUR  CATALOGUE 
llustrating  everything  in  the  fur- 
niture line  needed  in  Hospitals 
or  Private  Offices  of  Physicians  ; 
also  Booklet  describing  our  new 
Hospital  Table  made  of  Porce- 
lain and  Steel,  only  recently 
added  to  our  stock. 

315  Holton  Place 

Indianapolis*  Ind. 

127  Cast  23d  St. 

New  YorR  Citjr,  N. Y. 
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NEAL  &  BRINKER  CO. 


HARDWARE 
TOOLS  AND  MILL  SUPPLIES 


i 


SPECIALTIES : 
WATER  COOLERS 


REFRIGERATORS 
LAWNMOWERS,«tc. 


18  WARREN  STREET,  near  Broadway,  NEW  YORK 

TBLBPHONB.  8890  OORTLANDT 

I  i^  s  lMSllB@J2£BISfiBISiBSiSISimil9SS@19flflAfldflS 
IlllllSMSBlllBnSSBlillllllllllllsllllli 
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Defective  Elimination 

eadily  becomes  a  chronic  condition  since  the  toxemic  patient 
acks  that  initiative  which  is  necessary  to  active  physical  exer- 
ise;  thus  cause  and  effect  form  a  circle  which  must  be  broken 
y  rational  therapeutic  treatment  while  proper  hygienic  conditions 

are  being  re-established 

Gystogen  -Aperient 

(Granular  Effervescent  Salt) 

rfbrms  a  double  service  by  stimulating  to  normal  function  and  by  disinfecting  the 
estinal  and  urinary  tracts. 

Cystogen-Aperient  is  not  presented  as  a  saline  purgative,  but  as  a  rational  therapeutic 
I  wherever  treatment  is  based  on  elimination ;  it  combines  the  laxative  and  tonic 
)perties  of  Sodium  Phosphate  and  Tartrate  with  the  diuretic  urinary-antiseptic  and 
^vent  action  of  Cy stogen  ( CeHuNi ) . 

FORMULA : ,  Cy.to.en  .r.  V.  ^'''^^^^'  ^'^  ^^^*^- 

A  temipooniul  contains  j  Sod.  Phoj.  jr. ««.  CYSTOGEN  CHEMICAL  CO. 

OSB:     A  teaspoonful  in  a  class  of  water  t.  i.  d.  515  OHvC  Street,  St.  Louis,  U.  S.  A* 


SEND  YOUR  l^jc  TO  HARDY  | 


ACCURATE         I      M  orlC    |  PROMPT 

EXCLUSIVELY  WHOLESALE 


High  Grade  Surgical  Instroments 

EyCf  Ear,  Nose  and  Throat  Only 
OPHTHALMOLOGICAL  SUPPLIES 


R  A-  HARDY  &  COMPANY 

Whotes^e  and  Manufadurlng  Opticians 

289  FOURTH  AVE.  NEW  YORK 


XXXVI 


THE  POST-GRADUATE. 


[May 


THE  GEO.  ERMOLD  CO. 

Makers  of  Surgical  Instruments 


OUR  MAKE  IS  KNOWN  AS  "  THE  BEST" 
Satesroom.  201  E.  23d  Street  Factory,  312-<314  E.  22d  Street 

NEW  YORK 


Leitz'  New  Microscopes 

possess  many  advantages  over  the  older  types  and  embody 
several  important  features  not  to  be  found  in  any  others.  The 
mechanical  features  in  the  new  models  combined  with  the 
high  quality  of  the  recently  improved  objectives,  place  the 
LEITZ  MICROSCOPES  in  an  UNRIVALLED  POSITIOH. 
Also  Microtomes,  Photo-Micrographic  Apparatus,  Pro- 
jection Apparatus,  Reflecting  Condensers  for  Dark  Fled 
Illumination,  etc. 

nKandnC 

Special  Physician  Microscopes  of  the  highest  perfection. 
The  fact  that  our  Microscopes  are  in  use  in  the  leading  institu- 
tions all  over  the  world  is  the  best  GUARANTEE  that  they 
give  universal  satisfaction. 

Leitz  New  Prism  Binoculars 

have  the  highest  light  gathering  power,  the  highest  stereo- 
scopic effect,  the  largest  field  of  view,  the  lightest  weight, 
absolutely  dust  proof  and  protected  against  temperature 
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P.  C.  LORENZ 

M^nufactiirer  and  hnporttf  ol 

SURGICAL  INSTRUMENTS 
an./ HOSPITAL  FURNITURE 

Etedro-medicai  And  Etectfo-svrgicat  Listnuneots,  Antlseplic  Gauzes 
Braided  and  TwistedJSurgical  Silks,  Absorbent  Cotton  and  Lint 

353  SECOND  AVENUE,  NEW  YORK 

Between  i'Oth  and  Sleit  i^tq.^  opptiHlt*  Popt-GFaduftte  Houpltji) 
Tetcpbooc,  3152  Gramercy 

Send  fof  Catalogue 


Ifil 


The  Isaacs'  Opcratingf  Table 
The    Isaacs'    Table    wbicb    I 

manufacture  is  far  superior  to 
the  average  make  in  regards  to 
its  strengtbf  qtiality  and  work- 
mAnshtp.  Do  not  confoimd  this 
table  with  the  ordinary  cheap  table  in  Hew  York, 

Tftble,    includkLg    bead    reat,    ahoulder 
rest}  itiiTupi   and   leg  holden,    with 
hear  J    steel     topi     white    enameM 
Price,  sa9.00. 
Table  aa  described  abov« 
with  entire  top  fitted 
with  i  to  t  in«  poliahed 
crystal  plate  glasa* 
Pnce  $45.00, 
Leather      Cushions      for 

same.     Price  $3.00. 
Removable     step    for 
same.    Extra  $3.00. 


StefillEef^  ior  Nose 
aod  Tbroat  SpeciaBsts 

{Gopp€t  poliihedt  tin  UncdJ' 

6x7jElf  at  $1. SO  each. 

ex9|x  H  at  12. 10  each 

12k4xS|  with  tolding 
handles  to  hold 
cover  down  while  sterilizing.  $3. 

12x5x2}  with  folding  handles  to 
hold  cover  down  while  sterilis- 
ing. $3.00. 

15x3x3  with  folding  handles  to 
hold  cover  down  while  steriliz- 
ing, $2.75. 

15x5x4    with   folding  handles  to 


Stefiitzers  for  Ba^s 

15x3x3,  copper  polished, 

tin  lined,  at  $3,25  each. 
16x3x3^  copper  polished, 

tin  lined,  at  $3.50  each. 
16x5x3.  copper  polished, 

tin  lined,  at  $3.00  each. 
18x7x3,  copper  polished 

tin  lined,  at  $4.50  each* 
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25th  Year 


DR.  DADIRRIAN'S  ZOOLAK 


Guard  against  unreliable 
substitutes  made  from 
skimmed  milk,  buttermilk 
or  with  the  aid  of  so-called 
cultures  in  tablet  or  pow- 
der form,  etc. 


Far  Superior  To  All 
Other  Fermented  Milks 

Scientifically  prepared  from  extra 
quality  rich  whole  milk  of  the 
cow,  with  the  addition  of  special 
lactic  acid  culture  of    our  own, 

•*  A  Forty  Years' study  on  Ori#ntal  F«rmMitad  MlUts,  ' 
by  Dr.  Dadirrian  will  be  mailed  on  application. 
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CONFIRMING  OUR  STATEMENTS 
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Suprarenalin  Solution 

(Armoor  A  Company,  Ltd^  AtUntic  Hoote,  Holbora  Vltdnct,  London,  B.  C.)* 

The  claims  made  in  regard  to  the  puri^  of  this  solution  of  the 
active  principle  of  the  suprarenal  capsule  are»  according  to  the 
examination  we  made,  correct.  Suprarenalin  Solution  is  pre- 
pared from  an  ash-free  active  crystalline  principle  of  the  8upra«> 
renal  substance.  It  is  simply  the  active  principle  contained  in 
normal  saline  solution,  and  is  free  from  objectionable  additions.*' 

As  the  only  article  of  the  sort  that  is  free  from  **  objectionable  additions ''  Sopra- 
renalin  Solution  is  recommended  to  the  ophthalmologist,  laryngologist  and 
rhinologist,  and  to  all  surgeons,  physicians  and  dentists  that  desire  pure  drugs. 

Suprarenalin  Solution  1:1000,  1  oz*  bottles. 

Suprarenalifi  inhalant  1;1000,  1  oz.  bottles. 

Suprarenalin  Ointment  1:1000,  In  tubes. 

Suprarenalin  Triturates,  In  vials  of  20.    Each  triturate  makes 

15  minims  1:1000  solution. 
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GREENWICH,  CONN. 

IfA  quiet  refined  home  for 
chronic  nervous  or  mild 
mental  cases.  Scenery  and 
surroundings     unsurpassed. 


I  H.  M.  HITCHCOCK.  M.  D.  % 

^  T«tophoiie  105  S 

*  i 
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THE  PROSPECTIVE  WDTHER" 


CHILDBIRTH  is  always  attended  by  more  or 
less  danger  and  discomfort-  Too  often  the 
extra  burden  a  prospective  mother  has  to  bear 
overtaxeg  her  nutrition  and  stren^h.  Effective 
tonic  treatment  is  needed  and  clinical  experience 
has  dearly  shown  that  no  remedy  is  so  serviceable 
from  every  standpoint  as 

Gray's  Glycerine  Tonic  Comp. 

Used  throughout  the  later  months  of  pregnancy 
and  during  the  puerperium,  it  gives  to  tne  mother 
the  exact  stimulus  and  support  needed,  not  only  to 
carry  her  through  a  trying  period  but  to  fit  her  for 
the  still  more  exacting  one  of  lactation. 

Free  from  contraindication,  it  is  the  one  remedy 
that  the  practitioner  can  employ  before  and  after 
parturition  with  absolute  certainty  that  its  eflectB 
will  be  beneficial — never  harmf  uL 

THE    PURDUE   FREDERICK   CO. 

Ids  BftOAOWAY*  new  YORK 


'ik^^^^^lk^^^^^'fk*************/^^****^********^ 


SINCE  OGHTEEN  FIFTY-ONE 

this  firm  has  been  actively  engaged  in  the  manufacture  and  fitting  of 

Artificial  Human  Eyes 

Our  skill  in  fitting  artificial  eyes 
is  attested   to   by    the   leading 
oculists.     We  make  a  specialty 
of  fitting  shells  for  Mule  opera- 
tions and  stumps,  also  of  Prof. 
Snellen's   reform    eyes.      Eyes 
made  to  order.     Memo,  selec- 
tions cheerfully  sent  and  intelli 
gently  selected.     Largest  stock  of  reform  or  shell  eyes  on  hand.     Charitable 
institutions  supplied  at  lowest   rates.     Send   for   our    little    booklet,   entitled 
'*  Making  Artificial  Eyes."  a  history  of  the  industry  from  its  invention  in  1579. 

MAGER  &  GOUGELMANN 

104  East  12th  Street  NEW  YORK 

Brancb  office  in  PhilAdelpliia 
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For  Mild  Mental  and  Nervous  Trouble 

and  Qeneral  Invalidtoin 

Splendid  location  overlooking  I^ng  Island  Sound  and  City.     Facilities  for  care 
and  treatment  unsurpassed.    Separate  department  for  cases  of  Inebriety. 

For  terms  and  information  apply  to 

F.  H.  BARNES,  M.  D.,  Stamford,  Conn. 
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12  Tubes  of  Catgut  for  $1 


These  "Ejnergency  Sutures"  are  supplied  in  sizes 
00,  0,  t,  2  and  3,  plain  and  chromicized.  Sent 
postpaid  on  receipt  or  $  1 .00.     No  samples. 

VAN  HORN  &  SAWTELL, 
307  MADISON  AVENUE  NEW  YORK  CFFY 


Important  to  Physicians 

IT  The  Bausch  &  Lomb  BBH-8  microscope  is  the  standard 
instrument  for  use  in  clinical  diagnosis.  It  meets  equally 
the  requirements  of  the  specialist  or  the  young  general  prac- 
titioner, because  it  is  essentially  a  physician's  microscope. 

Qauscli''|oml> 

microscopes 

Our  BBH-d  is  furnished  complete  with  Abbe  condenser,  two 
iris  diaphragms,  5x  and  lOx  eyepieces,  16mm  and  4mm  dry  and 
1.9mm  oil  immersion  objectives,  triple  dust  proof  nosepiece. 
F^ice,  $80.     With  netv  down-swing  condenser,  $85. 

New  Microscope  Catalog  end  booklot  of  "  Directions  for  Staining 
Blood  and  Certain  Bacteria."  read/  now.    Addresa  Dept.  KK. 

gausch  ^  Ipmb  Optical  (o. 

NEW    YOaK  WASHINGTON  CHICACO  SAN    PHANCISCO 

LONDON    ROCHESTER,  N.Y    rRANKrour 


Our  name,  backed  by  over 
half  a  century  of  experience. 
fa  on  all  our  products— lenses, 
microacopes.  field  glasses, 
projection  apparatus,  engi- 
neering and  other  scientific 
instruments. 
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The  "  EhrUch-Hata"  Syringe  ("Record") 

Used  for  the  Injection  of  EhrUch's  New  Preparation,  Salvarsan  ''606^%  in  the  treatment  of  Syphilis 

(Capachy  (Occ) 


THE KNY-SCHEERER  CONY 


Ehrlich-Hata  Syringe,  with  heavy  platinum-indium  needle,  in  metal  case  A/4598,  price  fiSJ9»  each  net. 
Ehrlich-Hata  Syringe,  with  heavy  steel  needle,  in  metal  case  A/4599,  price  98.Sf,  each  net. 

The  construction  of  this  Syringe  is  such  as  to  insure  absolute  accuracy  of  dosage.  It  is 
made  entirely  of  glass  and  metal  and  can  be  rendered  thoroughly  aseptic  by  sterihzation  in 
boiling  water.  The  nickel  plunger  is  ground  to  fit  the  glass  barrel,  sliding  smoothly  yet 
tightly  without  any  lubricant. 

Ehrlich's  Salvarsan  «^  606  ^  in  glass  tubes  containing  0.6  gramme* 
Price  per  tube  $3^  net,  cash  with  order* 

The  Kny-Scheerer  Co.,  «o««o  wealrth  st^.  New  York 


MODERN    APPLIANCES 

FOR    THE    UP'TOsBATE    PRACTITIONER 

We  are  Manufacturers*  Agents  for  the  following  lines  : 


W.  D.  ALLISON  CO. 
Office  Fufniture,  Tables,  Chairs  and 
Cabinets. 

GLOBE  MFG.  CO. 
Nebulizers,  Electric  Air  Pumps,  etc. 

R    V.  WAGNER  CO. 
Mica  Plate  Static  Machines,  Wall  Plates,  etc. 


MODERN  MEDICINE  CO. 
(Battle  Creek  Sanitarium) 
Therapeutic  Lamps,  Electric  Light  Baths. 
CAMPBELL  BROS. 

High  Frequency  Coils  for  Alternating 
Currents. 

ROCHESTER  S    A.  CO. 

Electrically  Lighted  instruments. 
COLUMBUS  ASEPTIC  FURNITURE  CO. 

Metal  Furniture. 


VICTOR  ELECTRIC  CO. 
Electro-Surgical  Apparatus. 

SCHEIDEL-WESTERN  CO. 
X-Ray  Coils,  etc. 

Our  lines  cannot  be  excelled,  our  prices  are  fair,  and  our  terms  of 


SCAN  LAN   MORRIS  CO 

Porcelain  Furniture  and  Sterilizers. 
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The  London  X-L 
Operating  Knife 

90  days  for  shaving 
90  days  for  operating 

Then  send  them  back 


The  only  (set  of  3)  Operat- 
ing Knives  7  inches  long, 
made  of  razor  steel  by  razor 
makers,  sold  on  90  days  trial 
for  shaving  and  90  days  for 
operating  purposes  and  then 
whether  satisfied  or  dissatis 
fied  send  them  back  and  we 
will  refund  every  cent  you 
paid  for  them. 

Dealers  ask  you  $2.00  for 
each  knife.  Our  plant  is  the 
best  equipped  and  occupies 
more  floor  space  than  all 
other  plants  combined  in 
America  owned  by  those  in 
the  surgical  instrument  line. 

Did  you  ever  have  a  wise 
instrument  dealer  tell  you  the 
only  good  operating  knife  is 
made  in  London  ?  Many  have 
told  this  chestnut  so  many 
times  they  actually  believe  it. 
What  they  should  tell  you  is 
in  order  to  make  an  operating 
knife  a  firm  must  have  capital 
and  an  output  for  their  goods 
so  as  to  be  able  to  keep  the 
best  men  in  this  line  em- 
ployed the  entire  year  around. 

Our  price  for  3  London  X-L 
Operating  Knives,  3  assorted 
sizes  in  a  beautifully  Nickel- 
Plated  Sliding  Casd,  $2.50. 
Cheap  at  $6.00.  Send  15^ 
extra  and  wijl  send  them, 
charges  paid. 

Prank  S.  Betz 
Company 

Hammond  Indiana 

The  largest  manufacturers  of 

Dhysicians   and   hospital 

supplies  in  the  world 


SAL  HEPATIGA 


Write  for  tree 
sample. 


If  especially  Taluable 
when  there  Is  torpidity 
of  tho  bowels  or  intes- 
tinal slusgishness  aris- 
Ins  from  organic  derangement  of  the 
liver,  kidneys  or  central  organ  of  cir- 
culation. It  is  the  best  agent  for  the 
relief  of  that  form  of  costivencss  that 
Is  usbert:d  in  by  an  anaclc  of  cohc  and 
Indigestion,  and  not  only  clears  away 
the  effete  and  Uriia'ing  agents  lodged 
In  the  alimentary  tube  but  eliminates 
the  semi-inspissaled  bile  that,  too^  fre- 
quently, induces  the  so-called  bil- 
ious" condition;  at  the  same  time  an 
abundant  secretion  of  normal  bile  Is 
assured,  thereby  demonstrating  Its 
value  as  a  liver  stimulant  and  true 
cholagogue. 

Bristoi.  -  Mycrs  Co. 

S77-981  Greene  Avenue, 
BROOKLTM  -NEW  YORK 
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A  DEUQHTFUL  REVELATION 


The  value  of  senna  as  a  laxative  is  well  known  to  the  medical 
profession,  but  to  the  physician  accustomed  to  the  ordinary 
senna  preparations  the  gentle  yet  efficient  action  of  the  pure 
laxative  principles  correctly  obtained  and  scientifically  com- 
bined with  a  pleasant  aromatic  syrup  of  California  figs  is  a  de- 
lightful revelation,  and  in  order  that  the  name  of  the  laxative 
combination  may  be  more  fully  descriptive  of  it,  we  have  added 
to  the  name  Syrup  of  Figs  "  and  Elixir  of  Senna,"  so  that  its 
full  title  now  is  '*  Syrup  of  Figs  and  Elixir  of  Senna." 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for 
many  years  past  physicians  have  entrusted  to  domestic  use  be- 
cause of  its  non-irritant  ancf  non-debilitating  character,  its  wide 
range  of  usefulness  and  its  freedom  from  every  objectionable 
quality.  It  is  well  and  generally  known  that  the  component 
parts  of  Syrup  of  Figs  and  Elixir  of  Senna  are  as  follows: 

Syrup  of  Califomian  Figs 75  parts; 

Aromatic  Elixir  of  Senna,  manufactured 
by  our  original  method,  known  to  the 
California  Fig  Syrup  Co.  only .25  parts; 

Its  production  satisfied  the  demand  of  the  profession  for  an 
elegant  pharmaceutical  laxative  of  agreeable  quality  and  high 
standard,  and  it  is,  therefore,  a  scientific  accomplishment  of 
value,  as  our  method  ensures  that  perfect  purity  and  uniformity 
of  product  required  by  the  careful  physician  It  is  a  laxative 
which  physicians  may  sanction  for  family  use  because  its  con- 
stituents are  known  to  the  profession  and  the  remedy  itself 
provei)  to  be  prompt  and  reliable  in  its  action,  acceptable  to 
the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER 

Syrup  of  Figs  and  Elixir  of  Senna  \r  an  ethical  proprietary 
remedy  and  has  been  mentioned  favorably,  as  a  laxative,  in  the 
medical  literature  of  the  age,  by  some  of  the  most  eminent 
living  authorities.  The  method  of  manufacture  is  known  to  us 
only,  but  we  have  always  informed  the  profession  fully,  as  to 
its  component  parts.  It  is  therefore  not  a  secret  remedy,  and 
we  make  no  empirical  claims  for  it.  The  value  of  senna,  as  a 
laxative,  is  too  well  known  to  physicians  to  call  for  any  special 
comment,  but  in  this  scientific  age,  it  is  important  to  get  it  in 
its  best  and  most  acceptable  form  and  of  the  choicest  quality. 
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Probilin  Pills  * 


^ 


Obviate  biliary  infection  and  stagnation 
Reduce  swelling  and  spasm  of  the  gall-ducte 
Modify  calculi  and  favor  their  expulsion. 


Hvhovin  Capsules 


Render  the  urine  antibacterial,  clear, acid 
Lessen  gonorrheal  difficulties  (tenesmus) 
Diminish  the  occurrence  of  complications. 


Jinusol  Suppositories  m 


Relieve  hemorrhoidal  pain  and  congestion 
Exert  atonic  action  on  inflamed  mucosae 
Promote  healing  of  the  vascular  structures. 


Literature 


from 


Seller in^  icQfat;^<,  Mm  yprA.     ^ 


PEACOCirS 

BROMIDES 

In  Epilepsy  and  all  cases  demanding  continued  bromide  treat- 
ment, its  purity,  uniformity  and  aefinite  therapeutic  action 
insures  the  maximum  bromide  results  with  toe  minimum 
danger  of  bromism  or  nausea. 


CHIONIA 

is  a  gentle  but  certain  stimulant  to  the  hepatic  functions  and 
overcomes  suppressed  biliary  secretions.  It  is  particularly 
indicated  in  the  treatment  of  Biliousness,  Jaundice,  Consti- 
pation and  all  conditions  caused  by  hepatic  torpor. 


PRCC  SAMPLES  AND 
UTCRATURK  TO  THE 
PROrKSSION.  UPON 
RKQUCST. 


PEACOCK  CHEMICAL  CO.,  St.  Louis,  Mo. 

PHARMACBUnCAL  CHBMISTS 
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LUBRASEPTIC 

The  Ideal  LUBRICANT  of  Superior  Merit 


READ   THE 

ENDORSEMENTS 

OF  THE 

PROFESSION 

We  haue  many  others 


Sample  sent 
on  request 


For  sale  by 
E)ruggists  and 

Surgical 
Supply  Houses 


"  I  find  nothing  as  good,  for  use  on  CATHETERS  and  SOUNDS.     It 
is  certainly  an  ideal  Lubricant;  I  have  used  it  for  five  years." 

F.  S  Dillingham.  Craftsbury.  Vt. 
**  I  thinlc  it  fine  ;  can't  do  without  it/*  N.  E.  McAUster,  M.D. 

"  Your  Lubraseptic  has  proven  entirely  satisfactory;  I  am  pleased  to 
recommend  it ;  my  practice  is  principally  obstetric  " 

Dr  C  H.  Schiller,  Chicago. 
"I  am  using  LUBRASEPTIC  daily  in  my  practice  and  am  highly 
pleased  with  it.    As  an  antiseptic  Lubricant  1  prefer  it  to  all  others.'* 

F.  L.  Allen.  M  D  ,  Binghamton.  N.Y. 
"  I  find  it  an  aseptic  Lubricant  of  an  eminently  useful  character  " 

John  J.  Kingston,  M.D  Aylmer.  Ont. 
"  It  has  proved  by  far  much  more  satisfactory  to  me  than  anything  I 
have  ever  used."  Herbert  B  Coy,  M.D.,  Philadelphia. 

"  It  is  absolutely  invaluable,  better  than  any  oil;  never  will  I  want 
to  be  without  it  in  my  examining  or  operating  room.** 

S  S.  Koser,  M.D.,  Williamsport,  Pa 
'Mt  is  the  only  Lubricant  that  I  can  use  to  lubricate  galvanic  electrodes, 
and  have  no  loss  of  current."  D.^ Angus  Smith,  M.D.,  Lead,  S.  D 

*'  Having  used  different  kinds  of  Lubricants,  I  have  found  yours  by  long 
odds  the  best.'*  Saml.  Lount,  M.D.,  Barrie.  Ont. 


MADE  ONLY  BY 

Russell  (Sl  LaMrrie   Manfg.  chmmists   TanTtOMTiit  N.Y. 


PRUNOIDS 

AN  IDEAL  PURGATIVE  MINUS  CATHARTIC  INIQUITIES, 
A  r««l  adYttie^  In  the  therapy  of  Intestinal  oonstlpation. 


SENG 

A  STIMULATOR  OF  DIGESTIVE  PROCESSES. 

Usod  alon*  or  as  m  vohlolo  to  augment  and  aid  tho  natural 
ffunotiona  of  digostlon. 


CACTINA  FILLETS 

CEREUS  GRAND9FLORUS  ON  ITS  MOST  EFFICIENT  FORM, 
A  porsuasivo  Haart  To:ilo  to  Improvo  Cardlao  nutrition. 


SAMPLES  AND  LITERATURE 
SENT  TO  PHYSICIANS. 


SULTAN  DRUGCO.,StUiiis. 

niniti7^dhv  LjOQO 
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mb:dinal 

iSodium  Salt  of  DiethyUbarhituric  Acid) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  accept- 
able of  general  hypnotics,  may  be  given  by  mouth,  subcutaneously  and 
by  rectum. 

For  convenient,  exact  and  reliable  rectal  medication  we  call  atten- 
tion to 

MEDINAL  SUPPOSITORIES 

(SCHERING  OV  GI^ATZ) 

Containxng  7^  Grains  of  Medinal 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness 
of  the  digestive  tract  renders  administration  per  os  impracticable,  but 
in  all  instances  where  a  hypnotic  must  be  given  for  a  continuous  period 
and  a  progressive  increase  of  the  dose  is  particularly  undesirable. 

Ltierature  and  experlmentai  Mpeelmens  upon  application  to 

^SCHERING  (Sl  GI.ATZ 

150-152  MAIDBN  IrANE  NKVT  YORK 


The  New  Rubber  Foot  and  Rubber  Hand 


Invented  By 
Marks 
Marks 
A  New  Era 
In  The 

Artificial  Limb 
Industry 


####^^^^^ai^«««««#^#^«#^^^#^#«#^#i^###^«« 


James  W.  Copeland, 
New  Brunswick, 
Canada. 

Your  artificial  leg 
has  given  the  very 
best  of  satisfaction. 
I  am  a  musician, 
and  leader  of  a  band, 
and  sometimes  walk 
long  distances  in 
parades.  Well,  the 
Marks  leg  just  suits 
me,  and  my  artificial 
limb  is  just  as  good 
as  the  natural  one  for 
that  purpose. 


^^^^^^^?^^^^^^^^^^^^^^3^^^^^^^^^-^^¥r^^^^*^3?t******* 


A  Manual  of  Artificial  Limbs  and  Illustrated  Measuring  Sheets 
sent  free  upon  application. 

A.  A.  MARKS.  bJSU  NEW  YORK 
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HIP  RE»$T 


Price  $15.00 

in  usm  in  many  Mew  ITork  Hospitals 


We  carry  a  full  line  of 

Surgical  Rubber  Goods,  Enamel, 

Glass  Ware,  Gauze 

and  Cotton 

Rubber  Surgeon's  Gloves,  $7.00  per  doz. 

Hot  Water  Bags.  8  5   each 
Fountain  Syringes,  complete,  $1.00  each 

Bandage  Scissors,  90    per  pair 
Clinical  Thermometers,certified,50^each 

Glass  Hypo-syringes,  90    each 

Cautery  Sets,  with  extra  cautery  point.  $  1 6 

Assorted  Gauze  Bandages. 

5  lb.  boxes,  55/  lb. 

Prices  cheerfully  given  on  any- 
thing in  the  Hospital  Supply  line 


JAMISON,  SEMPLE 
CO. 

SVCCESSOR8  TO  R.  H.  LESLIE  &  CO. 

369  Third  Aventie 
New  YorR  Citr 


1824  AD     4-     22  GOLD  MEDALS 

DR.SIEGERTS 
WG0STir/?4 

BITTERS 

The    Wor/aJr  lic^f    T^mir 
hripoiicd  from  Wnidttd  B.Wi 


THE   ONLY  Genuine 


I  have  carefully  analyzed  a  sample  oi 
the  well-known  Angostura  Bitters  of 
Messrs.  Siegert  &  Hijos.  I  find  that 
they  consist  of  a  mixtilre  of  certain  bitter 
aromatic,  and  carminative  substances, 
together  with  alcohol,  added  as  a  preser- 
vative and  solvent,  and  that  they  are  al- 
together free  from  admixture  with  any 
dangerous  or  deleterious  compound,  as 
strychnine  for  example,  so  commonly 
present  in  what  are  termed  "Pick-me- 
ups." 

These  Bitters  constitute,  in  fact,  a  very 
useful  and  wholesome  tonic  when  em- 
ployed in  suitable  cases. 

ARTHUR  HILL  HASSALL.  M.D.. 
Atxtha^  of  **Food  and  its  AduUersHons." 
*'AdttHera.Hons  Detected/'  MndUteEtM- 
tor  of  ''Food,  Water  and  Air. '' 

London.  1875. 

Right  here,  let  us  say  that  Arrgostura 
Bitters  is  not  a  quack  medicine.  It 
doesn^t  cure  any  and  all  diseases  and 
quack  meAicine  methods  are  not  employed 
to  advertise  it.  It  has  been  used  more 
titan  seventy'five  y^ars  and  has  helped 
three  generations  of  sufferers.  It  has  been 
praised  by  the  highest  medical  authorities. 

In  the  whole  range  of  aromatic  bitters 
mentioned  in  the  United  States  Pharma- 
copia  none  is  superior  to  Ansfosturta.  I 
may  be  prescribed  In  all  cases  where  an 
aromatic  bitters  is  indicated  and  where  it 
is  desired  to  lend  tone  to  the  stomach 
and  overcome  the  sluggishness  of  the 
'digestive  track.  "'^'^"^^'^ 
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**  a  successful  remedy  is  not  born  com- 
plete in  the  mind  of  the  manufacturer. 

The  idea  might  have  been  conceived 
therein  but  its  success  depends  solely 
upon  its  therapeutic  value  and  its 
adaptability  to  the  requirements  of  the 
profession. 

The  idea  was  conceived  that  a  more 
hygienic,  adaptable  and  satisfactory 
method  could  be  devised  for  main- 
taining continuous  hot  moist  heat  in 
the  treatment  of  inflammations,  both 
acute  and  chronic,  than  by  ancient 
poultices,  hot  packs,  etc.;  antiphlo- 
gistine,  the  original  cataplasm ic  dress- 
ing was  the  result. 

That  antiphlogistine  has  proven  its 
therapeutic  superiority  and  adaptability 
and  maintained  its  popularity  over 
other  products  or  methods  in  the  treat- 
ment of  inflammation  is  best  attested 
by  the  continuous  confidence  accorded 
it  by  the  medical  profession.' 
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National  and  State  Medical  Societies  of  America. 


NATIONAL. 

AMERICAN  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Los  Angel«L  Cal..  Tune.  1911. 

Geo.  H.  Simmons,  M.D..  Sec.,  William  H.  Welch,  M.D..  Prest.. 

535  Dearborn  Ave.,  Chicago,  111.  Baltimore.  Md. 

CONGRESS  OF  AMERICAN  PHYSICIANS  AND  SURGEONS.— Next  Meeting  at  Washington.  D.  C,  1913. 
W.  H.  Carmalt.  M.D.,  Sec.,  R^pnald  H.  PiU.  MJ).,  Prest., 

New  Haven,  Conn.  Boston.  Mass. 

AMERICAN  ASSOCIATION  OF  QENITO^URINARY  SURQ EONS.— Annual  Meeting  at  New  York.  N.  Y..  June.  191U 
B.  L.  Keyes,  Jr..  M.D.,  Sec..  C.  L.  Gibson.  M.D..  Prest., 

109  East  34th  St.,  New  York.  N.  Y.  New  York,  N.  Y. 

AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND  QYNECOLOQISTS.— Annual  Meeting  at  Syracuse.  N.  Y, 
Sept.  20,  21  and  22.  1910. 
William  Warren  Potter.  M.D.,  Sec.,  Aaron  B.  Miller,  M.D.,  Prest.. 

238  Delaware  Ave.,  Buffalo,  N.  Y.  326  Montgomery  St.,  Syracuse.N.Y. 

AMERICAN  ACADEMY  OF  MEDICINE.— Annual  Meeting  at  (not  yet  decided).  1911. 

Charies  Mclntire,  M.D..  Sec..  Charles  Stuart  Sheldon,  M.D.,  Prest.. 

52  N.  4th  St.,  Easton.  Pa.  Madison.  Wis. 

ASSOCIATION  OF  AMERICAN  PHYSICIANS.— Annual  Meeting  at  Atlantic  City.  N.  J..  June  6th,  1911. 
Geo.  M.  Kober.  M.D..  Sec.  P.  Potchhetmer.  M.D.,  PresU 

Washington,  D.  C.  Cindnoati.  Ohio. 

AMERICAN  DERMATOLOQICAL  ASSOCIATION.— Annual  Meeting  at  Boston.  Mass..  June,  1911. 

Jas.  MacP.  Winfield,  M.D..  Sec..  D.  W.  Montgomery.  M  J>.,  Presto 

47  Halsey  St.,  Brooklyn.  N.  Y.  San  Prandsco.  Cal. 

AMERICAN  QYNECOLOQICAL  SOCIETY.— Annual  Meeting  at  Atlantic  Qtv.  N.  J..  May  23.  24  and  25.  1911. 
Le  Roy  Broun,  M.D.,  Sec.,  Reuben  Peterson,  M.D.,  Prest., 

148  West  77th  St..  New  York.  Ann  Arbor,  Mich. 

AMERICAN  NEUROLOGICAL  ASSOCIATION.— Annual  Meeting  at 

Pred  R.  Allen,  M.D.,  Sec..  Morton  Prince,  M.D.,  Prest.. 

11  So.  2l8t  St.,  Philadelphia.  Pa.  Boston.  Mass. 

AMERICAN  LARYNQOLOGlCAL  ASSOCIATION.— Annual  Meeting  at  (not  yet  decided).  1911. 

James  E.  Newcomb.  M.D.,  Sec..  U.  Bradenkyle.  M.D..  Prest., 

118  West  69th  St..  New  York.  N.  Y.  1517  Walnut  St.,    Philadelphia.  Pa. 

AMERICAN  OPHTHALMOLOOICAL  SOCIETY.— Annual  Meeting  at  New  London.  Conn^  July  11  and  12,  1911. 
William  M.  Sweet.  M.D..  Sec..  E.  Gruening.  M.D..  Prest., 

Philadelphia.  Pa.  New  York.  N.  Y. 

AMERICAN  ORTHOPEDIC  ASSOCIATION.— Annual  Meeting  at  (not  yet  decided).  1911. 

Ralph  R.  Fitch.  M.D..  Sec.,  Albert  H.  Freiberg.  M.D.,  Prest.. 

209  East  Ave.,  Rochester,  N.  Y.  19  West  7th  St..  Cincinnati,  O. 

AMERICAN  ELECTRO^THERAPEUTIC  ASSOCIATION.— Annual  Meeting  at  Saratpsa.  N.  Y..  Sept.,  1910. 
J.  W.  Travell,  M.D..  Sec.,  Thos.  D.  Crothers,  M.D.,  Prest.. 

27  East  nth  St.,  N.  Y.  City.  Hartford.  Conn. 

AMERICAN  MEDICO-PSYCHOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Denver,  Col..  June,  1911. 
Charles  G.  Wagner,  M.D.,  Sec.,  Charles  W.  Pilgrim,  M.D..  Prest,, 

Bingham  ton,  N.  Y.  Poughkeepsic,  N.  Y. 

AMERICAN  CLIMATOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Montreal.  Canada,  June,  1911. 

Gfty  Hinsdale,  M.D.,  Sec.,  John  Winters  Brannan,  M.D.,  Presto 

Hot  Springs,  Va.  11  West  12th  St..  New  York,  N.  Y. 

AMERICAN  PEDIATRIC  SOCIETY.— Annual  Meeting  at  Lake  Mohonk.  N.  Y.,  May  30  and  31.  June  1.  1911. 
Samuel  S.  Adams,  M.D.,  Sec..  Henry  D.  Chapin.  M.D.,  Prest., 

Washington.  D.  C.  New  York,  N.  Y. 

THE  AMERICAN  LARYNQOLOGlCAL  RHINOLOQICAL,  AND  OTOLOGICAL  SOCIETY.— Annual  Meeting  at 
fdate  not  yet  decided),  1911. 
Thos.  J.  Harris.  M.D.,  Sec.,  Chevalier  Jackson,  M.D.,  Prest.. 

117  E.  40th  St.  New  York  N.  Y.  Westinghouse  Bldg-    PitUburg    Pa. 

AMERICAN  OTOLOGICAL  SOCIETY.— Annual  Meeting  at  Atlantic  City  N.  J.   June  26.  27,  1911. 

James  P.  McKemon  M.D.  Sec.  Edward  B.  Dench,  M.D.,  Prest., 

New  York.  N.  Y.  New  York.  N.  Y. 

AMERICAN  SURGICAL  ASSOCIATION.— Annual  Meeting  at  Denver.  Col.  (Date  not  yet  decided).  1911. 
Robert  G.  LeConte,  M.D..  Sec.,  Richard  H.  Hartc.  M.D.,  Prest,. 

1530  Locust  St.,  Philadelphia.  Pa.  1503  Spruce  St.,  Philadelphia,  Pa. 

AMERICAN  ASSOCIATION  OF  RAILWAY  SURGEONS.— Annual  Meeting  at  Chicago,  lU..  Oct.  19,  20.  21,  1910. 
Louis  J.  Mitchell.  M.D.,  Sec.,  H.  C.  Fairbrother,  M.D.,  Prest., 

67  Wabash  Ave.,  Chicago.  111.  East  St.  Louis.  lU. 

AMERICAN  THERAPEUTIC  SOCIETY.— Annual  Meeting  at  Boston.  Mass..  May  11,  12,  13,  1911. 

Noble  P.  Barnes.  M.D..  Sec..  Harvey  W.  WUey.  M.D.,  Prest.. 

212  Maryland  Ave.,  N.  E..  Washington.  D.  C. 

Washington,  D.  C. 
ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES.— Annual  Meeting  at  Chicago.  February  27>29.  1911. 
Fred  C.  Zapffe.  M.D..  Sec..  J.  A.  Witherspoon.  M.D..  Prest.. 

3431  Lexington  St.,  Chicago,  111.  Nashville,  Tenn. 

(Continued  on  Page  XIV.)  ^  t 
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A  Superior  Neurotic,  Hypnotic  and  Anodyne.    Contains  no  Opium,  Morphine 

or  Cliloral. 


FEMALE  NEUROSIS 


Dioviburnia  and  Neurosine  in  the  proportion   of  two  to  one  are  extensively 

prescribed. 


PSO^SEOMMEA 


An  Alterative,  Anti-Spasmodic  and  Uterine  Tonic  of  recognized  merit. 


niOS  CHEMICAL  00. 


SAINT  LOUIS 


*#**#*###***#******#*#******#**#****#*#*#####*#*#****»***<M^ 


* 

* 
* 


America's  Standard  Ergot 


no  nausea 

when  given 

Internally 

small  dose 


Every  Doctor's 
Ergot 


no  abscess 

when  given 

hypodermically 

sterilized 


2i  gr  of  the  best  ergot  to  the  minim ; 

2i  time*  the  strength  of  the  best  freshly 

made  Fid.  Extr.  Ergot  U  S.  P- 


* 

* 
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Google 


XIV THE  POST-GRADUATE. [June 

National  and  State  Medical  Societies  of  America. 

(Continued.) 

AMERICAN  UROLOQICAL  ASSOCIATION.— Annual  Meeting  at  Los  Anoeles.  Gal..  June  1911. 

H,  A.  Fowler,  M.D..  Sec..  Hugh  Cabot,  M.D..  Prett., 

The  Cumberland.  Washington,  D.  C.  87    Marlborou^    St^    Washington. 

D.  C. 
THE  AMERICAN  ACADEMY  OF  OPHTHALMOLOGY  AND  OTO^LARYNQOLOOY.— Annual  Meeting  at  Cincinnati. 
O..  Sept.  19.  20  and  21.  1910. 
George  P.  Suker.  M.D..  Sec..  Wendell  Rcber,  M.D..  Presto 

Chicago,  lU.  Philadelphia,  Pa. 

AMERICAN  QASTRO^ENTEROLOQICAL  ASSOCIATION.— Annual  Meeting  at  (date  not  yet  decided).  1911. 
Charles  D.  Aaron.  M.D.,  Sec.,  Walter  B.  Cameron,  M  J)..  Prest.. 

82  W.  Adams  Ave..  Detroit.  Mich.  688  BoyUton  St.,  Boston.  Mass. 

THE  ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE  UNITED  STATES.— Annual  Meeting  at  Richmond.  Va. 
(date  not  yet  decided),  1910. 
Major  Charles  Lynch.  Sec..  Col.  Jos.  K.  Weaver.  Prest.. 

Union  Trust  Bldg.,  Wash.,  D.  C.  Norristown,  Pa. 

AMERICAN  PROCTOLOGIC  SOCIETY.— Annual  Meeting  at  Los  Angeles,  Cal.,  June,  1911. 

Lewis  H.  Adler.  Jr.,  Sec.,  George  J.  Cook,  M.D.,  Prest.. 

1610  Arch  St..  Philadelphia,  Pa.  224  N.  Meridian  St..  Indianapolis. 

Ind. 
AMERICAN  MEDICAL  EDITORS'  ASSOCIATION.— Annual  Meeting  at  Los  Angeles.  Cal.,  Tune.  1911. 
J.  J.  Taylor.  M.D..  Sec.,  J.  MacDonald,  Jr.,  M.D.,  Prest.. 

Philadelphia.  Pa.  92  William  St..  New  York  Qty. 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION.— Annual  Meeting  at  MUwaukee.  Wis..  Sept.  5-9.  1910. 
Wm.  C.  Woodward,  M.D.,  Sec..  Chas.  O.  Probst,  M.D..  Presto 

Washington.  D.  C.  Columbus,  Ohio. 

THE  AMERICAN  ROENTGEN-RAY  SOCIETY.— Annual  Meeting  at 

Percy  Brown.  M.D^  Sec.,  George  E.  Pfahler,  M.D.,  Prest., 

155  Newbury  St.,  Boston,  Mass.  Philadelphia,  Pa. 

THE  NATIONAL  ASSOCIATION  FOR  THE  STUDY  OF  EPILEPSY  AND  THE  CARE  AND  TREATMENT  OF 
EPILEPTICS.— Annual  Meeting  at  Baltimore,  Md.,  (date  not  yet  decided),  1910. 
J.  P.  Munson.  Sec..  W.  F.  Drewery,  M.D..  Prest., 

Sonyea.  N.  Y.  Petersburg,  Va. 

CANADIAN  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Montreal,  P.  Q.  (date  not  yet  decided),  1911. 
E.  W.  Archibald,  M.D.,  Sec.,  Geo.  E.  Armstrong.  M.D.,  Prest,. 

190  Peel  St..  Montreal.  P.  Q.  Montreal,  P.  Q. 

THE  MARITIME  MEDICAL  ASSOCIATION.— Annual  Meeting  at  St.  John.  N.  B.,  July,1910. 

George  G.  Melvin,  M.D.,  Sec.,  W.  A.  Ferguson.  M.D.,  Prest.. 

171  Princess  St..  St.  John.  N.  B.  ^  Moncton.  N.  B. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION.^-Annual  Meeting  at  NashvUle.  Oct.  17.  18.  10,  1911. 

Henry  Enos  Tuley,  M.D.,  Sec.,  Frank  P.  Norbury.  M.D..  Prest., 

Ill  W.  Kentucky  St.,  LouisviUe,  Ky.  Hospital.  IlL 

MEDICAL  SOCIETY  OP  THE  MISSOURI  VALLEY.— Semi-Annual  Meeting  at  St.  Joseph.  March  16  and  17,  1911. 
Chas.  Wood  Fassett.  M.D.,  Sec.,  Donald  Macrae,  jr.,  Prest., 

St.  Joseph,  Mo.  Council  Bluffs,  Iowa. 

SOUTHERN  SURGICAL  AND  GYNECOLOGICAL  ASSOCIATION.— Annual  Meetfaig  at  Nashville,  Tenn..  Dec.  13 
1910. 
W.  D.  Haggard,  M.D.,  Sec.,  W.  O.  Roberts.  M.D.,  Prest., 

Nashville,  Tenn.  Louisville,  Ky. 

SOUTHERN  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Nashville.  Tenn..  Nov.  8.  9,  10.  1910. 

Oscar  Dowling,  M.D..  Sec.,  W.  W.  Crawford,  M.D.,  Prest., 

Shreveport,  La.  Hattiesburg,  Miss. 

THE  WESTERN  SURGICAL  AND  GYNECOLOGICAL  ASSOCIATION.— Annual  Meeting  at  Chicago  IlL.  Dec  19 
and  20,  1910. 
Arthur  T.  Mann,  M.D.,  Sec.,  Jno.  P.  Lord.  M.D..  Prest., 

Minneapolis,  Minn.  Omaha,  N^. 

MEDICAL  ASSOCIATION  OP  THE  SOUTHWEST.— Annual  Meeting  at  Wichita.  Kans..  Oct..  1910. 
Fred.  H.  Clark.  M.D.,  Sec..  G.  H.  Moody,  UjD^  Prest., 

El  Reno,  Texas.  San  Antonio,  Texas. 

STATE. 

MEDICAL  ASSOCIATION  OP  THE  STATE  OP  ALABAMA.— Annual  Meeting  at  Montgomery,  AU.  (date  not  yet 
decided),  1911.  . 
J.  N.  Baker.  M.D.,  Sec.,  Wyatt  H.  Blake.  MJ).,  Presto 

602  So.  Perry  St.,  Montgomery.  Ala.  ShefRdd.  Ala. 

ARIZONA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Bisbee.  Aris.,  May  3  and  4,  1911. 

John  W.  Flinn,  M.D.,  Sec.,  John  W.  Foss,  M  J).,  Prest.. 

Prescott,  Aris.  Phoenix,  Aris. 

ARKANSAS  MEDICAL  SOCIETY.— Annual  Meeting  at 

Mornm  Smith.  M.D..  Sec.,  James  H.  Lenow,  M.D.,  Presto 

Little  Rock,  Ark.  Little  Rock,  Ark. 

CONNECTICUT  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Hartford,  Conn..  May  24  and  25.  1911. 
Walter  R.  Steiner,  M.D.,  Sec..  Frank  K.  itaUock.  M.D..  Prest.. 

4  Trinity  St..  Hartford,  (^nn.  Cromwell.  Conn. 

MEDICAL  SOCIETY  OP  THE  STATE  OF  CALIFORNIA.— Annual  Meeting  at  Santa  Barbara,  Cal..  April  18,  19 
and  20.  1911. 
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Leitz'  New  Microscopes 


possess  many  advantages  over  the  older  types  and  embody 
several  important  features  not  to  be  found  in  any  others.  The 
mechanical  features  in  the  new  models  combined  with  the 
high  quality  of  the  recently  improved  objectives,  place  the 
LEITZ  MICROSCOPES  in  an  UNRIVALLED  POSITION. 

Also  Microtomes,  Photo-Micrographic  Apparatus,  Pro- 
jection Apparatus,  Reflecting  Condensers  for  Dark  Fie  d 
Illumination,  etc. 

niandll  0 

Special  Physician  Microscopes  of  the  highest  perfection. 
The  fict  that  our  Microscopes  arc  in  use  in  the  leading  Institu- 
tions all  over  the  world  is  the  best  GUARANTEE  that  they 
give  universal  satisfaction. 

Lettz  New  Prism  Binocdars 

have  the  highest  light  gathering  power,  the  highest  stereo- 
scopic effect,  the  largest  field  of  view,  the  lightest  weight, 
absolutely  dust  proof  and  protected  against  temperature 
influences. 


ERNST  LEITZ,  WETZLAR 
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National  and  State  Medical  Societies  of  America. 

(Continued.) 

MEDICAL  ASSOCIATION.  DISTRICT  OF  COLUMBIA.— Annual  Meeting  at  Washington.  D.  C.  April  25.  1011. 
L.  H.  Richelderfer.  M.D..  Sec»  NoWc  P.  Barnes.  M.D..  Preat^ 

1721  Connecticut  Ave..  Washington,  D.  C.  212  Maryland  Ave,,  N.  £..  Wash- 

ington. D.  C. 
DBLAWARB  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Wilmington.  Del..  Oct.  13.  1910. 

G.  W.  K.  Forrest.  M.D..  Sec..  Presley  S.  Downs.  M.D..Pr6at., 

Wilmington,  Del.  Dover.  Del. 

FLORIDA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Tallahassee.  Fla..  May  10.  1911. 

J.  D.  Fernandez.  M.D.,  Sec..  James  D.  Love.  M.D..  Prest.. 

Jacksonville.  Fla.  Jacksonville,  Fla. 

MEDICAL  ASSOCIATION  OF  QEORQIA.— Annual  Meeting  at  Rome.  Ga..  April  19.  1911. 

W.  C.  Lyle.  M.D..  Sec.,  E.  C.  Davis.  M.D..  Prest.. 

Augusta,  Ga.  Atlanta.  Ga. 

HAWAIIAN  TERRITORIAL  MEDICAL  SOCIETY.— Annual  Meeting  at  Honolulu.  T.  H..  November.  1910. 
V.  E.  ColUns,  M.D..  Sec..  G.  St.  D.  Walten.  M.D..  Prest., 

Honolulu.  T.  H.  Honolulu,  T.  H. 

ILLINOIS  STATB  MEDICAL  SOCIETY.— Annual  Meeting  at  Aurora  U..  May  16.  17  and  18.  1911. 
Edmund  W.  Weis.  M.D.,  Sec..  A.  C.  Cotton.  M.D.,  P«»t.. 

OtUwa.  111.  3218  Jackson  Blvd..  Chicaco.  lU. 

INDIANA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Fort  Wayne.  Ind..  Sept.  29  and  30.  1910. 
P.  a  Heath,  M.D..  Sec.,  T.  C.  kennedy.  M.D..  Prast^ 

Indianapolis,  Ind.  Indianapolis,  Ind. 

IOWA  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Des  Moines.  la..  May  17.  1911. 

V.  L.  Treynor.  M.D..  Sec..  M.  N.  Voldeng.  M.D..  Pwst.. 

Council  Bluffs.  la.  Cherokee.  la. 

IDAHO  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Boise.  Ck:t.  6  and  7,  1910. 

Ed.  E.  Maxey.  M.D.,  Sec..  J.  M.  'faykM-.  M.D..  Prest.. 

Boise,  Ida.  Boise,  Idk. 

KANSAS  MEDICAL  SOCIETY.— Annual  Meeting  at  Kansas  City.  Kan.,  May  3.  4  aod  5.  If  11. 

Chas.  S.  Huffman.  M.D..  Sec..  O.  P.  Davis,  M.D..  Prest., 

Columbus,  Kan.  Topeka.  Kan. 

KENTUCKY  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Lexington.  Ky..  October.  1910. 
Arthur  T.  McCormack,  M.D..  9ec.,  Joseph  E.  Wells,  M.D..  Prest. 

Bowling  Green.  Ky.  Cynthiana,  Ky. 

LOUISIANA  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Shieveport.  La..  May  30.  31,  June  1,  191L 
Joseph  D.  Martin.  M.D.,  Sec..  E.  J.  Graner.  M.D.,  Prest.. 

141  Elk  Place.  New  Orleans.  La.  1633  First  St..  New  Ofisens 

THE  MICHIGAN  STATB  MEDICAL  SOCIETY.— Annual  Meeting  at  Bay  City,  Mich..  Sept.  28  and  29.  1910. 
Wilfred  Haughev.  M.D..  Sec..  J.  H.  Carsteas.  M.D.,  Prest.. 

Battle  Creek.  Mich.  Detroit.  Mich. 

MINNESOTA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Minneapolis.  Mim..  Oct.  6  and  7.  1910. 
—  ,.  ^     ...    w^    «  W.  A.  JoaesTli.D    "^ 


Thomas  McDavitt.  M.D..  Sec..  W.  A.  Joaes,  H.Dm  Pre 

210  Lowry  Bldg..  St.  Paul.  Minn.  MmneapoKs.  Minn. 

MISSISSIPPI  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Jackson.  Miss..  April  11,  1911. 

E.  F.  Howard,  M.D..  Sec..  J.  W.  Voung,  M.D.,  Prest., 

Vicksburg.  Miss.  Grenada.  Miss. 

MISSOURI  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Jefferson  City,  Mo.,  May.  1911. 

B.  J.  Goodwin.  M.D..  Sec.,  Herman  E.  Pearse,  M.D.,  Prest.. 

Metropolitan  Bldg..  St.  Louis.  Mo.  Commerce  Bldg..  Kansas  Uty.  Mo. 

MONTANA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Butte,  Mont..  Mav  10  and  11,  1911. 
H.  D.  KisUer.  M.D..  Sec..  W.  F.  Cogsw«B,  M.D..  Prest., 

Butte.  Mont.  Livingston.  Mont. 

MAINE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  AugusU.  Me.,  June  28  and  29,  1911. 

W.  Bean  Moulton.  M.D..  Sec.,  B.  H.  Bennet.  M.D..  Prest.. 

622  Congress  St.,  Portland.  Me.  Lubec.  Me. 

MEDICAL  AND  CHIRUROICAL  FACULTY  OF  MARYLAND.— Annual  Meeting  at  Baltimore.  April  25.  96  and 
27.  1911. 
John  Rurah,  M.D.,  Sec.,  F.  B.  Smith.  M.D..  Prest.. 

839  N.  BuUw  St..  Baltimore.  Md.  Frederick.  Md. 

THE  MASSACHUSETTS  MEDICAL  SOCIETY.— Annual  Meeting  at  Boston,  Mass..  June  14.  1911. 

Walter  L.  Burrage.  M.D..  Sec..  Geo.  B.  Shatttick.  M.D..  Prest^ 

282  Newbury  St..  Boston.  Mass.  183  Beacon  St..  Boston.  Mass. 

NEW  HAMPSHIRE  MEDICAL  SOCIETY.— Annual  Meeting  at  Concord,  N.  H.,  May  11  and  12.  1911. 

D.  E.  Sullivan.  M.D..  Sec..  Alonso  S.  Wallace.  M.D.,  Prest., 

Concord.  N.  H.  Nashua,  N.  H. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK.— Annual  Meeting  at  Albany.  N.  Y..  April,  1911. 
Wisner  R.  Townsend.  M.D.,  Sec..  Charles  Jewett,  M.D..  Prest., 

17  West  43d  St..  New  York  City.  Brooklyn.  N.  Y. 

MEDICAL  SOCIETY  OF  NEW  JERSEY.— Annual  Meeting  at  Asbury  Park.  N.  J..  June  27,  28  and  29.  1911. 
William  J.  Chandler.  M.D..  Sec..  Thomas  MacKenzie.  M.D..  Prest.. 

South  Orange.  N.  J.  Trenton.  N.  J. 

NEBRASKA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Lincoln.  May  3-6.  1910. 

A.  D.  Wilkinson.  M.D..  Sec.,  P.  H.  Salter.  M.D..  Prest., 

Lincoln.  Neb.  Norfolk.  Neb. 
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TYPES  OF  ANEMIA 
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NO. 
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PARASITIC  Anemia 

is  caused  by  the  corpuscle-destroying  action  of 
the  malarial  piasmocfe  or  the  devitakzing  effect 
produced  by  infection  with  tape-worm,  hook- 
worm or  other  intestinal  parasite.  After  the 
removal  of  the  cause 

can  be  depended  upon  to  renew,  restore  and 
revitalize  the  vital  fluid,  without  causing  diges- 
tive irritation  or  constipation 


IN  ll^m.  BOTTLES  ONLY.— NEVER  SOLD  IN  BULK 
SamplM  aad  Uteratnr*  Upra  iUquMt 


M.  J.  Breitenbach  Co.,  N.  Y.,  U-  S- 


OwBMtario 


Dcical  WaU  Chart  or  oar  DiffwMlial  Diacaotlic  Chart  wffl  bo  aoat  Co  any 
Phirsiciaa  apon  appUcatioa. 


The  Strength  of  the  ordinafy  digitalis  pre- 
paration sways  to  and  fro  as  the  erude 
drug    Taries    in    glueosidal    content*    but 

the    composition    of    Digalen    is 
unchangeable — can  never  1^  shifted 

from  its  unerring  exactness  by  the  Taga- 
ries  of  plant  or  leaf*  season  or  orop»  for 
into  every  16  minims  enters  precisely  1-222 
grain  of  Gioetta*s  soluble  digitozin,  the 
most  aetiTe  of  the  principles  of  digitalis, 
haying  essentially  the  same  action  on  the 
circulatory    system    as    the    drug    itself. 

**  P*fi["'^  '*  ^^^  more  prompt  in  action  than  any  other 
digitalis  preparation  and  affords  security  because  one  can 
regulate  the  dosage  with  accuracy.'* 

Send  for  a  sample  and  prove  it. 


■>i 


i: 


DIGALEN 
solves  the 

digitalis 
question 

for  you. 

Rids  you  of  all 
uncertainty,  all 
guesswork,  all 
groping  in  the  dark. 


The  Hoffmann-La  Roche  Chemical  Works 
65  fulton  street.  new  york       i       j 


XVIII  THE  POST-GRADUATE. [June 

National  and  State  Medical  Societies  of  America. 

(Concluded.) 

NEW  MEXICO  MEDICAL  SOCIETY.— Annual  Meeting  at  Albuquerque.  N.  M^  (date  not  yet  decided).  1910. 
G.  S.  McLandress,  M.D.,  Sec..  John  W.  Elder.  M.D..  Prest.. 

Albuquerque,  N.  M.  Albuquerque.  N.  M. 

NORTH  DAKOTA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Grand  Porks,  N.  D..  May  9  and  10.  1911. 
H.  J.  Rowe.  M.D.,  Sec..  H.  H.  Healy,  M.D..  Prest.. 

Casselton.  N.  D.  Grand  Forka,  N.  D. 

OHIO  STATE  MEDICAL  ASSOCIATION.— Annual  MeeUng  at  Cleveland,  Ohio.  May.  1911. 

J.  H.  J.  Upham.  M.D..  Sec..  R.  E.  Skecl.  M.D..  Prest.. 

(^lurabus,  Ohio.  Cleveland,  Ohio. 

OREGON  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Portland,  Ore..  Sect.  7.  S  and  9.  1910. 
Wm.  House.  M.D.,  Sec..  E.,A.  Pierce,  M.D..  Prest.. 

Portland,  Ore.  Portland.  Ore. 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Muskogee.  Okla..  May,  1911. 

C.  A.  Thompson,  M.D..  Sec..  David  A.  Myers.  M.D..  Prest., 

Muskogee.  Okla.  Lawton.  Okla. 

ONTARIO  MEDICAL  ASSOCIATION.— Annual  Meeting  at 

f.  Arnold  Oarkson,  M.D..  Sec^  H.  P.  Casgrain.  M.D..  Prest.. 

.J    471  Cpllege  Su,  Toronto.  Oi>t.  .    >        ,  Windsor.  Ont. 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA.— Aanual  Meeting  at  Pitteburc.  Pa..  Oct.  3-4. 1910 
CjhTis  Lee  Stevens,  M.D.,  Sec..  Theodore  B.Appel.  M.D..  Prest.. 

.%i    Athens.  Pa.  ,  .        305  N.  Duke  St.,  Lancaster.  Pa. 

RHODltfSLAND  MEDICAL  SOCIETY.— Annual  Meeting  at  (not  yet  decided).  1911. 

Stjcphen  A.  Welch,  M.D..  Sec.,  Augustine  A.  Mann.,  M.D..  Prest,. 

253  Washington  St..  Providence,  R.  I.  Central  Falls,  R.  1. 

SOUTH*DAKOTA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Hot  Springs,  S.  D..  Oct..  1910. 
R.  D.  Alway.  M.D..  Sec.,  T.  B.  Smiley,  M.D..  Prest.. 

Aberdeen.  S.  D.     '  "      ■  ,  Mpunt  yernop,  S.  D4 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Charleston.  S.  C.  AprU  18th.  1911. 
Bdgar  A.  Hines,  M.D.,  SeQ.,  James  H.  Mcintosh.  M.D..  Prest.. 

Seneca.  S.  C.  Columbia.  S.  C. 

TENNESSEE  15T ATE  MEDtCAL  ASSOCIATION.— Annual  Meeting  at  Nashville,  Tcnm.  June  11,  1911. 
Geo.  H.  Price.  M.D.,  Sec.,  J.  A.  Witherspoon.  M.D.,   Prest.. 

146  Eighth  Ave..  Nashville.  Tenn.  Nashville,  Tenii. 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS.— Annual  Meeting  at  Amorillq,  Texas,  May  9.  11.  1911. 
Holmes  Taylor.  M.D.,  Sec.,  Jno.  T.  Moore,  M.D..  Prest.. 

Port  Worth.  Texas.  Houston.  Texas. 

UTAH  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Salt  Lake  City.  Sept..  1910. 

W.  Brown  Ewing.  M.D.,  Sec.,  Jos.  S.  Richards.  M.D..  Prest.. 

Salt  Lake  .Utah.  Salt  Lake.  Utah.. 

VERMONT  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  St.  Albany.  Vt..  Oct..  1910. 

C.  H.  Beecher,  M.D.,  Sec..  W.  L.  Havens.  M.D..  Prest,. 

Burlington.  Vt.  Chester  Depot.  Vt. 

MEDICAL  SOCIETY  OF  VIRGINIA.— Annual  Meeting  at  Norfolk.  Va..  Oct.  25-28.  1910.     . 

Landon  B.  Edwards.  M.D.,  Sec.,  E.  T.  Brady.  M.D,.  Prest., 

Richmond.  Va.  Abingdon."  Va. 

WASHINGTON  STATE  MEDICAL  SOCIETY.— Annual  MeeUng  at  Bellingham.  Wash.,  (date  not  decided).  1910. 
C.  H.  Thomson.  M.D.,  Sec..  W.  D.  Kirkpatrick,  M.D..  Prest., 

Seattle,  Wash.  Bellingham.  Wash. 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN.— Annual  Meeting  at  Waukesha.  Wis..  June  22-24,  1911. 
Charles  S.  Sheldon.  M.D..  Sec.,  Byron  M.  Capples.  M.D.,  Prest., 

Madron.  Wis.  Waukesha.  Wis. 

THE  WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION.— Annual  Meeting  at  Parkersburg,  W.  Va..  Oct,.1910. 
A.  P.  Butt.  M.D.,  Sec..  T.  W.  Moore.  M.D.  Prest.. 

Davis.  W.  Va.  Huntington.  W.  Va. 

WYOMING  STATE  MEDICAL  SOCIETY.— Annual  Meeting  at  Casper.  Wyp..  September  27,  1910. 
W.  H.  Roberts.  M.D..  Sec.  N.  D.  Nelson.  M.D..  Prest.. 

Sheridan.  Wyo.  Shoshoni.  Wyo. 


FOREIGN. 

INTERNATIONAL  MEDICAL  CONGRESS.— Seventeenth  Triennial  Meeting  at  London.  Ens..  1912. 
Sec.,  Prof.  F.  W.  Pavy,  M.U.,  Prest.. 

London.  Eng. 
GERMAN  CONGRESS  FOR  INTERNAL  MEDICINE.— Twenty-fifth  Annual  MeeUng  at  Wiesbaden.  April.  1911 
EmU  Pfeiffer,  M.D.,  Sec.,  Prof.  Dr.  von  Krchl.  Prest., 

Parkstrasse.  13.  Wiesbaden,  Germany.  Heidelberg.  Germany. 

BRITISH  MEDICAL  ASSOCIATION.— Seventy-ninth  Annual  Meeting  at  London.  Eng.,  July,  1910.        ^_ 
Guy  Elliston.  Sec..  H.  T.  BuUin,  LL.D..  F.  R,  C.  Sm  P»»^ 

429  Strand.  London.  Eng.  London,  Eng. 

GERMAN  SURGICAL  CONGRESS.— Tnirty-ninth  Annual  Meeting  at  Berlin.  April.  1911. 

Prof.  Dr.  ^^    Korte.  Sec.,  Prof    Ur.  Bier.  Prest., 

Berlin.  Germany.  Berlin,  Germany. 
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Slowly   Healing'  Ulcers 

Respond  Promptly  to  Dresssings  of  One  Half 
to  One  Per  Cent.  Solution  of 


Those  sluggish,  foul-smelling  ulcers  of  syphilitic  origin,  giving  off  pus 
and  marked  by  resistance  to  ordinary  local  measures,  clean  up  and  heal 
over  in  a  most  gratifying  manner  imder  the  LYSOL  treatment. 

The  LYSOL  not  only  disinfects  the  woimd,  but  stimulates  it  and 
promotes  rapid  cicatrization. 

LYSOL  is  of  imvarying  composition.  Substitution  of  any  other  pro- 
duct is  dangerous.    Prescribe  the  original  2  ounce  and  1  pound  bottles. 
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Loeflund's  Malt  Soup  Extract 

is  used  in  children's  hospitals  in  Germany  and  the 
United  States  in  the  treatment  of  marasmus  with 
wonderful  success. 

Loeflund's  Malt  Extract 

Plain,  or  with  Cod  Liver  Oil,  Iron,  Lactophosphate 
Lime,  and  Iron  and  Manganese,  have  been  used 
successfully  for  over  50  years  in  general  practice 
by  physicians  in  the  United  States  and  Europe. 

Loeflund's  Food  Maltose 

An  Infant  Food  adopted  for  the  feeding  of  young 
children  and  invalids. 


IMPORTANT 
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Special  attention  given  to  Physicians  and  Hospitals. 
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A  most  powerful  noii'toxic  bactericide 
and  detergenL  Surpa>*ct  U*  S.  P.  solution 
hydrogen  peroxide,  because  it  yield  a  vastly 
more  available  oxygen^ 
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Dot  cause  local  or  systenuc  injury* 
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efficacious  in 

CHRONIC  DYSPEPSIA, 
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The  Surgeon's  Hands 


are  often  irritated,  cracked  and  eroded  by  powerful 
septics  like  carbolic  acid,  corrosive  sublimate,  etc.     Mj^ 
effective  means  of  relief  cannot  fail  to  be  gratifying. 

"K-Y"  Lubricating  Jelly  liberally  applied  to  the  hands 
"washing  up"  following  an  operation  softens  and  sooti 
the  skin,  and  goes  far  to  counteract  the  usual  irritatwi 

•  "K-Y"  Lubricating  Jelly — "the  perfect  lubricant"- 
exclusively  in  collapsible  tubes,  price  25  cents 

Samples  upon  Request. 
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THE  MONTH. 
On  May  4.  the  Medical  Club  of  Philadelphia  gave  a  very 
notable  banquet,  followed  by  a  reception,  at  which  President 
Taft  was  the  guest  of  honor  and  received  on  the  part  of  scientific 
men  a  most  flattering  reception  as  an  acknowledgment,  without 
doubt,  of  his  great  services  to  sanitary  science  and  of  his  con- 
tinued interest  in  all  public  matters  concerning  the  advance- 
ment of  medicine.  His  message  to  medical  men,  as  he  described 
his  speech,  was  a  history  of  what  had  been  sanitarily  accom- 
plished by  the  medical  corps  of  the  army  in  Cuba,  Porto-Rico, 
the  Philippines,  Panama,  and  with  our  18,000  men  at  present 
in  Texas  and  California;  and  a  tender  of  congratulation  to  the 
medical  profession  at  large  for  having  taken  such  advantage  of 
their  opportunities  and  for  making  *'  such  progress  in  relieving 
the  suffering  of  the  human  race  and  in  becoming,  in  so  con- 
spicuous a  way,  the  benefactors  of  mankind  '*.  We  envy  Phila- 
delphia this  splendid  medical  testimonial  and  tribute  to  the 
President  of  the  United  States,  which,  indeed,  it  was  most  fitting 
that  he  should  receive;  for  no  man  in  the  various  important 
oflfices  which  he  has  held  has  shown  a  better  appreciation  of  the 
economic  and  humanitarian  benefits  that  have  resulted  from 
modem  medicine.  It  is  a  curious  commentary,  however,  that 
practically  all  our  great  accomplishments  in  the  conquering  of 
disease  have  been  in  our  acquired  possessions.  Would  typhoid, 
tuberculosis,  hookworm  and  other  preventable  diseases  that  we 
have  with  us  still  unconquered,  have  remained  so  if  we  had  come 
suddenly  upon  them  and  had  not,  as  it  were,  become  accustomed 
to  have  them  in  our  midst?  The  demonstrations  given  by  Koch, 
Gorgas  and  others  of  what  can  be  done  with  malaria,  yellow 
fever,  etc.,  in  these  southern  climes  should  stimulate  us  to  re- 
newed efforts  to  eradicate  from  our  own  states  the  preventable 
scourges  which  still  remain  a  blot  on  our  civilization. 


At  the  fifth  congress  of  the  American  School  of  Hygiene 
Association,  held  the  beginning  of  last  February  at  the  Academy 
of  Medicine,  a  paper  prepared  by  Dr.  Charles  W.  Eliot  on 
**  School  Instruction  on  Sex  Hygiene  '*  was  read  before  an 
audience  of  physicians  and  educators  assembled  from  all  parts 
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knowledge  discharge  their  duty  in  this  important  matter. 
Therefore,  to  prevent  the  moral  and  physical  disasters  that  result 
from  ignorance  in  the  young,  it  is  indispensable  that  systematic 
instruction  in  the  schools  should  be  given  to  all  children  in  the 
processes  of  reproduction  and  in  the  disorders  that  follow 
violation  of  Nature's  laws.  Demonstrations  of  the  various 
processes  of  producing  plant  life  can,  first  be  carried  on.  To 
this  later  can  be  added  the  animal  world,  followed  by  instruction 
in  the  causes  of  disease,  including  the  recognized  contagions  and 
modes  of  infection,  in  which  the  venereal  diseases  should  receive 
their  proper  place.  We  are  very  much  in  sympathy  with  these 
views  in  general;  and  we  must  urge  here  the  great  value  of  the 
cooperation  of  the  family  physician  in  tactfully  educating  the 
parents  to  the  benefits  to  be  derived  from  this  educational  scheme. 
Undoubtedly,  it  will  at  first  be  hard  to  overcome  the  universal 
tendency  to  the  present  so-called  "  decent  concealment  **  of  such 
subjects ;  and  any  attempts  along  these  lines,  urgently  needed  as 
they  are,  must  be  considered  in  the  light  of  experiments  with  the 
methods  to  be  employed,  to  be  carefully  formulated  and  worked 
out.  As  remarks  W.  D.  Parkinson  in  '*  Sex  and  Education  ", 
recently  published,  "  The  merit  of  truth  is  not  in  its  nakedness. 
To  depict  in  startling  colors  the  awful  consequences  of  vice  and 
to  dwell  on  its  equally  appaling  prevalence  have  never  been  found 
effective  in  advancing  the  standards  of  virtue.'*  We  must,  there- 
fore, see  to  it  that  this  question  of  sex  relationship  is  presented 
as  "  one  of  the  fundamental,  perhaps  the  most  fundamental 
of  all  the  factors  of  social  and  spiritual  progress  ",  and  that  all 
attempts  even  at  sensationaUsm  are  avoided  in  its  discusssion. 


It  might  be  wise  here  to  consider  the  report  which,  after  nine 
months  of  investigation,  the  Chicago  Vice  Commission  appointed 
last  July,  by  Mayor  Busse  has  made  to  the  City  Council.  The 
conditions  in  fifty-two  of  the  larger  cities  of  the  United  States 
were  examined,  and  although  in  some  they  were  declared  to  be 
worse  than  Chicago,  yet  it  is  shown  that  Chicago  spends  an- 
nually $15,000,000  for  purposes  of  prostitution  and  that  5000 
young  girls  are  needed  each  year  to  keep  up  the  supply  for  dis- 
orderly resorts.  The  committee  is  optimistic  as  to  the  possible 
abolishment  of  prostitution,  and  does  not  believe  in  segregation; 
but  that  "  constant  and  persistent  repression  must  be  the  im- 
mediate method,  absolute  annihilation  the  ultimate  ideal." 
Teaching  of  sex  hygiene  in  the  schools,  probation  under  the  care 
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of  intelligent  and  sympathetic  women  for  first  offenders,  safe- 
guarding immigrants  in  their  journey  from  the  port  of  entry  to 
their  destinations,  and  other  suggestions  are  the  remedies  pro- 
posed. It  is  advised  that  a  morals  commission  to  consist  of  five 
members,  be  appointed,  to  serve  for  two  years  without  com- 
pensation, to  gather  evidence  and  to  submit  cases  to  a  morals 
court,  which  shall  have  the  power  to  invoke  the  aid  of  the  police 
in  enforcing  its  orders.  We  are  not  so  sanguine  of  success  as  the 
Chicago  Commission.  We  shall  first  have  to  remedy  bad  home 
conditions,  the  underpaying  of  girls  in  factories  and  shops,  and 
the  other  sociologic  causes  which  drive  girls  to  evil  lives.  Then, 
again,  it  is  useless  to  expect  complete  results  until  the  men 
caught  in  these  resorts  are  punished  equally  with  the  women. 
The  same  laws  must  be  made  to  apply  to  both  sexes;  otherwise 
police  supervision  of  these  women  alone  and  their  medical  in- 
spection, beneficial  as  they  may  be  in  many  respects  to  the 
community,  serve  simply  to  legalize  and  perpetuate  the  trade. 


At  the  eighth  annual  meeting  of  the  Philippine  Islands  Medical 
Association,  February  23,  1911,  Dr.  Victor  G.  Heiser,  Director  of 
Health  and  Chief  Quarantine  Officer  for  the  Philippine  Islands, 
read  a  paper  on  practical  experiences  with  beriberi  and  un- 
polished rice  in  the  Philippines,  which  was  reported  in  the 
Journal  of  the  American  Medical  Association,  February  23,  1911. 
Prior  to  May,  1910,  beriberi  was  very  common  throughout  the 
Philippines.  Polished  rice  was  almost  invariably  used  as  a 
staple  article  of  diet  in  those  places  where  it  especially  pre- 
vailed. It  was  found  that  prohibiting  the  use  of  polished  rice 
in  all  public  civil  institutions  caused  beriberi  there  to  disappear. 
Unpolished  rice  was  discovered  to  contain  from  0.5  to  0.75  per 
cent,  of  phosphorus  pentoxid,  whereas  in  polished  rice  less  than 
0.4  per  cent,  was  generally  found.  It  has  not,  however,  as  yet 
fully  been  determined  whether  this  removal  of  pericarp  is  the 
cause  of  beriberi,  although  beriberi  has  been  made  to  vanish 
whenever  the  unpolished  has  been  substituted  for  the  polished 
rice.  A  bill  has  now  been  drafted  to  bring  about  the  desired 
change,  and  it  is  hoped  that  it  will  be  passed  at  the  next  meeting 
of  the  legislature.  "  On  account  of  the  successful  experience 
with  unpolished  rice  in  the  prophylaxis  of  beriberi  in  the  Philip- 
pines during  the  year,  and  since  these  data  confirm  the  work  of 
Fraser,  Stanton,  Aron,  Kilbourne,  de  Haan  and  Highet,  as  re- 
ported at  the  last  annual  meeting  of  the  Far  Eastern  Association 
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of  Tropical  Medicine,  it  is  believed  that  the  time  has  come  for 
the  medical  profession  to  aid  in  completing  the  last  step  in  the 
test  which  promises  to  place  another  weapon  in  the  hands  of 
prophylactic  medicine  for  the  eradication  of  another  of  the  worlds 
serious  and  costly  diseases." 


,  During  the  year  1910  cholera  attacked  216,000  persons  in 
Russia  with  a  mortality  of  65  per  cent,  and  Turkey's  population 
was  diminished  to  the  number  of  5000.  Russia  is  the  only  civi- 
lized country  where  cholera  is  endemic  and  epidemic;  and  its 
sanitary  condition  constitutes  a  permanent  danger  to  Russia 
herself  and  a  constant  menace  to  Eiwope  and  the  whole  world. 
The  disease  continued  last  year  to  advance  westward  from  Russia 
and  eastward  from  Japan,  and  there  is  very  little  hope  that  it 
will  be  extinguished  in  all  of  the  places  where  it  existed  at  the 
beginning  of  the  present  winter.  In  a  communication  to  the 
Paris  Academy  of  Medicine,  Drs.  Chantemesse  and  Borel  cite 
several  facts  which  prove  that  cholera  can  be  carried  in  a  latent 
form  and  demonstrate  the  important  part  played  by  immigration 
in  the  propagation  of  the  disease.  Germs  of  cholera  have  been 
found  in  persons  thirty  days  after  their  departure  from  the 
infected  districts.  Official  reports  now  show  that  35  cases  and 
26  deaths  have  occurred  in  Hawaii  between  February  25  and 
April  16.  Although  no  great  alarm  need  be  felt  at  the  present 
time,  it  is  very  important  that  our  health  officers  should  be  on 
the  alert  to  prevent  the  introduction  of  cholera  and  its  spread 
in  this  country.  This  will  include,  as  before,  strict  quarantine 
supervision  over  transoceanic  shipping  and  the  notification  of 
state  local  health  boards  of  the  destination  in  the  United  States 
of  all  arriving  aliens;  and  all  intestinal  disturbances  among  the 
recently  arrived  should  be  viewed  with  suspicion  and  kept  under 
surveillance  until  they  are  found  to  be  innocuous.  With  danger 
from  Italy  and  Europe,  on  the  one  hand,  and  Japan  and  Hawaii,  on 
the  other;  wdth  both  our  Atlantic  and  Pacific  coasts  threatened 
with  infection,  we  cannot  afford  to  neglect  any  possible  precaution. 
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with  the  State  health  authorities,  and  to  grant  to  the  State 
boards  sums  of  money  to  be  devoted  to  the  specific  purposes  for 
which  the  Commission  was  formed.  The  work  is  put  under  the 
direction  of  a  special  assistant  secretary,  who  in  turn  appoints 
district  inspectors.  These  latter  give  their  entire  time  to  the 
task,  and  cooperate  with  local  physicians  in  the  diagnosis  and 
treatment  of  the  disease.  The  State  boards  of  health  make  free 
microscopic  examinations,  and  the  inspectors  whose  districts 
cover  several  counties  seek  also  to  prevent  further  infection  by 
advising  communities  in  methods  of  better  sanitation.  Ac- 
cording to  their  recent  reports  the  Commission  finds  that  the 
disease  is  very  wide  spread.  It  has  been  ascertained  definitely 
to  be  "  in  91  out  of  a  total  of  100  counties  in  Virginia;  in  97  out 
of  98  counties  in  North  Carolina;  in  22  out  of  43  counties  in 
South  Carolina  and  these  distributed  over  the  whole  State;  in 
108  out  of  145  counties  in  Georgia;  in  63  out  of  the  67  counties 
"^in  Alabama.  In  Mississippi,  it  has  been  demonstrated  in  65 
out  of  the  76  counties.*'  Out  of  some  101,735  persons  examined, 
positive  diagnoses  were  made  in  42,946  cases.  Hookworm 
disease,  has  indeed  become  of  international  importance,  and  it 
would  appear  that  a  sanitary  conference  for  its  prevention  might 
be  of  value.  As  says  the  editor  of  American  Medicine:  "  It 
seems  that  the  parasite  is  an  endemic  scourge  in  the  whole 
tropical  and  subtropical  belt,  and  is  seriously  interfering  with 
industrial   efficiency    and   international    trade.  The 

new  point  now  being  forced  on  our  traders  and  manufacturers 
is  the  fact  that  it  is  not  possible  to  get  as  much  raw  materials 
from  the  tropics  as  civilization  demands  and  that  the  deficiency 
is  due  to  the  inefficiency  of  the  native  workmen  and  largely  a 
matter  of  hookworm.  Northern  races  are  thus  reflexly  injured 
by  the  filthy  habits  which  make  the  transfer  of  %he  infection  so 
easy  in  the  tropics.  It  is  merely  one  more  illustration  of  the 
necessity  of  controlling  the  tropics  from  the  north,  to  force 
sanitation  upon  them  as  we  did  in  Panama.  The  mutual  benefit 
of  both  controllers  and  controlled  demands  the  elimination  of 
hookworm  ".  The  solution  of  the  whole  problem  lies  in  the 
sanitary  privy,  for  it  is  by  soil  pollution — the  contamination  of 
the  hands  and  feet  of  the  country  people  by  fecal  matter — that 
the  hookworm  usually  enters  the  body  through  the  skin.  As 
Stiles  puts  it:  "  The  privy  is  the  great  sanitary  problem  of  the 
open  country  and  the  non-sewered  village,"  and  most  of  his 
recent  experimental  work,  as  set  forth  in  his  report,  has  been 
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concentrated  on  this  all-important  point.  **  During  the  past 
year  Stiles,  Lumsden,  and  Roberts  have  devised  a  simple,  in- 
expensive, and  practically  odorless  privy-trap  which  should 
assist  materially  in  solving  this  problem.  Improvements  in 
this  apparatus  are  now  being  made  and  models  have  been  loaned 
to  different  organizations  for  exhibition  purposes  '*.  (Journal 
of  the  American  Medical  Association,  May  6,  1911).  The 
Rockefeller  Commission  is  certainly  to  be  warmly  congratulated 
on  the  manner  in  which  it  has  handled  this  problem  and  on  the 
results  it  has  accomplished  in  the  short  space  of  a  year. 


In  the  Record  of  March  11,  A.  Seibert  declares  that  when  a 
sufficiently  large  injection  of  salicylic  acid  or  sodium  salicylate 
is  made  hypodermatically  the  vitality  of  the  rheumatic  organism 
is  destroyed  in  a  human  being  in  a  few  hours.  This  can  be 
managed  without  discomfort  to  the  patient  and  with  no  symp- 
toms of  salicylic  poisoning.  He  gives  from  10-15  cc.  of  a  20 
per  cent,  sterilized  solution  of  fresh  sodium  salicylate  to  100 
pounds  of  body  weight,  fifteen  minutes  after  the  injection  at  the 
same  spot  of  a  solution  of  cocain.  The  dose  is  repeated  every 
twelve  hours.  We  know  that  very  large  doses  of  salicylate  of 
soda,  mixed  with  bicarbonate  (from  60-150  gr.  of  the  former 
with  100-200  gr.  of  the  latter)  can  beneficially  be  given  in  one 
day  in  such  cases  by  the  mouth  without  any  special  trouble  to 
the  patient,  whereas  small  doses  wotild  be  badly  borne  and  dis- 
turb digestion.  Recently  Professor  Wilhelm  His,  of  Berlin,  pub- 
lished statements  as  to  the  therapeutic  value  in  gout  and  rheuma- 
tism of  radium,  of  which  he  thinks  there  can  be  no  reasonable 
doubt  from  the  successful  results  he  has  obtained  on  a  large 
number  of  patients.  The  treatment  may  be  given  by  means  of 
baths,  inhalation,  or  an  actual  drinking  of  the  emanation  im- 
pregnatpd  water.  His  was  led  to  investigate  the  subject  by  the 
well  known  curative  action  of  certain  mineral  waters  in  which 
radium  emanation  occurs.  We  know  that  in  gouty  conditions 
the  system  is  filled  with  uric  acid;  but  the  real  cause  of  such 
conditions  we  have  not  yet  discovered.  Some  think  rheumatism 
is  caused  by  a  germ,  and  that  it  is  very  probable  that  the  ordinary 
site  of  infection  is  the  tonsil.  If  this  be  so,  the  germicidal  powers 
of  radium  would  satisfactorily  explain  the  value  of  His'  treat- 
ment; and  the  salicylates  might  also  be  looked  upon  as  the  de- 
stroyers of  the  germ. 
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The  application  of  intense  cold  to  circumscribed  and  easily 
attainable  parts  of  the  body  is  an  interesting  and  promising 
method  of  treatment  which  is  now  being  employed  in  various 
diseases.  The  treatment  of  cutaneous  diseases  by  the  applica- 
tion of  liquid  air  was  tried  in  Cermany  some  time  ago,  but  with 
unsatisfactory  results.  Carbon  dioxide  snow,  on  the  contrary, 
according  to  reports,  is  proving  very  successful  in  the  treatment 
of  capillary  cavernous  naevi,  port  wine  marks,  lupus  vulgaris, 
psoriasis,  warts,  moles  and  trachoma.  This  snow  is  produced 
by  allowing  liquid  carbon  dioxide  to  flow  from  a  commercial 
cylinder  of  the  compressed  gas  into  a  leather  or  other  pouch, 
where  the  evaporation  of  part  of  the  liquid  freezes  the  rest. 
From  the  pouch  it  is  transferred  "  to  glass  or  metal  tubes 
i  inch  to  f  inch  in  diameter  and  4  to  6  inches  long,  in  which  it  is 
compressed  by  pistons  until  it  issues  from  the  mouth  of  the 
tube  as  a  solid  cylindrical  or  polygonal  rod,  which  can  be  applied 
directly  to  the  skin  "  (Scientific  American,  April  22,  in  de- 
scription of  process  of  Dr.  Axmann  as  related  in  Die  Untschau), 
The  crayon  is  applied  for  only  a  few  seconds.  The  final  result, 
when  the  crust  which  is  formed  comes  away  of  itself,  is  a  scar 
which  is  hardly  to  be  distinguished  from  the  surrounding  skin. 
It  is  also  suggested  that  solid  carbonic  acid  may  be  employed 
in  surgery  for  the  destruction,  e.g.,  of  morbid  growths  in  the 
place  of  the  electric  cauterizing  needle.  The  pencil  is  of  a 
temperature  of  79**  C.  and  will  last  for  two  hours.  Passed 
Assistant  Surgeon  Gordon  D.  Hale,  U.  S.  Navy,  in  the  United 
States  Naval  Bulletin  for  April,  gives  an  account  of  what  he,  on 
a  visit,  saw  in  London  in  regard  to  this  method  of  treatment 
by  carbonic  acid  snow. 


Dr.  Schaefer,  a  Berlin  School  physician  (Berliner  klinische 
Wochenschrift,  February  13),  has  recently  studied  18,000  children 
of  the  Berlin  common  schools  with  a  view  to  learning  some- 
thing about  left-handedness. 

**  To  control  so  many  cases  he  made  use  of  a  circular  addressed  to  the 
parents,  who  were  requested  to  designate  which  hand  the  child  used  for 
writing,  eating,  playing,  working,  etc.;  also  the  presence  or  absence  of  an 
hereditary  element,  whether  the  child  slept  on  the  left  or  right  side  or 
back,  and  whether  the  condition  developed  during  the  school  age.  It  was 
found  that  over  95  per  cent,  of  children  were  right-handed,  the  girls  have 
a  slight  superiority  in  this  respect.  J^ess  than  5  per  cent,  were  therefore 
,  left-handed.  There  were  but  thirty-seven  ambidexters  in  the  entire 
number  (0.41  per  cent.).     Reckoned  by  grades,  the  lowest  showed  the 
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highest  percentage,  this  dwindling  gradually  to  the  highest  grades  with 
slight  irregularities.  This  incidence  may  be  explained  in  various  ways, 
none  completely  satisfactory.  Direct  or  collateral  ancestry  of  left- 
handed  children  shows  that  about  one  case  in  three  has  an  hereditary 
element.  The  statistical  evidence  shows  very  plainly  that  right-handed 
children  tend  to  sleep  on  the  right  side,  and  left-handed  children  on  the 
left  side. 

"  Mirror  writing  predominates  in  the  left-handed  by  a  wide  margin. 
There  is  no  evidence,  however,  that  the  speeqh  center  is  notably  affected. 
Stuttering  and  stammering,  etc.,  are  not  more  common  in  the  left- 
handed.  There  is  no  evidence  that  a  left-handed  child  is  in  any  way 
handicapped  in  regard  to  ability  to  earn  his  living,  although  it  is  some- 
thing of  a  hardship  for  him  to  learn  *'  right-handed  "  writing.  The 
watchword  of  the  day  is  not  to  antagonize  left-handedncss,  but  to  de- 
velop **  left  culture  "  in  the  right-handed  and  **  right  culture  "  in  the 
left-handed,  or  relative  ambidexterity. — Medical  Record,  March  25." 

Although  much  has  been  written  on  this  subject,  very  little 
has  been  learned  as  to  its  cause.  It  has  been  shown  that  it  is 
not  limited  to  the  human  family,  but  that  left-handedness  or  its 
equivalent  is  present  in  apes  and  many  of  the  lower  animals. 


As  usual  at  this  time  of  the  year,  reports  come  to  us  of  rabies 
in  different  States.  In  New  Jersey,  for  example,  it  is  declared 
that  the  entire  northern  section  at  least  of  the  State  is  infected 
^vith  it.  This  is  again  one  of  those  dreaded  diseases  which  when 
present  can  be  stamped  out,  as  has  been  demonstrated  for  many 
years  in  Norway  and  Sweden  and  lately  in  England.  So  far, 
with  us  it  has  been  left  to  local  communities  to  pass  laws,  which 
are  binding  only  in  their  own  districts,  regulating  the  care  of 
dogs.  Such  laws  also  are  generally  very  laxly  enforced,  as  can 
be  observed  any  day  in  New  York  City,  where  the  law  requires 
dogs  to  be  either  muzzled  or  on -the  leash  between  Ma}^  1  and 
November  1.  Of  course,  to  be  effective,  such  laws  or  any  laws 
affecting  the  general  welfare  of  the  whole  country,  must  be  made 
and  executed  by  some  central  bureau,  which  could  thus  ensure 
the  cooperation  of  all  the  States  through  their  respective  Boards 
of  Health.  In  England  it  was  through  the  agency  of  the  Govern- 
ment and  their  Health  Board  that  an  epidemic  of  hydrophobia 
was  conquered.  It  is  certainly  useless  for  any  town  to  order  the 
muzzling  of  its  dogs,  and  thus  leave  them  at  the  mercy  of  un- 
rnuzzled  dogs  of  a  neighboring  town.  Concentrated  action,  as 
in  all  sach  cases,  is  necessary  if  tangible  results  are  to  be  at- 
tained. 
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SALVARSAN  IN  THE  TREATMENT^OF  SYPHILIS. 

A  Clinical  Lecture. 

BY    S.    POLLITZER,    M.D. 

Professor  of  Dermatology,  New  York  Post-Graduate  Medical  School  and 

Hospital. 

Gentlemen  :  Not  since  the  announcement  of  a  cure  for  tuber- 
culosis in  1890  has  the  medical  and  lay  public  been  so  intensely- 
wrought  up  as  by  the  announcement  in  the  summer  of  last  year  of 
a  cure  for  syphilis  which  would  at  a  single  dose  definitely  and  at 
once  free  the  victim  of  that  disease  from  his  infecting  parasites 
and  ctire  the  disease.  The  importance  of  this  announcement 
may  be  estimated  in  the  light  of  the  enormous  prevalence  of 
syphilis,  and  the  great  mortality  which  it  directly  and  indirectly 
occasions;  a  mortality  second  perhaps  only  to  that  of  tuber- 
culosis. The  announcement  of  this  marvelous  new  remedy, 
backed  by  the  great  name  of  Paul  Ehrlich,  was  received  with 
universal  expressions  of   gratification. 

The  medical  and  even  the  lay  press  has  teemed  with  articles 
on  the  new  drug  and  I  shall  not  occupy  your  time  with  details 
with  which  you  are  all  familiar.  Suffice  it  to  say  that  the  new 
therapy  is  not  the  result  of  an  accident,  like,  for  instance,  the 
use  of  mercury  in  syphilis  or  quinine  in  malaria.  Ehrlich  has 
for  years  been  working  along  carefully  planned  lines  and  with 
clear  purpose  to  find  a  substance  which  would  kill  the  parasite 
in  an  infectious  disease  and  not  harm  the  infected  host.  As  a 
corollary  from  his  well-known  side-chain  theory,  his  work  was 
based  on  the  supposition  that  it  would  be  possible  to  find  a 
chemical  substance  which  would  chemically  unite  with  the  living 
cell  of  the  parasite,  and  with  it  alone,  leaving  untouched  all 
other  organic  cells.  In  other  words,  there  was  a  specific  poison 
for  each  specific  parasite. 

In  the  observed  effect  of  certain  arsenical  compounds  he 
saw  reason  to  believe  that  among  these  bodies  the  looked -for 
specific  might  be  found.  In  1907  Uhlenhut  used  atoxyl  in  syphilis 
with  a  certain  degree  of  therapeutic  benefit,  and  Thomas  and 
Kopke  employed  it  in  trypanosomiasis  or  sleeping  sickness. 
Ehrlich  first  demonstrated  the  true  chemical  construction  of 
atoxyl,  and  showed  that  this  drug  when  injected  underwent 
a  reduction  in  the  blood,  in  the  course  of  which  the  pentavalent 
arsenic  entered  into  new  combinations  as  a  trivalent  molecule, 
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and  his  experiments  soon  showed  that  it  was  the  trivalent  arseni- 
cal compound  which  was  effect've.  Then  came  from  Ehrlich's 
laboratory  a  series  of  arsenical  compounds  which  had  a  certain 
value  in  sleeping-sickness  and  in  the  diseases  due  to  infection 
with  various  spirilla.  Arsacetin  proved  more  effective  than 
atoxyl,  but  it  too  was  fotmd  to  produce  a  degeneration  of  the 
optic  nerve  and  had  to  be  given  up.  Another  important  product 
of  his  laboratory  was  arsenophenylglycin,  with  a  single  dose  of 
which  laboratory  animals  infected  with  trypanosomes  were  at 
once  and  definitely  ctired  of  their  disease.  This  drug  is  now 
being  tested  practically  in  sleeping-sickness  in  Africa.  In  the 
coiu-se  of  experiments  with  this  drug  Ehrlich  found  that  a  small 
dose  catised  a  temporary  disappearance  of  the  trypanosomes 
from  the  blood  and  that  the  organisms  reappeared  after  a  time. 
Another  dose  again  brought  about  a  temporary  but  shorter 
period  of  freedom  from  the  organisms,  and  so  on  with  repeated 
small  doses,  so  that  finally  the  organisms  failed  to  disappear 
from  the  blood  even  after  the  largest  tolerated  dose.  They  had 
become  resistant  or  fast  to  arsenophenylglycin.  This  and 
similar  observations  lead  Ehrlich  to  the  conclusion  that  to  cure 
an  animal  of  an  infection  by  specific  therapy  it  was  necessar\' 
to  destroy  all  the  infecting  organisms  at  once,  with  a  single 
dose.  This  conclusion  he  embodied  in  his  principle  of  therapia 
magna  sterilizans. 

All  this  work  had  been  done  with  trypanosomiasis  and  some 
of  the  spirilloses  because  the  ordinary  laboratory  animals 
were  susceptible  to  these  diseases.  The  patience,  industry,  and 
scientific  acumen  displayed  in  this  elaborate  and  complicated 
series  of  experiments  which  have  been  going  on  for  many  years 
c<:)nstitute  a  monument  to  their  author  which  will  mark  him  for 
all  time  as  one  of  the  greatest  scientists  the  medical  ranks  have 
ever  produced. 

Within  the  past  two  years  it  was  discovered  that  inoculation 
of  syphilitic  material  into  the  testicle  of  the  rabbit  was  followed 
by  the  development  of  a  lesion  which  bore  some  resemblance 
to  the  syphilitic  chancre  in  the  human  subject,  and  that  in  the 
testicle  so  infected  the  spirocheta  pallida  was  found  in  enormous 
numbers  and  in  practically  pure  culture.  The  disease  remains, 
however,  localized  in  the  testicle.  This  valuable  discovery  at 
once  placed  syphilis  within  tho  range  of  the  laboratory'  experi- 
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ments  which  Ehrlich  was  conducting,  and  it  was  not  long  before 
he  had  found  a  substance  which  when  injected  into  a  syphilitic 
rabbit  in  sufficient  dose  brought  about  at  once — within  twenty- 
four  to  forty-eight  hours — the  destruct  on  of  all  the  spirochetae 
in  the  infected  animal  without  in  any  noticeable  way  injuring  the 
animal.  The  substance  happened  to  be  the  592d  preparation 
which  Ehrlich  had  tested  and  its  hydrochlorid  was  the  606th 
in  his  series  and  has  come  to  be  known  by  that  numerical  title. 
Chemically  "  606  "  is  the  dihydrochloride  of  the  dioxydiamido- 
.arsenobenzol.  It  contains  about  thirty-two  per  cent  of  arsenic, 
and  ten  grains  of  it  contain  therefore  the  equivalent  of  about 
four  grains  of  arsenic  trioxide  or  the  so-called  arsenous  acid. 
It  is  a  lemon-yellow  powder  which  readily  undergoes  oxidation 
and  is  preserved  therefore  in  glass  vacuum  tubes.  It  is  soluble 
in  about  fifteen  parts  of  hot  water.  Its  solution,  however,  is  so 
strongly  acid  that  it  cannot  be  used,  and  the  acid  salt  is  con- 
verted into  a  sodium  salt  before  injection  by  the  addition  of  a 
solution  of  caustic  soda.  This  sodium  salt  is  soluble  in  an 
-excess  of  caustic  soda,  and  it  is  in  this  alkaline  solution  that  the 
drug  is  used  as  a  solution  for  intravenous  or  intramuscular  in- 
jection. It  is  also  used,  however,  in  the  form  of  a  neutral  sus- 
pension in  water,  and,  fiuthermore,  as  a  suspension  in  oils  or 
fats.  The  drug  has  been  given  as  you  know  the  trade  name  of 
Salvarsan. 

After  this  drug  had  been  thoroughly  tested  on  a  large  number 
of  laboratory  animals,  its  relative  non-toxicity  and  its  curative 
value  determined  in  them — and  most  of  this  work  was  done 
by  Ehrlich's  assistant,  S.  Hata — ^it  was  cautiously  tested  in  the 
human  subject,  and  the  first  result  proved  so  satisfactory  that 
Ehrlich  placed  it  in  the  hands  of  a  number  of  medical  men  for  a 
thorough  clinical  test. 

Although  the  therapeutic  value  of  the  drug  and  its  non-toxicity 
were  soon  established,  Ehrlich  was  resolved  to  give  it  a  trial  on 
an  unprecedentedly  large  scale  by  expert  workers  in  many  parts 
of  the  world  to  solve  the  many  problems  connected  with  its 
administration  and  its  effects  before  putting  it  into  the  hands  of 
the  general  medical  public.  More  than  thirty  thousand  doses  of 
salvarsan  had  been  distributed  gratuitously  and  tested  in  every 
form  of  syphilitic  manifestation,  arid  by  many  methods  of  ad- 
ministration before  the  remedy  was  distributed  to  the  medical 
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public.  It  is  now  about  a  year  since  the  drug  was  begun  to  be 
used  in  syphilis  and  it  seems  proper  to  ask  what  are  the  results 
of  this  new  therapy,  and  what  can  we  say  of  its  value  to-day  after 
its  twelve  months  of  experimental  use? 

In  the  first  place  it  mixst  be  pointed  out  that  in  a  disease  like 
syphilis  in  which  we  have  first  a  period  of  incubation  and  then 
the  initial  lesion,  followed  by  a  second  period  of  incubation, 
after  which  for  a  couple  of  years  there  are,  more  or  less  con- 
stantly, outbreaks  of  morbid  manifestations  with  periods  of 
freedom  from  symptoms,  then  for  a  great  many  years  occasional 
developments  of  the  so-called  tertiary  lesions,  and  finally  in  a 
fraction  of  the  cases,  after  perhaps  ten  or  twenty  3'^ears,  the 
disorders  of  the  central  nervous  system,  tabes  and  paresis  that 
we  call  parasyphilitic — in  a  disease  of  such  extended  chronicity 
it  must  be  impossible  to  speak  with  certainty  of  the  results  of 
any  treatment  that  has  been  employed,  however,  extensively, 
for  so  short  a  time. 

Nevertheless  enough  is  known  of  the  action  of  the  drug  to 
enable  us  to  speak  with  certainty  as  to  some  of  its  effects  and 
permit  us  to  indulge  in  some  surmises  as  to  its  ultimate  value. 

It  is  perhaps  due  to  the  enormous  scale  on  which  the  pre- 
liminary clinical  tests  were  made  that  its  introduction  has  not 
followed  the  usual  course  of  new  and  useful  drugs.  The  period 
of  extravagant  expectation  has  not  been  followed  by  a  period 
of  equally  exaggerated  disappointment,  and  to-day  there  is 
practically  unanimity  of  opinion  that  a  great  addition,  f)erhaps 
the  greatest,  has  been  made  to  our  therapeutic  resources  against 
one  of  the  great  scourges  of  the  race. 

In  testing  the  value  of  any  cure  for  syphilis  we  mixst  consider 
first  what  is  the  effect  on  existing  lesions  of  the  disease;  second, 
what  is  the  effect  on  the  disease  as  a  whole  as  distinguished  from 
its  local  manifestations;  and  third,  what  are  the  objections  to 
the  drug. 

On  the  first  question  we  are  able  to  speak  to-day  with  positive- 
ness.  The  external  lesions  of  syphilis,  cutaneous  and  mucous, 
disappear  under  the  use   of  salvarsan  with   a  certainty  and 
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single  injection  of  salvarsan.  The  spirochetae  which  have  been 
demonstrated  in  these  lesions  disappear  from  their  surface  in 
from  twenty-four  to  forty-eight  hours.  Tertiary  lesions,  es- 
pecially the  ulcerative  lesions  of  the  skin,  become  epidermatized  in 
an  astonishingly  short  time.  The  most  extensive  syphilitic  ulcera- 
tions, gummata  of  the  nose,  of  the  lips,  of  the  tongue,  obstinate 
ozena,  severe  bone  pains,  lesions  which  have  made  the  life  of  their 
victim  miserable,  all  have  been  healed  in  the  course  of  a  few 
weeks  after  the  injection  of  a  single  dose  of  salvarsan.  To  quote 
Michaelis:  "A  dry  description  cannot  reproduce  the  over- 
powering impression  produced  by  this  rapid  cure  of  severe  ills 
that  have  persisted  for  months  or  years  and  that  have  hitherto 
resisted  every  other  form  of  treatment."  Painful  lesions  of  the 
throat  which  had  made  swallowing  a  torture  have  been  so  affected 
by  the  drug  that  the  patient  has  been  able  to  take  solid  food 
within  three  or  four  hours  after  the  injection.  Patients  who  for 
years  have  suffered  at  night  with  osteocopic  pains,  have  passed 
their  first  painless  night  after  an  injection  of  salvarsan.  These 
effects,  marvelous  as  they  may  seem,  are  practically  constant 
with  the  proper  use  of  the  drug.  Failures  have  occiured,  but 
they  may  be  ascribed  for  the  most  part  to  the  technique  gen- 
erally employed  in  the  first  months  of  our  use  of  the  drug — 
subcutaneous  injections  of  the  neutral  suspension. 

When  we  come  to  consider  the  effect  of  the  drug  on  the  dis- 
ease as  a  whole  we  must  bear  in  mind,  in  the  first  place,  that  a 
single  injection  of  salvarsan  is  of  little  value  beyond  the  tem- 
porary benefit  which  follows  its  use.  A  few  early  cases  have 
shown  no  symptoms  after  months  and  have  remained  Wasser- 
mann  negative  up  to  the  present  time;  but  that  the  effect  after 
a  single  injection  is  as  a  rule  only  temporary  is  shown  both  in 
the  recurrence  of  lesions  and  in  the  failure  of  the  Wassermann 
reaction  to  become  negative,  or  the  recurrence  of  a  positive 
reaction  after  a  negative  phase.  A  positive  Wassermann  reac- 
tion, I  need  hardly  say,  means  an  active  syphilis,  and  we  cannot 
speak  of  a  cure  of  syphilis  until  the  Wassermann  reaction  has 
become  negative  and  remains  negative  for  many  years. 
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be  said  at  once  that  this  hope  based  on  laboratory  experiments 
with  rabbit  syphilis  and  other  spirilloses  has  proven  vain.  If 
the  organisms  of  syphilis  were  all  present  in  the  blood  no  doubt 
their  complete  destruction  could  be  accomplished  by  a  single 
injection  as  certainly  as  the  spirilla  of  relapsing  fever  are  killed 
by  a  single  injection.  But  the  conditions  in  syphilis  are  dif- 
ferent; we  have  to  deal  with  an  organism  in  the  tissues  and  often 
surrounded  by  dense  or  almost  impenetrable  tissues  of  new  forma- 
tion. I  may  refer  here  too  to  another  difference  that  clinical 
experience  has  supplied.  The  fear  of  rendering  the  spirochetae 
immune  to  the  drug  by  repeated  doses  has  been  found  to  be  un- 
warranted, and  recently  it  has  been  experimentally  shown  that 
the  spirochetae  do  not  become  resistant  to  the  drug  as  many 
other  organisms  do  to  other  poisons.  The  clinical  experience 
with  repeated  doses  of  salvarsan  has,  therefore,  been  found 
justified  by  the  corrected  laboratory  findings.  While  a  single 
injection  of  salvarsan  has  its  value  and  its  distinct  indications, 
it  is  to  the  effect  of  repeated  doses  that  we  are  looking  for  the 
greatest  usefulness  of  the  drug. 

Since  using  the  improved  methods  of  administration,  and 
especially  since  employing  more  than  one  injection,  I  have  not 
had  a  single  case  which  has  failed  to  respond  with  a  complete 
cure  of  the  lesions,  not  a  single  case  of  recurrence  of  lesions  up 
to  the  present  time,  and  only  a  small  percentage  of  cases  has 
failed  to  become  negative  to  the  Wassermann  test  and  to  remain 
negative. 

We  may  consider  here  the  different  methods  of  administrating 
the  drug.     Salvarsan  may  be  employed  in  one  of  foiu*  methods. 

1.  The  neutral  suspension.  The  contents  of  the  capsule 
(0.6)  are  placed  in  a  sterile  mortar;  0.8  grams  of  a  10  per  cent, 
solution  of  sodium  hydrate  and  2  or  3  cc.  of  water  added,  the 
whole  thoroughly  triturated,  brought  up  to  10  cc.  by  the  addition 
of  sterilized  water,  and  made  accurately  neutral  to  litmus  by  the 
addition  of  a  few  drops  of  dilute  sodiimi  hydrate  or  acetic  acid 
as  may  be  required.  The  injection  is  made  by  means  of  a  glass 
syringe  into  the  subcutaneous  or  the  muscular  tissues. 


Digitized  by 


Google 


Vol.  xxyi  TREATMENT  OF  SYPHILIS,  619 

Number  6 

cipitated  by  the  addition  of  1.1  cc.  15  per  cent,  sodium  hydrate; 
the  precipitate  is  redissolved  by  the  further  cautious  addition 
of  the  alkali  till  the  solution  is  again  clear.  This  solution  is 
injected  in  two  portions  into  the  gluteal  or  the  lumbar  muscles. 

3.  The  oily  suspension.  Liquid  paraffines  and  various  oils 
have  been  used  as  a  vehicle  for  the  oily  suspension.  As  you 
know  I  have  been  using  iodipin  (iodized  sessame  oil)  as  a  vehicle. 
The  contents  of  the  ampule  containing  salvarsan  are  thoroughly 
trititurated  with  1  cc.  of  iodipin,  drawn  up  into  the  syringe  and 
injected  into  the  muscle.  This  suspension  keeps  indefinitely 
and  as  a  matter  of  convenience  I  make  up  a  large  quantity  at 
once,  e.g.,  ten  ampules  in  15  cc.  iodipin. 

4.  The  alkaline  solution  for  intravenous  injection.  The 
solution  for  intravenous  injection  is  practically  the  alkaline 
solution  referred  to  above  but  diluted  with  a  sufficient  amount  of 
distilled  water  to  bring  its  volume  up  to  300  cc. 

In  the  last  six  months  every  week  has  witnessed  the  pro- 
duction of  a  "  new  apparatus  "  for  the  intravenous  injection  of 
salvarsan.  The  simpler  the  apparatus,  the  better.  As  Pro- 
fessor Neiser  wrote  me  six  months  ago,  an  irrigator,  a  rubber 
tube,  and  a  suitable  needle  are  all  the  apparatus  required.  The 
apparatus  you  have  seen  me  use  consists  of  a  graduated  burette 
which  holds  about  350  cc,  \vith  a  stop-cock  below,  a  perforated 
glass  stopper  above  and  a  rubber  tube  terminating  in  a  Schreiber 
needle,  and  needs  no  further  description.  About  300  cc.  of  hot 
steril  distilled  water  is  poured  into  the  burette,  the  contents  of 
an  ampule  of  salvarsan  added,  the  mixture  vigorously  shaken, 
till  a  perfectly  clear  solution  results;  this  is  rendered  alkaline 
by  the  addition  of  1.2  cc.  of  a  15  per  cent,  solution  of  sodium 
hydrate.  This  solution  is  allowed  to  fill  the  rubber  tube;  the 
needle  is  then  inserted  into  an  arm-vein  and  when  the  blood 
flows  freely  showing  that  the  needle  is  accurately  in  the  lumen 
of  the  vein,  the  connection  between  the  rubber  tube  and  the 
needle  is  established — and  the  contents  of  the  burette  are  al- 
lowed to  flow  into  the  vein  under  a  pressure  of  about  two  feet. 

The  subcutaneous  and  intramuscular  injections  of  the  neutral 
suspension  has  now  been  practically  abandoned.  The  method 
of  choice,  from  the  patient's  point  of  view  as  well  as  from  the 
point  of  view  of  greatest  effectiveness  is  the  intravenous  in- 
jection.    In  my  own  practice  I  have  given,  whenever  feasible, 


Digitized  by 


Google 


620  TREATMENT  OF  SYPHILIS.  Post-Ghaduatb 

June.  1911 

an  intravenous  injection  and  followed  it  within  a  week  by  an 
intramuscular  injection  of  the  oily  suspension. 

Perhaps  the  greatest  objection  to  the  use  of  salvarsan  is  the 
pain,  often  severe,  that  follows  the  intramuscular  *  injection. 
This,  however,  is  seldom  so  severe  as  to  require  a  narcotic,  and 
is  always  greatly  mitigated  by  complete  rest  in  bed  for  a  couple 
of  days  after  the  injection.  In  the  intravenous  method  this 
objectionable  feature  does  not,  of  course,  occur.  On  the  other 
hand  the  intravenous  injection  is  sometimes  followed  by  more  or 
less  severe  systemic  disturbances.  Within  one  hour  of  the  infu- 
sion there  may  be  a  chill  which  may  be  followed  by  a  rise  in  the 
temperature  even  up  to  103  or  more,  although  this  is  rare;  a 
few  hours  later  there  may  be  nausea  and  vomiting.  These  dis- 
turbances, however,  are  of  an  evanescent  character  and  do  no 
harm;  however,  these  patients  should  be  warned  of  their  possible 
occurrence.  Twelve  to  twenty-four  hours  after  the  infusion 
there  is,  in  a  fair  proportion  of  the  cases,  a  trace  of  albumin 
and  a  few  hyaline  and  granular  casts  in  the  urine.  This  is 
only  a  temporary  phenomenon,  but  it  indicates  an  irritation 
of  the  kidney  which  should  make  one  cautious  in  using  the 
drug  in  cases  of  nephritis. 

Among  the  systematic  effects  of  the  drug  we  must  note  the 
occasional  occurrence  of  an  erythematous  macular  rash  of  evanes- 
cent character  and  rarely  a  scarlatiniform  eruption  accompanied 
by  angina  and  a  rise  in  temperature  that  may  be  mistaken  for 
scarlet  fever. 

The  most  interesting  and  important  of  the  systemic  by-effects 
of  the  drug  is  that  known  as  the  Herxheimer  reaction.  Within 
a  few  days  of  the  administration  of  the  drug  the  syphilitic 
eruption  present  in  the  secondary  stage  assumes  a  brighter  or 
more  livid  hue  which  fades  away  of  course  as  the  lesion  disappears. 
This  reaction  is  an  important  indication  of  the  specificity  of  the 
drug. 

As  to  effects  on  the  optic  nerve  analogous  to  those  which  have 
followed  the  use  of  atoxyl  or  arsacetin,  it  may  be  said  at  once 
that  the  fears  which  were  at  first  harbored  that  the  drug  might 
be  harmful  to  this  important  structure  have  not  been  realized. 
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branch  of  the  auditory  nerve  and  are  of  a  temporary  character, 
often  yielding  to  a  second  dose  of  salvarsan.  Ehrlich  explains 
them  as  due  to  a  hyperemia  of  an  existing  syphilitic  focus  within 
the  bony  canal  in  which  the  nerve  runs,  as  a  kind  of  Herxheimer 
reaction  in  this  narrow  channel.  A  few  cases  of  death  after 
salvarsan  have  been  noted.  It  is  only  natural  that  in  the  ex- 
perimental use  of  a  new  and  potent  drug  some  mistakes  should 
be  made.  The  deaths  have  occurred,  as  a  rule,  in  cachectic 
infants  and  in  feeble  marantic  individuals,  or  in  cases  with  de- 
generated heart  muscles.  In  old  cases  of  tabes  dorsalis  we  often 
find  such  hearts.  The  injection  of  the  insoluble  salts  of  mercury 
has  killed  more  individuals  than  has  salvarsan,  but  we  still  re- 
gard the  injection  of  these  insoluble  salts  as  the  best  method  of 
administering  mercury  in  syphilis. 

Contraindications. — In  general  it  may  be  said  that  salvarsan 
should  not  be  used  in  cases  of 

1.  Syphilis  complicated  with  organic  disease  of  the  heart,  or 
with  advanced  arteriosclerosis. 

2.  Paresis  or  advanced  tabes  dorsalis. 

3.  Advanced  degenerative  changes  in  the  brain  from  any  cause. 

4.  Acute  febrile  disturbances  from  any  cause  and 

5.  Chronic  alcoholism. 

A  single  dose  of  salvarsan,  as  I  have  said,  is  of  great  value 
and  has  its  definite  indications  in  the  treatment  of  syphilis. 

1 .  In  the  first  place  every  patient  with  active  infective  lesions 
of  the  disease  should  receive  a  dose  of  salvarsan.  .  Patients  with 
such  lesions,  erosions,  chancres,  moist  papules,  condylomata, 
mucous  patches,  whose  surfaces  are  swarming  with  spirochetae 
are  a  menace  to  the  community.  Their  lesions  must  be  sterilized 
at  the  earliest  possible  moment.  A  single  dose  of  salvarsan 
will  render  such  patients  harmless  within  a  few  days,  often  within 
twenty-four  hours.  I  regard  these  lesions  as  constituting  the 
most  important  indication  for  the  immediate  exhibition  of  the 
drug.  If  every  such  case  could  be  given  a  dose  of  salvarsan  as 
soon  as  the  lesion  appears,  cases  of  accidental  innocent  infection 
with  syphilis  would  scarcely  occur  and  the  disease  itself  would 
soon  be  accounted  among  the  rare  diseases. 

2.  Cases  with  extensive  gummatous  ulcerative  lesions  should 
receive  a  dose  of  salvarsan.  The  effect  of  this  agent  on  such 
lesions  is  in  general  so  prompt  and  so  marked  that  in  simple 
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justice  to  otir  patients  we  owe  them  this  treatment  which  so 
greatly  shortens  the  period  of  the  local  treatment. 

3.  Cases  in  which  important  structures  like  the  eye  or  the 
throat  are  involved  should  receive  salvarsan. 

4.  Cases  with  painful  lesions  of  the  bones  or  of  the  throat, 
should  receive  salvarsan  if  only  for  the  relief  of  the  pain. 

5.  Cases  of  syphilitic  cachexia  should  receive  a  dose  of  sal- 
varsan. In  these  cases  the  effect  of  the  drug  upon  the  con- 
structive metabolism  of  the  patient  is  most  striking;  a  gain  in 
body  weight  of  from  ten  to  fifteen  pounds  or  more  within  a 
fortnight  has  been  observed  repeatedly. 

6.  Cases  of  syphilis  complicated  by  pulmonary  tuberculosis 
should  receive  salvarsan.  In  these  cases  the  tuberculous  process 
is  aggravated  by  the  exhibition  of  mercury  and  the  iodides 
and  the  fear  of  fiuther  damaging  the  patient's  Ixmgs  makes  it 
difficult  to  treat  his  syphilis  properly.  A  dose  of  salvarsan  is 
of  value  not  only  in  improving  his  syphilis  but  actually  by  its 
good  effect  on  the  systemic  metabolism  helps  his  tuberculosis. 
Where  cavities  are  present  in  the  lungs  intramuscular  rather 
than  intravenous  injections  should  be  emploj^'ed. 

7.  Cases  in  the  early  stages  of  tabes  dorsalis  with  pains  or 
sphincter  symptoms  should  receive  salvarsan  in  moderate  doses 
only.  While,  of  course,  we  cannot  expect  to  restore  degenerated 
nerve  tracts  it  is  probable  that  in  early  tabes  that  there  are  still 
active  syphilitic  foci  in  the  cord  and  on  these  salvarsan  will 
exercise  an  influence,  and  perhaps  retard  the  progress  of  the 
disease. 

8.  Cases  of  hereditary  syphilis  occurring  in  infants  should 
receive  salvarsan,  of  course  in  minute  doses.  Here  again  we 
have  the  prompt  antisyphilitic  effect  of  salvarsan  aided  by  its 
tonic  effect  upon  metabolism. 

9.  The  cases  of  over-sensitiveness  to  mercury  on  the  one  hand, 
or  resistance  to  the  effects  of  mercury  on  the  other  should, 
of  course,  be  treated  with  salvarsan. 

10.  Cases  which  notwithstanding  a  thorough  cotirse  of 
mercury  show  a  positive  Wassermann  reaction  should  even  in  the 
absence  of  visible  lesions  receive  a  dose  of  salvarsan.  In  several 
of  my  cases  which  had  been  treated  for  four  or  five  months  by 
injections  of  salicylate  of  mercury  in  doses  as  high  as  five  grains, 
a  persistent  Wassermann  positive  reaction  was  promptly  changed 
to  a  negative  by  an  injection  of  salvarsan. 
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It  is,  as  I  have  already  said,  too  soon  to  speak  of  the  ultimate 
value  of  salvarsan  in  the  treatment  of  syphilis.  We  know  what 
a  single  injection  will  do.  It  seems  to  me  almost  incredible  that 
a  drug  of  such  potency  in  the  cure  of  lesions  resulting  from 
syphilis  should  not  when  properly  employed  succeed  in  curing, 
the  disease  itself.  We  are  now  only  in  the  experimental  stage 
and  many  years  must  elapse  before  we  can  definitely  answer  the 
question.  In  the  meanwhile  permit  me  to  tell  you  what  I  re- 
gard, in  the  present  light  of  our  knowledge,  as  the  proper  treat- 
ment for  every  case  of  recent  syphilis  that  may  come  tmder 
your  observation. 

The  old  teaching  that  the  systematic  treatment  of  syphilis 
should  not  be  begun  until  the  appearance  of  secondary  lesions 
was  justified  by  the  state  of  our  knowledge  at  that  time.  Such  a 
course  to-day,  in  the  light  of  our  present  knowledge,  is  not  only 
not  justified  but,  to  my  mind,  savors  almost  of  actual  negligence. 
A  positive  diagnosis  of  syphilis  can  always  be  made  by  the  demon- 
stration of  the  spirochetae  in  the  chancre  and  treatment  should 
not  be  delayed  until  the  whole  system  is  flooded  with  the 
organisms. 

The  chancre  should  be  destroyed  by  caustics,  even  by  the 
actual  cautery  or  preferably,  when  its  location  permits,  by  exci- 
sion. 

The  patient  should  receive  an  intravenous  injection  of  sal- 
varsan, 0.5  grams;  this  should  be  followed  within  one  week  by  an 
intramuscular  injection  of  an  alkaline  solution,  or  preferably, 
in  my  judgment,  an  intramuscular  injection  of  0.4  salvarsan  in 
iodipin. 

The  treatment  with  mercury  by  intramuscular  injections  of 
one  of  the  insoluble  preparations  such  as  the  salicylate,  calomel 
or  grey  oil,  should  be  begun  at  once  and  kept  up  in  weekly  in- 
tervals for  three  months.  A  pause  should  then  be  made  for 
three  months,  at  the  end  of  which  period  the  Wassermann  test 
may  be  made.  Then  there  should  be  a  second  course  of  sal- 
varsan, intravenous  and  intramuscular,  and  the  intramuscular 
injections  of  meroiry  as  before  continued  for  three  months. 

This  is  as  far  as  my  personal  experience  with  salvarsan  enables 
me  to  speak.  Every  case  treated  in  this  way  has  remained  with- 
out symptoms  and  is,  of  course,  Wassermann  negative.  In 
planning  the  further  treatment  of  these  cases  I  should  recom- 
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mend  a  second  paitse  of  three  months,  followed  again  by  a  course 
of  salvarsan  and  mercury,  and  another  such  a  course  after  the 
third  and  sdmewhat  longer  pause.  I  regard  such  a  plan  of  treat- 
ment as  offering  the  patient  the  best  chance  for  a  complete 
eradication  of  his  disease  within  a  comparatively  short  time. 
Whether  you  adopt  this  plan  in  your  practice  or  not  I  wish  to 
urge  upon  you  with  the  utmost  emphasis  in  my  power  these  two 
cardinal  points  in  the  treatment  of  syphilis: 

First. — Give  your  patients  salvarsan  whenever  the  case 
shows  any  of  the  ten  conditions  which  have  been  briefly  dis- 
cussed under  the  head  of  indications;  second,  give  them  mercur\^ 
in  the  largest  possible  doses  by  intramuscular  injections  of  an 
insoluble  salt,  and  continue  these  injections  over  an  extended 
period  of  time. 

If  you  will  do  this,  the  next  twenty  years  will  show  us  a  great 
diminution  in  the  number  of  cases  with  tertiary  lesions,  and  of 
those  hopeless  and  miserable  creatures  who  are  afflicted  with 
tabes  dorsalis  or  paresis. 

The  last  five  years  have  brought  marvellous  advances  in  our 
diagnostic  and  therapeutic  resources  against  syphilis;  the  dis- 
covery of  the  spirocheta,  the  Wassermann  complement-deviation 
test  and  finally  the  wonderful  remedy  which  has  been  the  subject 
of  this  lecture.  It  is  for  you  intelligently  to  employ  these  new 
resources  for  the  benefit  of  your  patients  and  of  humanity. 


THE  PRACTICAL  APPLICATION  OF  THE  CYSTOSCOPE 
FOR  THE  PRACTITIONER.* 

BY    HENRY    G.    BUGBEE,    M.D. 

New  York. 

Cystoscopist    to    St.    Luke's    Hospital.     Instructor    in    Geni to- Urinary 

Surgery,  New  York  Post-Graduate  Medical  School  and  Hospital. 

The  cystoscope  can  undoubtedly  be  made  an  instrument  of 
decided  value  to  the  practitioner  if  he  will  familiarize  himself 
with  the  mechanics  of  the  instrument  and  the  technique  of  the 
examination.     In  many  cases  the  instrument  will  be  of  much 
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is  expert  in  its  handling.  It  is  very  doubtful  if  the  average 
practitioner  will  be  able  to  take  the  time  necessary  to  master 
the  details,  or  would  make  cystoscopic  examinations  often 
enough  to  render  his  deductions  of  any  great  scientific  value. 
I  make  this  statement  after  carrying  out  many  hundreds  of 
examinations,  extending  over  a  continuous  period  of  time.  Each 
day  some  new  phase  presents  itself  which  broadens  my  point 
of  view..  A  simple  examination  of  the  interior  of  the  bladder 
can  be  made  by  the  average  practitioner,  and  a  calculus,  new 
growth,  ulcer  or  malformation  of  the  viscus  detected,  which 
information  may  be  of  great  value  in  the  institution  of  the 
proper  treatment  at  an  early  date.  This  examination  will  also 
lead  to  the  referring  of  such  a  patient  to  a  specialist,  when  the 
lesion  found  is  not  a  clear  one.  The  differential  diagnosis  of 
prostatic  lesions,  bladder  ulcerations  and  growths,  ureteral  and 
kidney  conditions  can  be  determined  only  after  much  experience. 
Certainly,  there  is  no  more  practical  instrument,  no  method 
of  examination  which  will  throw  more  light  on  blind  pathological 
conditions.  This  is  best  shown  by  briefly  citing  a  few  of  the 
many  interesting  cases  that  have  come  under  my  observation. 

A  male,  48  years  of  age,  past  history  negative,  eight  months 
ago  began  to  have  some  pain  in  the  left  groin,  radiating  upward 
to  the  left  lumbar  region.  The  first  attack  of  pain  lasted  three 
days,  and  was  followed  by  hematuria,  which  disappeared  in  one 
week.  The  urine  then  became  clear  and  remained  so  for  four 
months,  when  he  had  a  similar  attack.  One  month  ago  a  third 
attack.  At  the  conclusion  of  this  attack  I  cystoscoped  him  and 
found  a  normal  bladder,  and  clear  urine  coming  from  both 
kidneys.  A  fourth  attack  followed,  and  blood  was  found  to  come 
from  the  left  kidney.  Ureteral  clots  were  passed,  and  although 
all  physical  signs  and  X-ray  plates  were  negative,  I  assisted  Dr. 
Squier  in  removing  the  kidney,  which  showed  a  malignant 
cystadenoma. 

Within  a  week  of  the  time  of  seeing  this  patient,  an  almost 
identical  case  came  under  my  observation.  In  the  face  of  no 
physical  signs  and  negative  X-ray  plates,  a  profuse  hemorrhage 
was  found  to  arise  in  the  right  kidney  and  a  small  organ  was 
removed,  which  was  the  seat  of  a  hypernephroma. 

I  cystoscoped  a  man,  35  years  of  age,  coming  into  Dr.  Squier's 
clinic  at  the  Post-Graduate  Hospital,  complaining  of  pain  in  the 
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left  lumbar  region,  tenesmiis  and  frequency  of  urination,  loss  of 
weight,  and  no  physical  signs.  The  bladder  showed  a  healed 
tuberculosis  about  the  left  ureteral  orifice,  an  active  ulcera- 
tive process  about  the  right.  Although  the  urine  from  either 
kidney  was  clear,  tubercle  bacilli  were  found  in  each  specimen. 
Had  one  operated  without  this  information,  the  better  of  the 
two  kidneys  would  have  been  removed.  Under  hygienic  treat- 
ment the  patient  has  improved  remarkably. 

An  Italian  woman,  29  years  of  age,  entered  St.  Luke's  Hospital 
April  1,  1911,  with  a  temperature  of  106°.  She  had  no  definite 
symptoms  and  no  history  was  obtained.  She  had  a  scar  over 
both  kidneys  and  some  pain  in  the  right  lumbar  region.  I  cysto- 
scoped  the  patient  for  Dr.  Abbe  and  found  a  slightly  congested 
bladder.  A  catheter  passed  to  the  right  kidney  allowed  a  dis- 
charge of  urine  loaded  with  pus.  Urine  from  the  left  kidney  was 
clear.  An  incision  into  the  right  kidney,  with  the  evacuation 
of  several  ounces  of  pus,  resulted  in  a  normal  temperature  in 
twelve  hours. 

A  woman  whom  I  examined  for  Dr.  Lambert  at  St.  Luke's 
Hospital,  complained  of  pain  in  the  right  lumbar  region.  The 
urine  was  clear.  A  catheter  was  obstructed  10  cm.  from  the 
bladder  in  the  right  ureter,  but  urine  flowed  through  it.  The 
obstruction  was  incomplete  and  apparently  due  to  a  kinking  of 
the  ureter  from  prolapsing  of  the  kidney.  The  symptoms  were 
relieved  by  a  kidney  support. 

Another  patient  in  Dr.  Lambert's  service,  a  woman  28  years 
of  age,  complained  of  dull  pain  in  the  right  lumbar  region  and 
frequency  of  urination.  Cystoscopy  revealed  a  normal  bladder. 
Urine  from  both  kidneys  was  clear.  Tubercle  bacilli  "were  found 
in  the  urine  from  the  right  kidney,  and  this  kidney  was  removed  by 
Dr.  Walton  Martin  and  found  to  be  the  seat  of  a  very  early 
tuberculosis. 

Ureteral  calculi  can  be  located  with  a  certainty,  and  sometimes 
dislodged  by  skillful  manipulation  with  the  ureteral  catheter. 
This  was  possible  in  a  case  of    Dr.    Martin's,   at   St.    Luke's 


Digitized  by 


Google 


Vol.  xxyi  THE  CYSTOSCOPE.  627 

NUMBBR  6 

dislodge  a  calctilus  the  size  of  a  small  pea.  This  was  followed  by 
a  gush  of  urine  and  immediate  relief  of  all  symptoms. 

In  a  case  I  cystoscoped  with  Dr.  Squier,  we  were  able  to 
dislodge  two  stones  located  2  cm.  and  5  cm.  from  the  bladder 
in  the  left  ureter. 

The  injection  of  oil  into  the  ureter,  through  the  catheter  may 
aid  in  dislodging  the  stone.  Even  then  it  is  not  always  possible 
to  dislodge  it,  but  a  styletted  catheter  passed  to  the  point  of 
obstruction  or  an  injection  of  argyrol  into  the  ureter  and  kidney 
pelvis  gives  a  beautiful  guide  when  an  X-ray  is  taken.  In  one 
patient,  the  calculus  in  the  right  ureter  could  easily  have  been 
mistaken  for  a  phlebolith  had  not  the  catheter  shown  it  to  be  in 
a  direct  line  with  the  ureter. 

In  the  diagnosis  of  vesical  calculi,  the  cystoscope  is  of  great 
value.  The  presence  of  a  calculus  in  the  bladder  is  often  over- 
looked, the  symptoms  being  masked  by  those  of  vesical  obstruc- 
tion from  other  causes,  as  prostatic  enlargement.  I  have  seen 
this  in  three  cases  which  I  cystoscoped  for  Dr.  Martin,  at  St. 
Luke^s  Hospital.  All  of  these  patients  presented  pronoimced 
symptoms  of  prostatic  obstruction.  In  one  a  calculus  was 
encysted  in  a  post-prostatic  pouch.  In  the  other  two,  a  freely 
movable  calculus  was  found  resting  on  the  enlarged  prostate. 
In  all  these  cases  the  calculus  might  easily  have  been  over- 
looked at  the  operation,  which  was  a  perineal  prostatectomy,  when 
with  the  patient  in  the  Trendelenberg  position  the  movable 
calculi  would  have  dropped  back  into  the  fundus  of  the 
bladder. 

Not  only  is  the  presence  of  a  calculus  ascertained,  but  the 
number,  size,  shape  and  mobility  made  known.  These  points 
are  of  great  importance  in  deciding  as  to  the  method  of 
removal. 

When  litholapaxy  has  been  performed,  a  cystoscopic  examina- 
tion should  follow  the  operation  that  the  presence  of  large  frag- 
ments may  be  detected. 

A  cystoscopic  examination  is  a  good  routine  practice  following 
any  operation  upon  the  bladder. 

In  two  cases  of  persistent  suprapubic  sinuses  following  supra- 
pubic prostatectomies,  which  I  have  seen  with  Dr.  Squier,  the 
presence  of  a  small  calculus,  which  had  formed  subsequent  to 
the  operation,  was  found  to  be  the  cause  of  the  non-closure  of  the 
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wound.     Prompt  healing  followed  the  removal  of  the  calctilus 
in  each  case. 

Although  some  difficulty  may  be  experienced  in  examining  the 
bladder  when  a  tumor  is  present,  yet  with  care  and  delicacy  of 
manipulation,  a  clear  picture  can  be  obtained  in  nearly  every 
case.  Much  information  concerning  the  location,  size,  ntmiber 
and  pathology  of  the  growth  can  be  obtained  and  the  advisability 
of  removal  by  operation  or  destruction  by  local  treatment  con- 
sidered. 

In  a  woman,  65  years  of  age,  who  was  referred  to  Dr.  Squier 
by  Dr.  E.  H.  Rogers,  with  a  vesical  ttimor  the  size  of  an  English 
walnut,  we  were  able  under  three  treatments  with  the  Oudin 
current  to  completely  destroy  the  growth.  This  treatment  was 
carried  out  entirely  through  the  cystoscopy 

A  patient,  50  years  of  age,  came  to  my  office  suffering  from 
symptoms  referable  to  the  left  kidney.  He  had  been  told  that 
an  operation  upon  the  kidney  was  necessary.  The  cystoscope 
revealed  three  small  polypi  obstructing  the  orifice  of  the  left 
ureter. 

A  man,  63  years  of  age,  entered  St.  Luke's  Hospital  suffering 
from  vesical  obstruction.  A  prostatectomy  was  contemplated. 
I  cystoscoped  the  patient  for  Dr.  Martin  and  found  a  car- 
cinoma of  the  prostate  and  nearly  two-thirds  of  the  bladder 
wall.  Here  the  inadvisability  of  an  operation  was  shown  at 
once. 

Two  similar  cases  have  come  to  the  clinic  at  the  Post-Graduate 

Hospital,  and  were  rejected  at  once,  as  beyond  operative  relief. 

With  the  more  general  use  of  the  cystoscope,  it  is  to  be  hoped 

that  these  cases  will  be  diagnosticated  earlier,  when  much  more 

can  be  done  for  them. 

Vesical  obstruction,  most  often  prostatic,  can  be  studied  and 
often  outlined  with  the  aid  of  the  cystoscope. 

Often  a  prostate,  which  is  scarcely  palpable  per  rectum,  is 
found  to  possess  a  prominent  median  lobe,  giving  complete  ob- 
struction. I  have  found  this  to  be  true  on  many  occasions  in  the 
clinic,  where  the  patients  have  been  in  the  hands  of  one  physician 
after  another,  and  no  relief  obtained.  Cystoscopy  would  have 
clarified  the  diagnosis  at  once. 

In  making  observations  about  the  vesical  neck,  it  is  often 
wise  to  supplement  the  cystoscopic  examination  with  the  use 
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of  the  cysto-urethroscope.  With  this  instrument  we  are  able  to 
make  a  close  observation  of  the  sphincteric  region  and  to  con- 
tinue the  observation  throughout  the  urethra.  Many  interesting 
and  important  facts  can  be  ascertained  by  a  study  of  the  urethra, 
and  by  the  use  of  no  other  instrument  is  it  possible  to  so  carefully 
examine  it.  These  cases,  in  a  measure,  illustrate  the  im- 
portance of  an  examination,  which,  beginning  with  the  separa- 
tion of  the  urine  from  either  kidney,  and  outlining  the  Ureters 
and  ending  with  the  visual  inspection  of  the  bladder  and 
urethra,  give  us  positive  data;  they  justify  the  statement  that 
the  cystoscope  is  a  decidedly  practical  instrument  for  the  prac- 
titioner, and  that  its  more  general  use  will  do  much  toward 
making  genito-iuinary  surgery  a  more  exact  science. 


A  QUICK  METHOD  FOR  LEUCOCYTE  AND 
DIFFERENTIAL  BLOOD  COUNTING. 

BY   H.    W.    CHAPPEL,    M.D. 

Member  of  the  House  Staff,  New  York  Post- Graduate  Medical  School 
and  Hospital. 

Following  the  suggestion  of  Stitt*,  a  series  of  observations 
were  made  to  determine  the  practicability  and  accuracy  of  his 
short  method  of  making  an  absolute  and  differential  count  from 
the  same  slide.  Stitt's  solution  is  Giemsa's  blood  stain  in  a 
2  per  cent  aqueous  solution  of  formalin,  in  the  proportion  of  one 
drop  of  the  stain  to  1  cc.  of  the  formalin. 

Technic. — This  is  used  as  a  diluting  fluid  in  the  ordinary 
manner  in  making  a  blood  count  with  the  blood  pipette.  With 
it  the  erythrocytes  are  destroyed  and  the  leucocytes  are  stained, 
so  that  a  1  to  20  or  a  1  to  40  dilution  is  suflRcient  for  both  an 
accurate  leucocyte  and  differential  count. 

With  the  high  power  (Leitz  i,  oc.  IV)  a  square  millimeter  on 
the  Thoma-Zeiss  coimting  chamber  can  be  coimted  and  each 
cell  differentiated  at  the  same  time.  If  the  square  millimeter 
does  not  contain  100  cells,  the  differential  count  can  be  finished 
in  one  or  more  additional  square  millimeters,  the  average  giving 
a  much  more  accurate  leucocyte  coimt. 
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Polymorphonuclear  and  mononuclear  leucocytes,  lympho- 
cytes, transitionals  and  basophiles  can  be  differentiated  with 
this  method  by  the  high  power  as  easily  as  in  a  blood  smear  with 
the  oil-immersion  lens.  As  each  field  is  much  larger  with  the 
high  power  than  with  the  oil-immersion  lens,  an  hundred  cells 
can  be  counted  by  the  former  in  much  less  time. 

There  is  absolutely  no  doubt  in  distinguishing  between  a 
leucocyte  and  a  foreign  body  closely  resembling  one,  with 
Stitt's  solution,  while  this  doubt  is  often  present  in  the  most 
carefully  prepared  acetic  acid  dilution.  In  a  well-shaken  1  to  40 
dilution  with  this  preparation,  all  the  leucocytes  are  equally  dis- 
tributed in  suspension;  hence  the  differential  count  of  100  cells 
should  be  more  accurate  than  the  same  number  counted  from  a 
blood  smear,  and  the  uneven  distribution  of  leucocytes  produced 
in  smears  is  done  away  with.  Since  the  morphology  of  each  cell 
is  distinct,  there  can  be  no  greater  mistake  in  differentiating  one 
type  of  leucocyte  from  another  than  in  a  well  stained  blood  smear, 
and  this  was  repeatedly  proved  by  comparing  the  differential 
count  from  a  drop  of  this  preparation  with  that  of  a  blood  smear 
made  at  the  same  time. 

No  other  method  of  obtaining  a  leucocyte  and  differential 
count  can  give  an  accurate  result  in  so  short  a  time  as  that 
with  Stitt's  solution,  which  was  repeatedly  accomplished  in 
from  five  to  seven  minutes.  It  saves  the  time  of  taking  the 
blood  smear,  staining,  drying  and  adjusting  under  the  oil- 
immersion  lens,  as  the  two  counts  can  be  accurately  done  from 
the  same  drop  at  the  same  time. 

As  the  formalin  destroys  the  staining  power  of  Giemsa's 
stain  after  twenty-four  hours,  it  is  necessary  to  make  up  5  cc. 
of  this  solution  every  day,  which  should  not  take  any  longer 
than  the  preparation  of  a  fresh  acetic  acid  solution  each  day. 

Stitt's  solution  should  not  be  used  for  differential  coimts  in 
cases  of  anemia,  malaria,  or  for  the  first  complete  blood  coimt  in 
medical  cases  where  a  careful  morphologic  study  of  the  ery- 
throcytes is  of  greatest  diagnostic  importance;  but  from  our 
studies  in  the  pathological  laboratory  of  the  New  York  Post- 
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THE  CLINICAL  SOCIETY  OF  THE  NEW  YORK  POST- 
GRADUATE   MEDICAL    SCHOOL    AND    HOSPITAL. 


Stated  Meeting,  April  21,  1911. 


THE  PRESIDENT,  DR.  ARTHUR  F.  CHACE,  IN  THE  CHAIR. 


DEMONSTRATION  OF  INSTRUMENTS. 

BY   JOSEPH    F.    MCCARTHY,    M.D. 

I.   AN  IMPROVED  FEMALE  PRISMATIC  CYSTOSCOPE  FOR  DIRECT  AND 

INDIRECT  OBSERVATION   AND  INDIRECT   URETERAL 

CATHETERIZATION. 

The  instrument  was  a  female  composite  cystoscope,  of  No. 
24  French  calibre,  and  had  a  working  length  of  about  four 
inches.  It  carried  a  double  fenestrated  lamp  and  the  author's 
universal  rotating  contact. 

The  indirect  telescope  obtiu-ated  the  sheath,  and  the  instru- 
ment was  introduced  with  the  former  in  situ.  The  telescope 
was  then  withdrawn,  and  the  double  current  irrigating  tube 
introduced.  The  tube  was  equipped  with  two  separate  and  dis- 
tinct chambers,  a  very  small  inflow  and  a  relatively  large  out- 
flow. Too  sudden  distension  of  the  bladder  was  thus  avoided, 
and  the  large  outflow  permitted  of  the  ready  evacuation  of  clots, 
mucus,  etc. 

.  Upon  the  withdrawal  of  the  irrigating  tube,  a  detachable  dia- 
phragm or  valve  which  had  previously  been  adjusted  to  the 
sheath  closed  automatically,  preventing  escape  of  the  fluid  and 
allowing  of  the  introduction  of  the  direct  and  indirect  telescope 
with  but  one  filling  of  the  bladder.  This  device  eliminated  the 
necessity  of  stop-cocks  and  other  attachments  which  added  to 
the  difficulty  of  manipulation. 

Should  it  be  found  necessary  to  catheterize  the  ureters,  the 
telescope  last  introduced,  together  with  the  valve,  was  easily 
removed  by  rotating  the  screw  on  the  upper  part  of  the  sheath 
and  adjusting  the  catheterizing  telescope. 

Dr.  McCarthy  said  that  this  instrument,  therefore,  permitted 
of  direct  and  indirect  observation,  indirect  catheterization  of 
both  ureters,  and  real  double  current  irrigation.  It  thus  afforded 
observation  of  the  entire  bladder  with  a  minimum  of  tilting. 
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The  telescopes  in  this  instrument  were  supplied  with  achro- 
matic lenses  after  the  Wappler  double  reversal  system,  in  which 
there  was  probably  less  light  loss  and  a  greater  visual  field  than 
in  any  system  at  present  in  use.  The  picture  obtained,  therefore, 
as  might  be  supposed,  was  exceedingly  satisfactory. 

II.  AN  IMPROVED  FEMALE  ASPIRATING  CYSTOSCOPE  FOR  URETERAL 
CATHETERIZATION    AND    DIRECT   FULGURATION. 

Dr.  McCarthy  said  his  second  instrument  possessed  a  much 
more  limited  field  of  application.  It  was  intended  simply  for 
direct  catheterism  of  the  ureters  and  direct  fulguration  of  papil- 
lary growths  of  the  bladder,  a  case  of  this  kind  being  the  occasion 
for  the  author's  efforts  in  this  direction. 

The  instrument  consisted  of  a  simple  endoscopic  tube  with  a 
closed  chamber  on  the  floor  of  the  tube,  and  possessing  at  the 
vesical  end  a  slit-like  opening,  while  the  outer  portion  terminated 
in  a  tube  which  was  connected  with  an  aspirating  apparatus, 
either  electrical  or  a  faucet  pump. 

On  the  roof  of  the  instrument  was  a  chamber  intended  to  con- 
duct the  light-carrier  and  keep  the  same,  with  its  lamp,  out  of  the 
lumen  of  the  tube.  To  this  light-carrier  was  attached  a  rigid 
tube,  so  adjusted  and  calibrated  as  to  carry  a  No.  7  French 
catheter  or  a  fulguration  wire,  and  deflect  the  same  into  the 
field  of  observation.  At  the  outer  end  of  the  light-carrier  was 
attached  the  author's  small  magnifying  lens. 

Naturally,  the  field  of  vision  was  small;  it  was,  however,  ex-, 
ceedingly  brilliant,  and  in  this  manner  the  ureters  might  be 
catheterized,  however  much  the  bladder  might  be  contracted, 
and  papillary  growths  could  be 'treated  by  the  high  frequency 
spark  without  the  intensity  of  the  latter  being  diminished  by  the 
presence  of  fluid. 

DISCUSSION. 

Adjunct  Professor  H.  D.  Furniss  said  the  system  of  lenses 
in  the  first  instrument  shown  by  Dr.  McCarthy  gave  more  light 
than  any  other  he  knew  of;  in  fact,  the  supply  of  light  was  so 
abundant  that  he  could  afford  to  lose  quite  a  bit  of  it. 

As  to  the  comparative  usefulness  of  the  various  cystoscopes 
on  the  market,  Dr.  Furniss  thought  that  the  Kelly  cystoscope 
liad  a  greater  field  of  usefulness  in  the  female  bladder  than  any 
other.     Dr.   McCarthy's  instrument,   while  an  excellent  one, 
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combined  two  or  three  features  that  the  speaker  thought  were 
unnecessary.  One  of  these  was  the  aspirator,  which  was  super- 
fluous in  the  hands  of  any  one  who  knew  how  to  use  the  Kelly 
instrument.  The  speaker  also  criticized  the  suggestion  made 
by  Dr.  McCarthy  to  bring  the  instrument  in  contact  with  the 
bladder  wall.  With  the  patient  in  the  knee-chest  posture,  the 
bladder  became  dilated,  and  iaspiration  was  unnecessary.  In 
the  proper  position  and  with  the  Kelly  instrument,  the  female 
bladder  could  be  cystoscoped  even  when  it  was  so  irritable  that 
it  would  not  hold  water. 

Dr.  Furniss  said  he  also  objected  to  the  lens  in  the  instrument 
shown  by  Dr.  McCarthy  because  in  cold  weather  it  would  be- 
come clouded.  Furthermore,  it  was  too  small;  only  one  side  of 
it  could  be  wiped,  and  in  this  particular  instance,  it  happened 
to  be  the  wrong  side.  In  short,  the  instrument  was  overloaded 
unnecessarily. 

Professor  George  G.  Ward,  Jr.,  said  he  could  indorse  what 
Dr.  Furniss  had  said  about  the  Kelly  instrument.  Personally, 
he  had  used  it  very  extensively,  and  he  had  found  it  very  easy 
to  locate  the  ureteral  orifices  with  the  patient  in  the  correct 
posture.  In  putting  a  patient  into  the  knee-chest  position, 
the  thighs  should  be  vertical  with  the  table;  you  then  obtained 
a  proper  divulsion  of  the  viscera  with  air,  and  there  was  no 
difficulty  in  examining  the  interior  of  these  organs.  Dr.  Ward 
also  agreed  with  Dr.  Furniss  regarding  condensation  on  the 
lens  in  cold  weather. 

Dr.  Pinkham  said  that  while  he  was  a  partisan  of  the  Kelly 
method  of  cystoscopy,  there  was  one  point  in  connection  with 
the  instrument  shown  by  Dr.  McCarthy  which  he  thought  had 
been  undeservedly  criticised,  and  that  was  the  lens.  It  was 
easily  manipulated  and  was  very  satisfactory  in  every  way. 
The  speaker  said  that  after  an  extended  experience  with  cysto- 
scopes  of  various  kinds  he  had  come  to  the  conclusion  that  we 
should  not  let  our  enthusiasm  run  away  with  us  in  regard  to 
any  particular  type.  Each  one  possessed  certain  refinements  or 
advantages  of  its  own,  and  while  one  man  could  become  expert 
in  the  use  of  the  more  complicated  instruments,  such  as  the 
one  shown,  others  would  natiu-ally  prefer  to  work  with  the 
more  simple  ones.  The  speaker  said  he  agreed  with  Dr.  Furniss 
that  the  view  through  these  instruments  should  be  kept  as  free 
from  obstruction  as  possible. 
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Dr.  McCarthy,  in  closing  the  discussion,  said  that  his  efforts 
in  the  direction  of  an  improved  aspirating  endoscope  having  been 
pretty  severely  criticized  by  Dr.  Fumiss  at  a  previous  presenta- 
tion of  the  instrument  at  the  Academy  of  Medicine,  and  in  view 
of  the  great  respect  entertained  for  the  doctor's  ability,  it  oc- 
ciured  to  the  author  that  perhaps  his  efforts  were  misdirected. 
He  had  endeavored  to  fortify  his  position  by  investigation  of 
the  literature,  and  as  a  result  of  this  he  presented  the  following 
data,  taken  from  George  Luys,  Exploration  De  L'Appareil 
Urinaire,  1907:  In  1853,  Desormeaux,  who  was  rightly  called 
the  Father  of  Endoscopy,  was  the  first  to  employ  this  tube 
in  the  female  bladder.  In  1881,  Grunfeld  published  his  first 
work  on  the  subject,  relating  to  its  application  to  both  sexes. 
In  1893  Kelly  first  made  use  of  the  genu-pectoral  position.  In 
1896  Pawlick  employed  a  speculum,  using  both  the  genupec- 
toral  and  the  Trendelenbvirg  position.  In  1895  Garceau  of 
Boston  first  employed  an  aspirating  attachment  to  the  endo- 
scope, using  an  accessory  tube  of  small  calibre  and  a  Davidson 
bulb.  In  1897  Dr.  Hogge  of  Liege,  (who  was  the  first  to  prove 
definitely  the  presence  of  lymphatics  in  the  bladder)  employed 
an  aspirating  chamber — soldered  to  the  endoscopic  tube.  Keers- 
macher  claimed  priority  for  this  appliance,  but  his  article  ap- 
peared two  years  subsequent  to  that  of  Garceau,  and  six  months 
later  than  that  of  Hogge.  In  1900,  Bransford  Lewis  employed 
forcible  air  dilatation.  In  1903  Dr.  Thomas  Ctdlen  of  Johns 
Hopkins  employed  a  Coude  tube  with  inverted  light,  but  with 
his  instrument  only  the  "  bas  fond  "  was  visible,  while  the  re- 
mainder of  the  bladder  could  not  be  explored. 

In  1905,  Luys  writes  as  follows:  **  I  described  before  the 
Urologie  Congress  the  recent  perfection  in  my  instrument,  which 
permits  me  to  obtain  a  vision  and  an  illtmiination  incontestably 
superior  to  any  obtained  up  to  this  time.  Finally,  as  the  result 
of  my  efforts,  in  the  year  1905,  the  Faculty  of  Medicine  paid  me 
the  honor  of  according  my  instrument  the  Barbier  prize."  It 
was  after  this  instrument  that  the  author's  had  been  modi- 
fied. 

In  1903,  Hartmann  advocated  the  position  of  Trendelenburg 
for  examination  of  the  female  bladder.  Finally,  Kelly  himself 
must  have  at  one  time  considered  aspiration  a  desideratum, 
because  he  essayed  this  featiu-e,  but  his  apparatus  .occluded  to 
too  great  an  extent  the  already  small  lumen. 
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From  the  foregoing  facts,  Dr.  McCarthy  said,  it  would  appear 
that  perhaps  there  was  some  excuse  for  his  efforts  in  this  direc- 
tion. That  the  Kelly  instrument  had  its  field  of  application  there 
could  be  little  doubt,  and  as  the  author  had  had  the  privilege  of 
observing  the  work  of  Dr.  Fumiss  with  this  tube,  he  was  free  to 
state  that  in  his  hands  it  was  a  very  useful  instrument.  The 
same,  however,  held  good  for  all  other  cystoscopes,  however 
defective,  inasmuch  as  an  intelligent,  persistent  operator  with 
extensive  clinical  material  might  become  proficient  with  any 
instrument.  It  was  therefore  the  beginner  or  occasional  opera- 
tor who  should  receive  the  greatest  consideration  in  their  ap- 
plication, while  the  cystoscopist  should  not  fall  into  the  error  of 
'*  putting  all  his  eggs  in  one  basket  '',  but  should  so  extend  hi? 
armamentarium  as  to  be  in  a  position  to  cope  with  the  isolated 
cases  he  was  so  apt  to  encounter,  and  at  inopportune  times. 

Relating  to  the  criticism  as  to  the  size  of  the  lens  in  his  instru- 
ment. Dr.  McCarthy  said  it  had  been  made  purposely  small  so  as 
to  permit  of  intravesical  manipulation  and  at  the  same  time 
maintain  the  magnified  picture,  and  when  attached  to  the  as- 
pirating tube  it  did  not  cloud  as  it  would  with  the  Kelly  instru- 
ment. In  reply  to  the  criticism  that  the  lumen  was  oc- 
cluded too  much  with  the  rigid  catheter  tube,  the  author  said  it 
might  be  well  to  state  that  the  rigid  tube  was  deliberately  pla^ced 
in  a  position  where  its  encroachment  was  reduced  to  a  minimum, 
and  the  operator's  hand  was  on  the  side  of  the  tube  and  not  in  the 
range  of  vision,  thus  obviating  the  necessity  of  the  hand  getting 
in  the  way  and  the  ordinary  styletted  catheter  wiggling  about 
the  tube. 

A  CASE  OF  ADENO-CARCINOMA  OF  THE  UTERUS. 

BY   GEORGE   G.   WARD,    JR.,    M.D. 

The  author  reported  this  case  and  showed  the  specimen. 
The  patient  was  unmarried,  58  years  old,  who  about  a  month 
ago,  while  at  Palm  Beach,  Fla.,  telegraphed  him  that  she  had 
had  a  renewal  of  her  youth,  thereby  implying  that  her  menstrual 
function,  which  had  left  her  some  years  ago,  had  returned.  In 
reply.  Dr.  Ward  telegraphed  her  to  return  home  at  once.  In- 
stead of  that,  she  consulted  a  physician  at  Palm  Beach,  who  also 
advised  her  to  return  to  New  York,  and  she  finally  arrived  here, 
after  a  delav  of  about  ten  da  vs. 
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Upon  examination,  it  was  found  that  she  had  a  very  small 
vagina,  with  an  intact  hymen,  and  a  small  polypus  in  the  cervix. 
She  was  admitted  to  the  Woman's  Hospital  and  under  nitrous 
oxide  and  ether  a  curettage  was  done.  This  brought  away 
soft  tissue  which  was  submitted  to  Dr.  Sondem,  who  pronounced 
the  case  one  of  adeno-carcinoma. 

A  week  ago,  under  nitrous  oxide  and  oxygen,  because  of  a  long 
standing  nephritis,  the  abdomen  was  opened  and  the  uterus 
removed.  Dr.  Ward  said  the  anesthesia  was  not  a  success, 
and  the  operation  was  completed  under  great  difficulty  on  ac- 
count of  the  constant  straining,  so  that  the  intestines  had  to  be 
held  back  with  towels.  For  the  first  twenty-four  hours  after 
the  operation  the  patient  passed  one  ounce  of  urine;  diuing  the 
second  twenty-four  hours  she  passed  five  or  six  ounces,  and  from 
that  time  on  the  quantity  gradually  increased  to  30  ounces. 

Three  days  after  the  operation,  while  the  patient  was  ap- 
parently making  a  normal  convalescence.  Dr.  Ward  was  suddenly 
summoned  to  the  hospital  by  the  house  surgeon,  who  said  that 
something  was  wrong  with  the  abdominal  wound.  Upon  in- 
spection it  was  found  that  the  wound  was  clean,  but  that  there 
was  complete  non-union.  The  sutures  had  become  partially 
absorbed,  the  edges  of  the  wound  had  separated,  and  the  omen- 
tum and  intestines  were  exposed.  The  wound  was  again  sutured, 
and  the  patient  was  now  doing  well. 
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PATHOLOGY.     CLINICAL  MEDICINE.     THERAPEUTICS. 

In  charge  of 
T.  Homer  Coffen,  M.D. 


The  Association  of  Aortic  Insufficiency  with  Sjrphilitic  Aortitis. — 

By  Dr.  Longcope  {Bull  of  the  Ayer  Clin,  Z^.,  April  1911). 

During  the  last  few  years  the  author's  attention  has  been  very 
forcibly  directed  at  autopsy  to  the  frequent  association  of  a 
peculiar  type  of  arteriosclerosis — namely,  mesaortitis — with  a 
chronic  aortic  endocarditis,  which  gave  rise  to  aortic  insuffi- 
ciency. The  combination  of  these  two  lesions  seemed  so  sig- 
nificant and  was  so  striking  that  a  systematic  study  of  the 
autopsy  material  was  undertaken  to  determine  exactly  how  com- 
mon the  occurrence  was. 

From  the  author's  study  he  concludes  that  aortic  insufficiency 
unassociated  with  disease  of  the  other  valves  is  rare  after  the 
fifth  decade,  and  that  it  is  seldom  associated  with  that  type  of 
arteriosclerosis  known  as  endarteritis  deformans.  The  majority 
of  cases  of  uncomplicated  aortic  insufficiency  (81.5  per  cent  in 
the  present  series)  are  associated  with  a  characteristic  type  of 
sclerosis  termed  mesaortitis.  The  involvement  of  the  valves 
takes  place  probably  by  direct  extension  of  the  process  along 
the  wall  of  the  aorta  to  the  aortic  valves.  Syphilis  is  certainly 
the  commonest  cause  of  this  type  of  sclerosis. 


Essential  or  Idiopathic  Anasarca. — By  Dr.  U.  Sbisa  (//  Morgagni 
Milan,  1910,  Hi  Archivio  421;  Ref.,  Brit,  Med.  Jour.,  April 
29,  1911). 

The  author  records  five  cases  in  which  anasarca  occurred  with- 
out any  renal,  cardiac,  or  other  lesion  to  account  for  it.  Similar 
cases  have  been  recorded  before,  and  he  notes  that  Litteri  has 
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recordedfa  patient  with  scarlet  fever,  but  free  from  albtuninuria 
throughout,  who  died  on  the  twentieth  day,  and  was  found  to 
have  a  typical  scarlatinal  nephritis;  two  of  the  author's  cases 
were  men  of  56  and  62;  one  of  them  certainly,  and  the  other 
probably,  was  suffering  from  edema  of  cardiac  origin  without 
albuminuria.  The  other  three  patients,  however,  were  children; 
one  probably  had  a  scarlatinal  edema,  the  other  two  had  edema 
as  a  result  of  severe  diarrhea,  but  none  of  them  exhibited  any 
albuminuria  or  exudation  into  the  serous  cavities,  and  all  re- 
covered. The  author  remarks  that  essential  anasarca  is  com- 
moner in  children  than  adults;  most  frequent  after  scarlet  fever, 
dysentery,  or  enteric  fever;  in  infants  it  may  result  from  chronic 
enteritis.  Its  etiology  is  quite  obscure.  Filatow  attributes  it 
to  myocarditis,  Siegel  and  Richter  to  fatty  degeneration  of  the 
intima  of  the  cutaneous  and  subcutaneous  lymphatic  and  vascular 
capillaries,  others  to  renal  disease  or  renal  impermeability. 
The  author  notes  that  essential  anasarca  has  the  same  distribu- 
tion as  renal  edema;  its  diagnosis  depends  on  the  failure  to  dis- 
cover any  other  cause  for  the  edema. 


Purulent  Diaphragmatic  Pleurisy. — By  Dr.  Legrand  (Echo 
med.  du  Nord,  October  16,  1910;  Ref.,  Brit,  Med.  Jour., 
April  29,  1911). 
The  author  reports  the  following  cases  which  occurred  in  his 
practice.  A  farmer  was  suddenly  seized  on  May  5,  1909,  with 
abdominal  pains,  severe  colic,  said  to  begin  in  the  right  hypo- 
chondrium,  and  to  spread  first  towards  the  umbilicus  and  then 
to  the  end  of  the  penis.  The  left  shoulder  was  also  somewhat 
implicated,  the  face  anxious,  the  tongue  furred,  the  temperature 
very  little  above  normal.  There  was  no  cough  and  no  dis- 
turbance of  respiration.  Some  nausea  was  complained  of,  and 
the  bowels  were  constipated,  but  micturition  was  normal.  Ab- 
dominal palpation  was  impossible  owing  to  muscular  resistance, 
and  auscultation  gave  no  special  result,  although  there  was  some 
obscuring  of  the  breath  sounds  at  the  right  base,  and  the  patient 
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end  of  May,  the  acute  pain  returned,  this  time  not  affecting  the 
abdomen.  An  exploratory  ptmcture  gave  no  result,  only  a  drop 
or  two  of  straw-colored  fluid  being  withdrawn.  On  Jime  4  the 
patient  was  much  worse,  the  temperature  reaching  100.2**  F., 
and  the  physical  signs  remaining  the  same,  the  pain  continuing 
in  the  right  side  and  flank.  Exploration  this  time  resulted 
in  the  withdrawal  of  a  syringeful  of  fetid  pus,  and  the  diagnosis 
made  was  subphrenic  abscess,  probably  of  hepatic  origin, 
puncturing  the  diaphragm.  The  next  day  a  resection  of  the 
tenth  rib  was  performed,  5  or  6  cm.  (about  2  in.)  being  removed, 
the  incision  into  the  pleura  giving  vent  to  a  large  quantity  of 
very  fetid  pus.  A  finger  passed  in  to  feel  all  over  the  convexity 
of  the  diaphragm  found  no  perforation  to  account  for  the  origin 
of  the  pus.  The  cavity  was  drained  for  about  three  weeks,  after 
which  convalescence  progressed  rapidly,  and  the  cure  has  been 
permanent.  The  uncertainty  attending  the  commencement  of 
the  illness  is  the  excuse  for  reporting  the  case,  in  which  the  facts 
alone  are  given  without  any  attempt  at  explanation. 


Acute  Circumscribed  Edema  of  Eyelids,  A  Manifestation  of 
Anaphylaxis. — By  Dr.  Schreiber  (Arch,  de  med.  des  enfants, 
April,  1911;  Ref.  BriL  Med,  Journal,  April  29,  1911). 
The   author  reviews  the   different  forms  of   acute  circum- 
scribed   edema.      (1)     Arthritic    edema     (Trousseau)     affects 
arthritic  subjects.     It  appears  as  a  pyacious  white  edema  with 
sudden  onset,  chiefly  affecting  the  face   and  eyelids,  and  may 
give  rise   to .  ephemeral   nodules.     (2)    Hysterical.     A   sudden 
acute  edema  of  the  eyelids,  in  most  cases  in  hysterical  subjects 
with  alimentary  disturbances.     (3)  Quincke's  disease.     Habitu- 
ally noticed  in  adults  of  arthritic  stock  between  25  and  30  years 
of  age;  often  hereditary.     Affects  for  preference  the  face  and 
tmcovered  parts;  very   often  associated    with    gastrointestinal 
troubles,  and  may  lead  to  edema  of  the  larynx  and  necessitate 
tracheotomy.     (4)     Purpuric    edema.     Neuro-arthritic    yotmg 
subjects,    resulting    from    fatigue    or    over-eating.     White    or 
colored  edema,  and  associated  with  purpuric  spots  on  the  in- 
ferior limbs.     (5)  Acute  cyclical.     Evolution  cyclical,  infectious 
phenomena,  with  fever,  neuralgic  pains;  observed  only  in  the 
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fluid.  (6)  Serum  edema.  Frequently  seen  after  the  use  of 
antidiphtheritic  serum,  particularly  on  the  eydids.  The  author 
<x>nsiders  that  all  the  forms  of  edema  save  the  purpuric  and 
cyclic  resemble  each  other,  and  are  due  to  a  hypersensitiveness  of 
the  stomach  or  body  generally,  to  certain  kinds  of  food  or  drugs, 
or  serums  acting  on  an  arthritic  or  nervous  constitution — ^in 
other  words,  to  anaphylaxis. 


The  Failure  of  Digitalis. — By  Dr.  Fiessinger  {Journ,  des 
praticiens,  March  4,  1911;  Ref.,  Brit.  Med.  Jour.,  April  29, 
1911). 
The  author,  in  discussing  this  matter,  quotes  the  three  causes 
advanced  by  Huchard  to  explain  the  non-success  of  digitalis  in 
-certain  cases.  It  may  be  due  to  (1)  the  administrator,  (2)  the 
-drug,  (3)  the  patient.  The  author  deals  only  with  the  last  of 
these.  Suppose  the  patient  to  have  been  placed  under  the  most 
favorable  conditions  for  treatment,  and  the  drug  administered 
in  the  form  of  crystallized  digitalin — which,  according  to  Huchard 
is  the  best — and  still  refuses  to  react  to  the  drug.  What,  the 
author  asks,  may  be  the  reasons.  There  may  be  a  central 
obstacle  in  the  form  of  excessive  dilatation  of  the  heart;  a  per- 
ipheral obstacle  such  as  marked  edema  of  the  extremities,  or  a 
visceral  barrier  such  as  ascites  or  pleural  effusion.  The  first  of 
these  may  be  dealt  with  by  bleeding,  or  if  the  patient  is  weak  by 
<mpping  over  the  precordium,  with  the  administration  in  the 
form  of  injection  of  the  iodide  of  caffein  night  and  morning. 
With  regard  to  the  second  of  these  obstacles,  edema  of  the 
extremities — the  fluid  is  to  be  drained  off  under  strict  asepsis, 
while  pleural  effusion  of  ascites  is  suitably  treated  by  paracen- 
tesis. If  even  then  the  myocardium  does  not  respond  to  digitalis, 
there  may  be  an  advanced  myocardial  lesion,  or  too  large  doses 
of  the  drug  have  been  given.  Excessive  doses  of  digitalis,  such 
as  60  eg.  of  the  infusion,  lead  only  to  undue  excitation  and 
contractility  of  the  cardiac  muscle.  Such  cases,  indeed,  offer 
less  chance  of  improvement  than  the  most  grave  myocarditis. 
In  cases  of  edema,  5  drops  of  a  1  in  1,000  solution  of  digitalin 
may  be  given  for  five  or  six  days  running,  along  with  theobromine. 
The  digitalis  is  then  suspended,  but  the  theobromine  is  con- 
tinued, and  with  this  may  be  given  iodide  of  caffeine.  If  there 
is  still  no  result,  recourse  may  be  had  to  strophanthus  during 
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the  day,  with  small  doses  of  morphine  in  camphor  oil  at  night. 
At  the  same  time,  repose  in  bed  must  be  absolute  and  the 
dietary  strict.  The  essential  thing  is  to  restore  the  lost  con- 
tractility of  the  myocardium.  After  about  ten  days  of  this 
treatment,  the  heart  often  begins  to  contract  more  regularly, 
and  then  digitalis  may  be  tried  again  in  very  small  doses.  If 
strophanthus  does  not  succeed  in  the  manner  suggested,  the 
author  gives  sparteine  in  conjunction  with  quinin  for  periods  of 
five  days  alternated  with  periods  of  ten  days,  when  the  drug  is 
not  administered. 


Treatment  of  Obesity. — By  Dr.  Robin  {La  CUnique,  February 
10,  1911;  Ref.,  Lancet). 
The  author  makes  two  propositions,  first,  that  in  the  obese 
the  albumen-destroying  ferments  retain  their  normal  activity; 
and,  secondly,  that  the  faculty  of  oxidization  is  increased.  He 
concludes  that  they  require  a  normal  amount  of  albuminous 
material,  but  a  less  quantity  of  oxidizable  material.  The  ac- 
cumulated fat  in  the  tissues  must  be  set  in  motion,  and  this  can 
be  done  only  by  movement;  the  treatment  must  be  adapted  to 
the  life  of  the  patient,  and  should  not  deprive  him  too  rigidly 
of  either  food  or  drink.  The  patient  should  not  spend  more 
than  seven  or  eight  hours  in  bed  each  night,  he  should  not  read 
in  bed  at  night,  and  should  get  up  when  he  wakes  in  the  morning. 
At  7:30  a.m.  he  may  drink  weak,  freshly  made  tea  (almost  hot 
water),  and  should  learn  to  drink  it  without  sugar.  At  this  meal 
a  little  cold  meat,  ham,  or  chicken  is  allowed,  and  some  bread- 
crumb, as  this  contains  less  nourishment  than  crust,  about  1  oz. 
of  bread  is  advised.  After  this  meal  the  patient  should  walk  on 
the  flat  for  an  hour  if  he  can,  or  for  a  gradually  increasing  time 
if  half  an  hour  is  too  long  at  first.  At  10:30  a.m.  he  will  take  two 
boiled  eggs,  a  little  bread,  and  a  large  cup  of  very  weak  tea  very 
hot.  The  next  meal — at  midday —  the  patient  will  not  have 
much  appetite;  he  will  have  meat,  ham  chicken  or  fish,  a  little 
bread,  and  a  large  plateful  of  salad  with  lemon  juice.  He  will 
have  green  vegetables  cooked  in  water,  and  as  much  fruit  of  all 
sorts  as  he  will  take;  as  a  drink,  hot  water  or  tea,  and  then  half 
an  hour's  walking  exercise.  At  5  p.m.  he  has  a  cup  of  tea  and  a 
very  little  crumb  of  bread,  followed  by  another  walk.  At  7:30 
the  midday  meal  is  repeated,  but  if  hot  meat  is  partaken  of, 
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another  walk  should  be  insisted  upon.  Thus  a  person  with  a 
good  appetite  will  assimilate  daily  18  oz.  of  meat,  three  eggs, 
3  to  4  oz.  of  bread,  f  oz.  butter,  and  9  to  10  oz.  of  vegetables, 
which  represents  1,300  calories.  Now,  an  obese  person  utilizes 
2,625  to  1,925  calories  daily,  according  to  his  weight.  And 
the  difference  between  the  amount  required  and  the  amount 
supplied — 1,300  is  made  up  by  utilizing  the  fat  accumulated  in 
his  own  tissues.  Many  of  these  patients  are  also  arthritic  or 
gouty.  The  question  of  when  to  stop  the  treatment  arises. 
The  best  guide  is  the  quantity  of  urine  passed  daily.  When 
the  cure  is  efficacious  the  amount  rises  and  all  is  going  well;  if 
the  amount  does  not  increase  or  decreases  the  treatment  should 
be  stopped.  This  latter  eventually  occurs  in  about  6  per  cent,  of 
the  cases  treated.  The  treatment  also  ceases  when  the  patient 
reaches  the  desired  weight,  it  is  unwise  to  attempt  to  reduce  to 
the  original  weight;  an  addition  of  two  per  cent,  shotild  be  always 
allowed  for.  It  is  necessary  to  analyze  the  urine  often,  and  to 
stop  the  treatment  when  the  amount  of  azote  eliminated  exceeds 
the  amount  ingested.  The  author  has  found  this  treatment 
verv  efficacious. 


The  Clinical  Significance  of  the  Cammidge  Pancreas  Reaction. — 

By   Dr.   P.   J.    Sarnizyn    (Praktilschesky   Wratsch,    1910, 
No.  25-26;  Ref.,  Fortschritte  der  Medizin,  1911,  No.  17,  p. 
396). 
The  Cammidge  pancreas  reaction  was  tried  20  times  with  the 
urine  of  eight  patients,  300  times  on  140  patients  with  various 
affections,  and  five  times  upon  dogs.     Fifty-five  cases  came  to 
necropsy.     In  about  75%  of  the  cases  the  result  of  the  reaction 
harmonized  with  the  character  of  the  affection;  it  was  not  in 
accord  in  22%  and  doubtful  in  about  4%.     The  Cammidge 
reaction  is  observed  in  the  majority  of  all  affections  of  the  pan- 
creas, and  is  independent  of  the  severity  of  the  affection.     The 
reaction  is  positive  also  in  other  diseases  and  exceptionally  also 
in  healthy  individuals.     A  single  negative  result  of  the  reaction 
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Simple  Antif ormin  Method  for  Detection  of  Tubercle  Bacilli  in  the 
Urine. — By  Drs.  R.  Bachrach  and  F.  Necker  (Wiener 
klinische  Wochenschrifi,  1911,  No.  12,  p.  419). 
To  obtain  as  much  material  as  possible,  the  urine  should  be 
allowed  to  deposit  the  sediment  in  several  conical  glasses. 
To  20  cubic  centimeters  of  the  concentrated  sediment  are  added 
an  equal  amount  of  50  per  cent,  solution  of  Antiformin  and  the 
mixtiu'e  quickly  boiled.  To  each  20  cubic  centimeters  of  this 
mixtiu'e  are  added  3  cubic  centimeters  of  a  mixture  of  10  parts 
by  volume  of  chloroform  and  90  parts  by  volume  of  alcohol, 
then  thoroughly  shaken  and  centrifugated.  The  chloroform 
collects  in  the  tip  of  the  centrifuge  tube,  and  upon  it,  in  the  form 
of  a  small  stratum,  rests  the  sediment  containing  the  bacilli 
which,  after  pouring  ofif  the  supernatant  fluid,  is  transferred  to  a 
slide,  fixed  with  albumin-glycerin  and  stained.  The  authors 
used  Weichselbaum*s  method  of  staining,  which  they  regard  as 
reliable.  While  the  authors  believe  with  Schuster  that  the 
smegma  bacillus  is  destroyed  by  from  10  to  15  per  cent.  Antiformin 
solution,  they  always  employ  for  bacteriologic  examination  urine 
drawn  by  catheter.  They  examineJ  37  urines,  obtaining  positive 
results  in  25.  The  remaining  12  cases  subsequently  were  shown 
to  be  from  nontuberctilous  subjects. 

For  demonstration  of  the  pathogenicity  of  the  bacilli  obtained, 
1.5  cubic  centimeters  of  the  sediment  was  inoculated  subcu- 
taneously  in  the  inguinal  region  of  guinea-pigs  after  the  lymph 
glands  had  been  crushed.  After  from  10  to  12  days  the  gland 
and  infiltrated  adipose  tissue  were  extirpated,  the  material  com- 
minuted with  sterile  scissors  and  placed  in  20  cubic  centimeters 
of  15  per  cent.  Antiformin  solution  which  completely  dissolved  the 
organic  tissue  in  from  five  to  six  hours  (sooner  in  the  incubator). 
The  suspension  was  then  centrifugated  and,  after  decanting  the 
clear  fluid,  the  sediment  was  spread  upon  one  or  two  slides,  dried 
in  the  air,  fixed  over  a  flame  and  then  stained  by  Weichselbaum's 
method. 


The  Significance  of  the  von  Pirquet  Reaction  in  the  Diagnosis  of 

Tuberculosis. — By  Dr.  BlUmel  {Fortschritte  der  Medizin, 

1911,  No.  11,  p.  248). 

The  von  Pirquet  inoculation  has  rapidly  become  the  favorite 

'.tuberculin  test  in  general  practice,  no  doubt  owing  to  the  ease 
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with  which  it  can  be  applied  and  also  because,  unlike  the  other 
forms  of  diagnostic  tuberculin-application — such  as  the  con- 
junctival (Calmette)  and  Koch*s  subcutaneous  tests — ^it  is  un- 
attended by  any  unfavorable  results.  Unfortimately,  however, 
.the  ease  of  application  and  the  non-injuriousness  of  the  test 
have  led  to  an  overestimation  of  its  value,  and  many  a  practi- 
tioner who  regards  it  as  a  purely  diagnostic  agency  upon  which 
to  base  the  therapy  will  scarcely  realize  how  little  use  it  may  be  to 
him  in  this  respect. 

A  positive  Pirquet  is,  as  Pirquet  himself  emphasized  from  the 
first,  nothing  more  than  the  expression  of  the  altered  power  of 
reaction  of  the  organism  (called  by  von  Pirquet  **  Allergy  "),  or, 
in  other  words:  every  individual  with  a  tuberculous  focus  genercUly 
gives  the  reaction,  no  matter  whether  the  process  is  active,  latent  or 
obsolete.  This  is  shown  by  the  great  number  of  positivere  ac- 
tions, which,  from  experience  with  a  modification  of  Pirquet 's 
test  (the  puncture  reaction  of  Escherich),  Hamburger  estimates 
as  95  per  cent,  in  children  thirteen  years  of  age.  von  Pirquet  him- 
self fotmd  68  per  cent,  in  children  over  ten  years  of  age,  and 
Peer  53  per  cent.  The  variations  are  very  great  and  referable 
partly  to  modifications  of  the  reaction  ( Escherich 's  puncture 
reaction),  to  diflferences  in  concentration  of  the  tuberculin  em- 
ployed, to  the  frequency  of  the  inoculations  (repeated  applica- 
tion with  negative  result),  and  to  difference  of  the  material. 

According  to  the  author's  experience  with  adults  and  older 
children.  Hamburger's  figures  are  nearest  to  actual  facts;  they 
show  the  frequency  of  tuberctdosis  to  be  almost  as  high  as  that 
determined  by  Naegeli  in  cadavers  (97  per  cent.).  In  53  per 
cent,  of  necropsies  on  children  of  from  11  to  14  years  of  age. 
Hamburger  observed  tuberctdosis  as  a  concomitant  {i.e.,  not  as 
the  cause  of  death).  It  must,  therefore  be  assumed  that,  be- 
ginning with  1  per  cent,  in  the  first  year  of  life,  tuberculosis  has 
infected  in  the  period  up  to  the  fifteenth  year  about  all  who  are, 
attacked;  that  tuberculosis  is,  as  Schlossmann  says,  a  disease 
of  childhood  and  affections  in  adults  are  only  reinfections 
(Romer,  Hamburger). 

The  Pirquet  reaction,  therefore,  has  led  to  entirely  new  and 
important  conceptions  as  to  the  distribution  of  tuberctdosis  or 
better,  of  tuberculous  foci  in  man;  but  as  to  whether  the  patient 
is  in  every  instance  ill  from  the  tuberculosis  thus  rendered  so 
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apparent  (i.e.,  requires  treatment),  it  alone  offers  no  reliable 
information. 

The  specificity  of  the  reaction  must  be  admitted,  even  though 
every  positive  Pirquet  is  not  confirmed  at  necropsy.  It  must  be 
assumed  that  in  examination,  which  usually  is  macroscopic,  very 
small  foci,  which  also  cause  allergy,  may  be  overlooked.  Thus^ 
in  Peer's  clinic,  in  120  necropsies,  mostly  infants,  among  24 
Pirquet-positive  cases  there  were  two  with  negative  necropsy 
findings  as  regards  tuberculosis;  90  cases  with  negative  Pirquet 
were  negative  also  at  necropsy;  while  in  six  cases  with  negative 
reaction  and  positive  necropsy  findings,  cachexia,  tuberculotis 
meningitis  or  miliary  tuberculosis  were  found. 

In  the  cases  just  mentioned,  as  well  as  in  chronic  general  tuber- 
culosis and  measles,  the  Pirquet  reaction  is  quite  constantly  nega- 
tive (owing  to  deficiency  of  antibodies  to  call  it  forth),  occasion* 
ally  also  in  inactive  tuberculosis  {all  inactive  cases  do  not  show 
the  Pirquet)  and  after  introduction  of  large  doses  of  tuberculin. 
In  the  latter  case  the  reappearance  of  the  reaction  is  used  as 
an  indicator  for  reapplication  of  specific  therapy  (Jochmann). 

Unfortunately,  this  is  one  of  the  few  possibilities  where  the 
Pirquet  can  be  used  as  a  distinguishing  diagnostic  feature;  here 
as  an  indication  of  the  reappearance  of  tuberculin  sensitiveness. 

The  extraordinary  diagnostic  significance  of  a  positive  reaction  ^ 
in  the  sense  that  the  individual  in  question  is  ill  with  tuber* 
culosis  (in  a  clinical  sense),  that  is  that  the  disease  in  questioa 
is  tuberculosis,  is  shown  in  the  first  and  second  year  of  life.  Here 
the  Pirquet  is,  so  to  say,  decisive,  because  at  this  period  inactive 
tuberculosis  is  rare.  This  is  shown  by  necropsy  findings:  For 
example,  Mallinckrodt  found  in  necropsies  upon  20  Pirquet- 
positive  infants  only  fresh  tuberculosis. 

In  later  childhood  and  in  adults  the  Pirquet  reveals  so  many 
inactive  healed  tuberculoses  that  a  positive  result  is  no  longer 
decisive,  but  is  to  be  accepted  with  the  greatest  caution.  For 
example,  in  clinically  healthy  children  Feer  found  positive  reac- 
tions in  11  per  cent,  in  the  third  year,  in  22  per  cent,  in  the  5  to  7 
year,  and  in  38  per  cent,  in  the  10  to  15  year.  The  Pirque  there 
tells  us  rather  that  anatomic  alterations  are  present  in  the  body  as 
residua  of  a  usually  healed  tuberculous  process,  but  it  scarcely 
enables  us  to  make  a  clinical  diagnosis. 

To  what  diagnostic  errors  the  Pirquet  may  lead  in  surgical 
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diseases  if  it  is  relied  upon  to  decide  as  to  the  tuberculous  nature 
of  a  bone  or  articular  lesion  is  shown  by  an  example.  In  50 
surgical  cases  diagnosticated  as  tuberculosis  Makowsky  found  a 
positive  reaction  in  every  instance,  but  he  fotind  it  also  in 
60  per  cent,  of  his  clinically  non-tuberculous  patients. 

It  is  equally  as  grave  a  diagnostic  error  in  percussional  and 
auscultatory  abnormalities  in  the  apices  of  the  limgs  to  conclude 
that  a  positive  Pirquet  alone  proves  the  tuberculous  nature  of  the 
disease  or  alteration  in  question.  It  formerly  was  almost  a 
dogma  that  differences  in  pitch  and  accompanying  rales  in  the 
apices  of  the  lungs  indicated  tuberculosis;  but  experience  of  re- 
cent years  has  taught:  (1)  that  there  are  non-tuberculous  apical 
affections^  e.g.,  Komig's  collapse  indtiration,  apical  bronchitis 
after  influenza,  dulness  in  consequence  of  swollen  bronchial 
glands,  etc.;  (2)  that  a  series  of  anomalies  aflfecting  the  skeleton, 
the  musculature  and  bifurcation  of  the  bronchi,  i.e.,  slight 
affections — lead  to  alterations  demonstrable  by  physical  ex- 
amination. Sufficient  erroneous  diagnoses  have  been  made  here 
without  the  Pirquet.  In  the  author's  opini  on,  the  von  Pirquet 
has  increased  these  errors  an  d  thus  augmented  the  number  of 
non-clinically  tuberculous  subjects  in  sanotoria  for  pulmonary 
diseases. 

It  should  not  be  forgotten  that  a  positive  Pirquet  indicates 
only  antecedent  infection,  but  not  localization  and  extension  of 
the  process,  as  e.g.,  the  focal  reaction  in  subcutaneous  applica- 
tion of  tuberculin. 

Since  so  little  reliance  can  be  placed  upon  the  Pirquet  from  a 
diagnostic  standpoint,  the  character  of  the  reaction  in  clinically 
healthy  and  actively  tuberculous  indivi  duals  has  been  compared 
with  the  view  to  apply  the  difference  in  intensity  and  course  of 
the  test  in  diagnosis.  The  so-called  '*  torpid  "  or  "  late  reac- 
tion,'' i.e.,  a.  reaction  occurring  only  after  twenty-four  hours  or 
longer,  has  been  regarded  as  a  sign  of  an  inactive  tuberculosis; 
on  the  other  hand,  very  extensive,  intensely  hyperemic  inocula- 
tion papules  with  vesicle  formation  are  accepted  as  evidence  of 
an  active  process.  But  the  quality  of  the  reaction  by  no  means 
always  stands  in  such  direct  connection  with  the  disease  process 
as  to  permit  from  its  intensity  alone  a  conclusion  as  to  the  actimiy 
or  inactivity  of  a  tuberculosis.  Hamburger  justly  calls  attention  to 
the  many  sources  of  error  in  the  application  of  the  cutaneous 
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reaction,  emphasizing  that  its  issue  depends  upon  the  nature  of 
the  wound  made,  upon  the  variable  vascularity  of  the  skin, 
and  in  general  upon  the  individual  power  of  resoq)tion. 

In  order  to  decrease  the  number  of  positive  reactions,  less 
concentrated  solutions  have  been  employed ;  but  the  avoidance  of 
reaction  also  in  inactive  tuberculous  subjects  has  not  always  been 
obtained.  If  at  all,  it  appears  that  in  this  way  only  (i.e.,  by  the 
use  of  different  concentrations  of  tuberculin),  are  we  able  to  de- 
termine whether  the  individual  in  question  is  ill  or  only  infected 
with  tuberculosis.  This  is  shown,  on  the  one  hand,  by  the 
investigations  of  Ellermann,  Eriandsen  and  Petersen  with  the 
cutaneous  test,  and  on  the  other  hand  by  the  experience  of 
Romer  and  Joseph  with  the  intracutaneous  reaction  upon 
animals. 

The  restdts,  however,  cannot  be  practically  applied,  since  the 
question  is  still  too  much  in  the  experimental  stage. 

It  can  be  said  only  in  a  general  way  that  a  very  intense  reaction 
is  rather  an  indication  that  the  indivi  dual  in  question  is  ill  with 
tuberctdosis;  on  the  other  hand,  it  must  be  remembered  that 
scrofida,  which  is  a  relatively  torpid  form  of  tuberctdosis,  reacts 
very  actively  to  Pirquet's  inocidation.  (The  author  intentionally 
says:  "  ill  with  tuberculosis,*'  not  tuberctdous;  for  the  clinical 
conception  conveys  only  the  first,  and  only  the  individual  ill 
with  tuberculosis  requires  treatment,  not  the  tuberculous 
infected) . 

As  little  value  as  a  positive  reaction  is  in  diagnosis,  a  negative 
result,  especially  in  the  second  inoculation  and  with  due  regard 
for  the  exceptions  above  mentioned,  indicates  very  definitely 
that  the  individual  in  question  is  not  ill  with  tuberculosis.  (Here, 
again,  we  cannot  say,  "  free  of  tuberculosis,"  because  the  Pirquet 
does  not  show  all  inactive  tuberculoses).  Unfortunately,  this 
negative  result  is  rare  in  adults,  so  that  we  are  not  very  fre- 
quently in  a  position  to  make  use  of  it;  in  children,  however,  a 
negative  Pirquet  may  often  dispel  the  suspicion  of  tuberculosis. 
This  estimation  of  the  negative  reaction  is  quite  uniformly 
accepted;  a  positive  Pirquet,  however,  especially  in.  children, 
is  still  erroneously  interpreted.  For  example,  Hillenberg  con- 
cludes that  a  positive  Pirquet  is  indicative  of  the  necessity  for 
especial  care,  vacation  colonies,  forest  schools,  etc.  When  it  is 
considered  that  22  per  cent,  of  clinically  healthy  children  at  the 
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beginning  of  the  school  period  give  a  positive  reaction,  it  would 
appear  that  such  solicitude  is  entirely  superfluous.  Here  a 
positive  Pirquet  of  itself  indicates  nothing  more  than  that  a 
tuberculous  infection  has  occurred;  and  it  is  assumed  to-day  that 
infection  even  lends  a  certain  degree  of  protection  against  inva- 
sion by  tuberctdosis  in  a  clinical  sense. 

The  von  Pirquet  test,  by  revealing  such  a  large  number  of 
healed  cases,  demonstrates  that  tuberculosis  of  childhood  is  a 
relatively  benign  affection.  We  must,  before  all  else,  prevent 
severer  infections  leading  to  reinfection  as  the  residt  of  dissemina- 
tion of  large  numbers  of  virulent  bacilli,  as  Romer  says,  by  meta- 
static autoinfection,  i.e.,  propagation  of  the  tuberculous  virus 
already  present  in  the  body;  and  likewise  also  prevent  severe 
reinfections,  which  may  occur  by  infection  from  without.  In 
other  words,  we  must  prevent  activation  of  the  inactive  tuber- 
culosis (Wolff-Eisner). 

This  is  obtained,  on  the  one  hand,  by  improvement  of  social 
conditions,  and  instruction  in  hygiene,  and  on  the  other  hand, 
by  rendering  harmless  the  sources  of  infection,  i.e.,  separation  of 
severely  infected  members  of  a  family. 

As  regards  the  application  of  Pirquetization  to  school  children 
(which  is  in  the  interest  of  a  more  extensive  battle  against  tuber- 
culosis for  the  individual  and  the  general  public),  this  is  achieved 
by  following  all  positive  cases  to  the  source  of  infection  and 
rendering  them  inocuous,  and  in  case  the  affected  child  is  tuber- 
cidous  in  the  clinical  sense  to  place  it  under  treatment,  or  when 
only  a  suspicion  of  active  tuberculosis  exists  to  keep  it  under 
observation. 

CONCLUSIONS. 

1.  The  Pirquet  is  in  general  specific. 

2.  For  diagnosis  it  is  decisive  mostly  in  the  first  and  second 
year  of  life. 

3.  In  later  life  the  clinical  findings  and  observation  are,  before 
all  else,  decisive  for  the  diagnosis.  At  all  events,  the  intensity 
of  the  reaction  is  to  be  estimated  with  caution. 


Digitized  by 


Google 


Vol.  XXVI  MEDICINE.  649 

NUMBBR  6 

the  Pirquet  test  is  of  great  value,  especially  in  school  children, 
because  it  indicates  the  soiu'ce  of  infection  in  the  family. 


The  Significance  of  the  Rivalta  Test  for  the  Differentiation  of 
Exudates  and  Transudates. — By  Dr.  A.  Lehman  (Praklit- 
schesky  Wratsch,  No.  16,  1910;  Ref.,  ForL  d.  Med.,  No.  17, 
1911,  p.  396). 

The  author  examined  52  pathologic  fluids  by  means  of  this 
test,  19  from  the  pleiu^al  cavity  and  33  from  the  abdominal 
cavity.  According  to  Rivalta  the  test  is  as  follows:  To  200 
cubic  centimeters  of  water  are  added  a  few  drops  of  glacial 
acetic  acid  (2  drops  to  each  100  cc);  in  this  solution  is  placed  a 
drop  of  the  fluid  to  be  examined.  If  it  is  an  exudate  there  ap- 
pears at  the  point  of  contact  of  the  sinking  drop  a  distinct 
whitish  or  opalescent  precipitate.  Transudates  do  not  give 
this  reaction.  According  to  Rivalta,  this  method  quickly  and 
positively  differentiates  an  hepatic  cirrhosis  from  a  tuber- 
culous peritonitis. 

Of  the  19  pleural  fluids,  16  were  exudates  and  3  were  trans- 
udates restilting  from  congestion.  Of  the  33  abdominal  fluids 
7  were  exudates  and  26  transudates.  Pleuritic  exudates  gave  a 
positive  reaction  with  Rivalta 's  test,  while  congestive  transu- 
dates gave  a  negative  reaction.  Likewise,  transudates  of  the 
abdominal  cavity  reacted  negative  with  the  exception  of  one 
case  in  which,  in  addition  to  a  cardiac  lesion  (mitral  stenosis), 
there  was  a  serofibrinous  peritonitis,  which  was  not  determined 
imtil  necropsy.  Two  cases  of  abdominal  exudates  also  reacted 
positive;  in  five  cases  of  neoplasm  of  the  abdominal  cavity  the 
reaction  was  sometimes  negative,  sometimes  faintly  or  strongly 
positive. 

Apparently,  these  results  are  contradictory  of  those  obtained 
by  Rivalta,  according  to  whom  fluids  accompanying  neoplasms 
give  a  negative  reaction.  The  reason  for  this  contradiction  was 
soon  revealed,  however;  it  was  fotmd  that  a  positive  or  even 
strongly  positive  reaction  is  shown  by  those  fluids  which  contain 
an  abundance  of  blood  (e.g.,  a  case  of  gastric  carcinoma  with 
metastases  in  the  greater  omentum  and  peritoneum,  and  a 
second  of  tuberculous  peritonitis);  while  clear  amber-colored 
fluids  without  admixtiu-e  of  blood  always  react  negative.  The 
author,  therefore,  concludes  that  the  Rivalta  test  is  a  very 
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valuable  agent  for  the  differentiation  of  transudates -and  exu- 
dates, that  it  excels  the  specific  gravity  and  proteid  estimation 
methods,  and  can  very  easily  be  applied. 


The  Use  of  Digipurattun  in  Heart  Disease. — By  Drs.  Wm. 
F.  Boos,  L.  H.  Newburgh  and  H.  K.  Marks  {Archives 
of  Internal  Medicine,  April,  1911). 

The  authors  discuss  the  great  differences  observed  in  the 
pharmacological  strength  of  digitalis  leaves  and  their  prepara- 
tions. The  efficiency  is  said  to  depend  greatly  upon  the  soil, 
the  gathering  season,  the  method  of  collecting  and  drying  the 
leaves  and  the  methods  used  in  preserving  the  dried  product. 
For  a  time  it  seemed  as  if  the  pure  active  principles  of  digitalis 
would  be  reliable  substitutes  for  the  galenical  preparations, 
but  it  was  soon  evident  that  neither  digitalin  nor  digitoxin  alone 
could  produce  the  true  digitalis  effect  obtainable  from  the  leaf 
preparations.  These  facts  show  the  need  of  leaf  preparations 
of  known  strength.  As  the  fluid  preparations  do  not  retain  their 
original  strength  so  readily,  the  dry  standardized  products  are 
preferable.  Digiptiratum,  a  dry  digitalis  extract,  was  found 
free  from  the  harmful  digitonin  and  85%  of  the  bulky  and  in- 
active matter.  The  drug  is  standardized  by  means  of  the  frog 
experiment  so  as  to  be  equal  in  strength  to  the  equivalent  amount 
of  potent  leaves,  this  strength  being  uniform. 

Digipuratum  was  employed  extensively  by  the  authors  in  the 
medical  services  of  the  Massachusetts  General  Hospital.  Eight 
cases  are  quoted  and  tabulated,  showing  interesting  features. 
The  diuresis  was  efficient  in  all  cases  and  a  marked  effect  on  the 
pulse  rate  was  usually  present.  One  case  was  sent  to  the 
Hospital  in  a  moribtmd  condition  but  reacted  very  quickly  to 
the  drug,  so  that  compensation  was  reestablished  in  a  week. 
The  digipuratum  was  usually  giVen  in  the  form  of  treatments 
of  12  tablets  each  and  while  in  some  cases  the  first  treatment  gave 
little  or  no  result,  the  second  was  always  very  efficient.  Good 
results  may  often  be  obtained  by  combining  the  medication  with 
venesection,  the  removal  of  fltiid  by  tapping  or  by  combining  the 
digipuratiun  with  other  drugs,  such  as  diuretin  or  apocynum. 

Digiptiratum  has  now  been  used  in  the  Massachusetts  General 
Hospital  for  over  a  year  and  more  than  180  cases  of  primary  heart 
disease  or  secondary'  cardiac  involvement  have  been  treated  with 
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it.  The  effect  on  the  urinary  output  has  been  very  prompt  in 
most  instances.  There  was  not  a  single  case  of  vomiting  or 
diarrhea;  in  fact  the  vomiting  of  a  number  of  cardiac  cases 
at  entrance  was  promptly  stopped  by  digipuratum.  Cumtilative 
poisoning  was  never  observed.  One  of  the  early  patients,  a 
boy  of  16  was  given  106  tablets  in  six  weeks;  at  no  time  was  there 
any  suggestion  of  digitalis  poisoning.  In  one  or  two  instances, 
the  house  officers  were  made  uneasy  by  sudden  drops  of  forty  or 
more  beats  in  the  pulse  rate,  but  no  disagreeable  consequences 
followed  in  any  case.  It  must  be  remembered,  naturally,  that 
digipuratum  is  a  digitalis  preparation,  but  the  tendency  to  pro- 
duce poisoning  is  much  diminished  so  that  it  is  possible  by  means 
of  this  drug  of  reliable  strength  to  push  digitalis  therapy  in  a 
manner  hitherto  unknown. 


Examinations  on   Tuberculous  Infections  in  Childhood. — By 

Dr.  Rothe  (Part  2,  Publications  of  the  Robert  Koch  Founda- 
tion). 

The  author  publishes  a  continuation  and  amplification  of 
Gaffky's  previous  work.  He  examined  the  bronchial  and  me- 
senteric nodes  of  100  children  under  five  years  of  age,  the  ma- 
terial being  taken  from  successive  autopsies  in  cases  dying  of 
various  causes.  Guinea-pigs  were  inoculated  with  this  ma- 
terial, and  in"  turn  cultures  of  the  tubercle  bacilli  were  isolated 
and  differentiated. 

Of  the  100  cases,  21%  showed  tuberculosis,  which  is  about 
what  we  would  expect.  This  is,  however,  in  contrast  to  the 
findings  of  GafTky  on  300  cases  under  14  years  of  age.  In  these 
older  children  only  19%  of  tuberctdosis  of  these  nodes  was  found. 
It  is  difficult  to  harmonize  these  figures  and  we  may  note  that 
the  figures  of  Gaflky  are  surprisingly  low  for  children  of  this  age. 

All  in  all,  in  the  400  cases  the  mesenteric  nodes  were  involved 
in  14  cases,  the  bronchial  nodes  in  22  cases,  and  both  groups 
in  42  instances.  The  number  of  infections  from  the  human 
type  of  bacillus  were  75  and  that  from  bovine  infection  three  in 
number.  Of  these  three  the  author  was  unable  to  isolate  suc- 
cessfully two.  However,  as  he  says,  the  very  diffictdty  of 
isolation  is  strong  evidence  of  the  fact  that  he  was  dealing  with 
the  bovine  bacillus. 

If  we  exclude  these  two  cases  and  consider  that  we  have  only 
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one  bovine  case,  the  percentage  of  bovine  tuberculosis  is  IJ. 
This  the  author  does,  following  the  school  of  Koch  who  denied  so 
strongly  the  importance  of  bovine  tuberculosis.  However,  if 
we  include  these  two  cases  the  amount  of  bovine  tuberculosis 
comes  to  4J%  which  is  about  what  would  be  expected  judging 
from  previous  statistics  of  cultures  made  from  this  material. 

All  in  all,  the  work  of  both  the  author  and  Moeller  shows  us 
that  although  pulmonary  tuberculosis  is  caused  solely  by  the 
human  bacilli,  glandular  tuberculosis  is  often  caused  by  the  boxane 
type  of  bacillus.  Had  the  glands  of  New  York  children  been 
subjected  to  examination,  there  is  no  doubt  but  that  a  far  larger 
percentage  of  bovine  infections  would  have  been  encountered. 


On  the  Type  of  Tubercle  Bacilli  in  the  Sputa  of  Consumptives 

— By  Dr.  B.  Moeller  (Part  I  of  Publications  of  the  Robert 

Koch  Foundation), 
The  author  reports  on  cultures  isolated  from  the  sputa  of 
51  cases  of  pulmonary  tuberculosis.  In  some  instances  numerous 
cultures  of  the  same  case  were  undertaken.  The  results  are 
merely  a  confirmation  of  the  results  of  others,  namely,  that  all 
cases  of  pulmonary  tuberculosis  are  due  to  the  human  type  of 
bacillus.  The  author  fails  to  mention  ages  of  the  patients  from 
which  the  sputa  were  obtained. 


NEUROLOGY. 

In  charge  of 
J.  J.  McPhee,  M.D.,  AND  E.  E.  Almgren,  M.D. 


A  Case  of  Amaurosis  During  the  Course  of  Multiple  Sclerosis. — 

By  Dr.   Sterling   (Demonstration  before  the  Warschau 

Med.  Society,  November,  1910). 

A  woman,  36  years  old,  who  had  occasionally  had  vertigo  and 

periodic    headache    suddenly    became    unconscious    after    an 

attack  of  vertigo.     The  following  day  the  left  upper  extremity 

was  completely  paralyzed,  and  volimtary  motion  was  impaired 
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light.     Ophthalmoscopic  examination  revealed  a  slight   optic 
neuritis  and  hemianopsia  on  the  left  side. 

The  author  thinks  this  a  case  of  apoplectic  type  of  multiple 
sclerosis,  probably  due  to  hemorrhage  in  the  right  optic  tract 
and  in  the  right  cerebral  peduncle. 


Luetic  Spinal  Meningitis. — By  Dr.  Goedhart  {Hederl,  Tijd- 
schrift  von  Genusk,  LV.  1911). 
The  author  reports  a  case  of  paresis  due  to  a  syphilitic  lesion 
of  the  Cauda  equina  in  a  man  24  years  old.  After  a  prodromal 
stage  of  a  few  days  with  vertigo,  pains  between  the  shoulders, 
encircling  the  chest,  and  violent  headache,  paralysis  of  the  mus- 
cles of  the  right  leg  with  weakening  of  the  muscles  of  the  thigh 
and  abdomen.  This  was  accompanied  by  incontinence  of  urine 
and  lumbar  pains  radiating  down  the  legs.  The  tendon  reflexes 
were  abolished  in  the  right  lower  extremity.  The  cerebrospinal 
fluid  gave  a  negative  Wassermann  reaction,  but  showed  marked 
lymphocytosis.  The  blood  gave  a  positive  Wassermann  reac- 
tion. Rapid  and  complete  cure  followed  lumbar  injection  of 
corrosive  sublimate  solution. 


The  Operative  Treatment  of  Hypophyseal  Tumors  by  the 
Endonasal  Route. — By  Dr.  Hirsch  (Archiv.f,  Laryngologie, 
XXIV,  1910). 

The  removal  of  the  cerebral  hypophysis  by  the  various 
methods  described  by  Schloffer,  Kanovel  and  Halstead  is  at- 
tended with  great  loss  of  blood  and  can  be  done  only  imder 
general  anesthesia,  which  is  not  without  danger  in  the§e  cases. 

The  author  has  met  these  objections  by  removing  the  hypo- 
physis by  the  nasal  route,  and  describes  two  methods  which 
have  given  very  satisfactory  restdts. 

The  first  method  has  the  disadvantage  that  several  sittings 
are  necessary  for  the  removal,  first  of  the  middle  turbinate,  then 
the  anterior  wall  of  the  sphenoidal  sinus,  before  the  dura  can  be 
opened  and  the  tumor  reached. 

By  the  second  method  the  operation  is  completed  in  one  sitting 
and  the  danger  of  infection  is  reduced  to  a  minimum.  The 
first  step  consists  of  submucous  resection  of  the  nasal  septum. 
The  anterior  walls  of  both  sphenoidal  sinuses  are  then  removed 
as  well  as  the  sphenoidal  septum,  whereby  the  tumor  is  more 
completely  exposed  and  can  be  removed  with  greater  ease. 
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Both  operations  are  done  under  local  anesthesia  and  the  loss 
of  blood  is  comparatively  slight. 

The  author  reports  in  detail  the  four  cases  in  which  he  per- 
formed endonasal  removal  of  the  hypophysis,  one  by  the  first 
and  three  by  the  second  method. 

One  patient,  a  woman  35  years  of  age,  had  suffered  from  epi- 
leptiform seizures  during  seven  years,  and  during  one  year  before 
operation  from  progressive  visual  disturbances  and  violent 
cephalalgia.  Ophthalmoscopic  examination  revealed  complete 
blindness  in  left  eye,  and  the  acuity  of  vision  in  the  right  eye 
was  1/30.  The  .radiograph  showed  enlargement  of  the  sella 
turcica  and  bilateral  optic  nerve  atrophy. 

At  the  operation  two  tablespoonfuls  of  serosanguinous  fluid 
were  removed  from  the  cystic  hypophysis.  The  patient  made  an 
excellent  recovery  and  the  optic  conditions  improved  so  that 
within  seven  months  after  the  operation  the  field  of  vision  had 
enlarged  considerably  in  the  right  eye,  which  also  presented 
normal  acuity  of  vision.  The  condition  of  the  left  eye,  of  course, 
remained  unchanged. 


The  Clinical  Pathology  of  the  Vestibular  Apparatus. — By  Dr. 

C.  Stein  (Med.  Klin.,  VII,  1911,  p.  374;  Ref.,  Zeitschr, 
/.  d,  ges.  Neurol,  u.  Psych.,  May,  1911). 
The  author  reports  a  case  in  which  lesion  of  the  cerebral  blood- 
vessels could  be  diagnosticated  only  through  examination  of  the 
vestibular  apparatus,  and  he  emphasizes  the  importance  of  the  ear 
symptoms  occurring  in  the  early  stage  of  cerebral  arterio- 
sclerosis. These  are  objective  and  can  be  made  out  only  by 
examination  of  the  inner  ear. 


PEDIATRICS. 

In  charge  of 
Marshall  Carlton  Pease,  Jr.,  M.D. 


The  Etiology  and  Nature  of  Hard  Curds  in  Infant's  Stools. — 

By  Dr.  Joseph  Brennemann  (American  Journal  of  Dis- 
eases of   Children,   May,  1911). 
In  October,  1909,  Meyer  and  Leopold  wrote  a  paper  under  the 
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masses  were  not  formed  of  casein  but  of  fats  and  soaps  of  fatty 
origin.  Talbot  answered  them  in  two  articles.  In  the  first 
of  these  articles  Talbot  agreed  that  the  hard  curd  from  its  very 
appearance  and  consistency  suggested  a  casein  origin,  and,, 
furthermore,  he  proved  that  just  such  curd  could  easily  be  made 
from  milk  by  subjecting  it  to  the  action  of  rennin.  If  the  curds 
formed  in  this  way  be  acted  upon  by  formaldehyde  solution 
they  become  as  hard  as  billiard  balls.  Moreover,  these  hard 
masses  in  infants'  stools  were  microscopically  identical  with  the 
curds  artificially  formed  by  the  coagulation  of  milk  with  rennin » 
Finally,  he  was  able  to  demonstrate  that  there  were  two  types 
of  curds  which  might  be  found  in  an  infants*  stool.  The  most 
common  were  the  soft  curds,  evidently  made  up  of  fatty  con- 
stituents, and  a  less  common  curd  which  he  maintained  was  de- 
rived from  the  casein  of  milk.  In  Talbot's  second  article  he 
brought  out  proof  that  these  hard  curds  do  contain  a  casein,  by 
showing  that  they  give  a  specific  biologic  reaction.  He  pre- 
pared a  specific  anti-cow  casein  serum  by  injecting  rabbits 
with  cow  casein.  With  lactalbumin  and  human  casein  he  ob- 
tained  no  precipitate  with  this  serum,  but  with  cow  casein  and 
with  the  hard  curd  the  reaction  was  positive.  Normal  stools 
not  containing  these  hard  curds  gave  no  such  reaction. 

The  author  contributes  a  further  chapter  to  this  interesting 
discussion  by  producing  these  hard  curds  in  infants'  stools  aT 
will.  He  finds  that  these  hard  curds  appear  fairly  regularly 
when  a  certain  amoimt  fat-free  milk  is  exceeded,  this  amoimt 
being  two  ounces  of  fat-free  milk  to  the  pound  of  baby.  If  the 
^milk  is  boiled,  without  any  exception  the  hard  curds  disappear 
in  a  day  or  two  without  otherwise  altering  the  food.  In  his  ex- 
perience these  hard  curds  never  appeared  unless  a  considerable 
amount  of  raw  milk  casein  was  given,  and  he  has  never  seen  them 
persist  or  occur  when  boiled  milk  was  used,  no  matter  in  what 
amount  given.  By  using  raw  fat-free  milk  these  hard  curds 
were  made  to  appear  at  will.  That  they  do  not  more  frequently 
occur  is  due  to  the  fact  that  in  the  usual  mixture  the  fats  and 
carbohydrates  will  produce  serious  disturbance  long  before  a  small 
amount  of  casein  has  a  chance  to  make  trouble.  Moreover > 
these  curds  are  more  easily  formed  with  fat-free  milk  than  with 
whole  milk  or  cream.  For  curds  to  appear  in  fairly  normal 
babies  the  raw  milk  must  be  excessive.     The  author  believes 
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that  the  argument  upon  this  question  is  due  to  a  failure  clearly  to 
distinguish  between  the  two  types  of  curds  occurring  in  an  in- 
fant's stool.     He  makes  the  following  classification: 

1.  The  small,  soft,  friable,  yellowish  or  whitish  or  greenish 
curd — the  common  curd  of  milk  indigestion.  It  has  a  pre- 
dominatingly fat  origin. 

2.  The  large,  hard,  tough  curds.  They  are  often  accompanied 
by  indigestion,  but  may  occur  in  a  normal  movement.  The  two 
varieties  of  curds  rarely  occur  together.  It  should  be  added 
that  the  author  details  a  considerable  series  of  experiments  in 
support  of  his  contention  that  these  hard  curds  are  derived  from 
the  casein  of  cow's  milk;  and  this  proof,  taken  in  conjimction 
with  Talbot's  work,  seems  to  leave  no  doubt  but  that  true  casein 
curds  can  and  do  occasionally  appear  in  the  stools  of  infants. 


Studies  on  Infant  Nutrition. — By  Dr.  Angelia  M.  Courtney 
(Anter.  Journal  of  Diseases  of  Children^  May,  1911). 

The  following  peculiarities  in  the  effect  produced  by  fat  intake 
in  the  seven  patients  u^jder  the  author's  observation  are  to  be 
especially  noted.  Fat  undoubtedly  produced  an  increased 
peristalsis  of  the  small  intestines.  Jt  can  not  be  stated  with  any 
degree  of  certainty  whether  this  effect  was  produced  by  the  fats 
independently,  or  whether  the  fats  facilitated  the  similar  action 
of  the  carbohydrates.  This  increased  peristalsis  results  in  a 
fall  of  fat  absorption,  which  in  turn  causes  an  abnormal  com- 
position of  the  feces,  expressed  by  a  high  content  of  insoluble 
soap.  This  lack  of  fat  absorption  did  not  reach  a  sufficient 
degree  of  intensity  to  be  regarded  as  a  very  important  factor  in 
causing  the  defective  nutrition  of  the  seven  patients  studied.^ 

In  spite  of  this  the  fat  of  the  food  failed  to  produce  the  prin- 
cipal effect  that  it  invariably  causes  in  health.  That  is  to  say, 
it  failed  to  bring  about  in  connection  with  the  carbohydrates  of 
the  food  the  normal  gain  in  weight  in  the  patients,  who  did  not 
suffer  from  any  difficulty  in  nitrogen  assimilation,  and  whose 
diet  contained  a  sufficient  amount  of  calories  for  normal  growth. 

The  primary  cause  of  this  abnormal  form  of  metabolism  is 
difficult  to  detect.  It  is  conceivable  that  in  chronic  forms  of 
infantile  malnutrition  a  certain  vicious  cycle  is  established.  In 
the  loss  of  adipose  tissue  caused  by  some  disease  or  by  some 
temporary  condition,  the  organism  sustains  a  very  grave  damage 
of  its  heat  regulating  factors.     Under  these  conditions  a  higher 
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energy  value  is  required  for  normal  growth.  It  is  conceivable 
that  the  organism  may  grow  at  the  expense  not  only  of  the  food, 
but  also  of  the  fat  and  carbohydrates  of  the  reserve  material 
within  the  tissues.  This  may  last  only  so  long  as  the  glycogen 
and  fat  from  the  tissues  are  not  completely  removed;  after  this, 
growth  could  be  made  possible  only  by  an  excessively  high  diet 
rich  in  fats.  Unfortunately,  in  these  conditions  there  is  a  marked 
intolerance  of  the  intestines  for  both  fats  and  carbohydrates, 
expressed  by  increased  peristalsis.  Hence,  in  order  to  avoid 
diarrhea  both  the  carbohydrate  and  fat  intake  must  be  limited. 
The  moderate  food  intake  can  suffice  for  only  one  of  the  func- 
tions, either  for  growth  or  for  storing-up  reserve  material  in  the 
form  of  fat  and  carbohydrate.  As  the  tendency  of  the  infantile 
organism  for  growth  is  more  intense  than  that  for  storing-up 
reserve  material,  the  organism  continues  to  grow  under  most 
uneconomical  conditions. 

The  author  in  the  course  of  her  observations  on  these  cases,  has 
received  the  impression  that  the  addition  of  olive  oil  to  the  usual 
diet,  in  proportion  of  1  to  2  per  cent,  of  the  volume  of  the  total 
intake,  improved  the  utilization  of  the  total  fat.  The  feces  re- 
turned to  a  composition  approaching  that  of  normal  feces,  the 
salt-balance  also  approached  nearer  the  normal,  and  gain  in 
weight  increased  in  intensity. 


Hemorrhagic  Disease  of  the  New  Bom. — By  Drs.  R.  M.  Green 
AND  J.  B.  Swift  {Boston  Medical  and  Surgical  Journal y 
1911,  CLXIV,  p.  454). 
During  a  period  of  nearly  six  years,  from  June  19,  1904  to 
April  1,  1910,  fifty-one  cases  of  hemorrhagic  disease  in  the  new- 
bom  occurred  in  the  Boston  Lying-in  Hospital.  As  the  total 
number  of  babies  bom  in  the  hospital  during  this  period  was 
4,455,  the  incidence  of  the  disease  is  1.14  per  cent,  as  against 
0.57  per  cent,  in  Townsend^s  series.  Of  the  fifty-one  mothers, 
thirty-one  were  primiparae,  twenty  were  multiparae.  In  none 
of  the  multiparae  is  there  a  history  of  hemorrhage  in  previous 
children.  This  fact  makes  it  doubtful  if  this  disease  is  analogous 
to  hemophilia,  or  is  in  any  way  based  on  a  hereditary  dyscrasia. 
The  presentation  was  in  every  case  a  vertex.  The  longest  labor 
was  seventy  hours,  but  this  baby  lived;  of  the  twenty-five  who 
died,  ten  were  born  after  less  than  24  hours  of  labor.  The  average 
duration  of  labor  was  fourteen  hours  and  thirtv-seven  minutes. 
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Nine  of  the  cases  were  delivered  with  forceps.  An  careful 
analysis  of  the  condition  of  the  mother  at  the  time  of  the  birth 
did  not  bring  to  light  any  common  etiologic  factor  which  would 
serve  as  an  explanation  for  the  hemorrhage.  Of  the  fifty-one 
cases,  thirty-nine  occurred  during  the  six  months  from  November 
to  April,  and  only  twelve  during  the  six  months  from  May  to 
October.  This  proportion  is  essentially  the  same  as  for  the 
seasonal  incidence  of  such  infections  as  impetigo,  diphtheria  and 
bronchopneumonia,  and  the  authors  believe  that  this  confirms 
the  theory  of  the  infectious  etiology  of  the  disease,  which  is  more 
prevalent  during  the  months  when  ventilation  is  poorest  and 
general  resistance  to  infection  is  lowered.  Again,  it  is  interesting 
to  observe  that  thirty-three  of  the  cases  occurred  in  distinct 
groups,  after  the  manner  of  hospital  infections.  The  average 
age  of  onset  suggests  that  after  ten  days  the  disease  is  infrequent 
and  the  prognosis  is  good;  that  after  a  week,  the  prognosis  is 
fairly  good;  but  that  under  a  week  the  prognosis  is  poor.  Clini- 
cally, the  cases  fall  into  three  distinct  groups:  (1)  those  in 
which  the  hemorrhage  is  principally  from  the  umbilicus;  (2) 
those  in  which  it  is  principally  from  the  mucous  or  serous 
membranes,  (3)  those  characterized  principally  by  the  formation 
of  subcutaneous  purpuric  patches  or  ecchymoses.  The  mortality 
of  the  umbilical  type  is  about  60  per  cent. ;  that  of  the  seromucous 
type  about  50  per  cent,  and  that  of  the  purpuric  type  about 
22  per  cent. 

The  treatment  of  these  cases  was  supportive,  hemostatic, 
and  by  means  of  rabbit  serum,  which  was  given  subcutaneously 
in  30  cc.  doses,  repeated  two  or  three  times,  in  case  bleeding 
recurred  after  the  first  dose.  The  results  of  treatment  are 
tabulated  as  follows: 


Treatment 


General  supportive 
Local  hemostatic . 
Gelatin 


Recoveries 


Deaths 


Total 


6 

7 

13 
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Crile's  experiments  in  direct  blood  transfusion  suggested  its 
use  in  one  case,  after  a  dose  of  rabbit  serum  had  failed  to  arrest 
bleeding.     The  transfusion  was  successful,  but  the  patient  died. 
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Arterial  Hypertension  and  Its  Relation  to  Morbid  Changes  in 
the  Eye. — By  Dr.  Luther  C.  Peter,  {Ophthalmology,  April, 
1911,  p.  401). 

Studies  in  arterial  hypertension  have  developed  the  facts 
that  it  is  a  symptom  of  great  importance,  that  it  is  a  premonitory 
sign  of  chronic  interstitial  nephritis  and  general  arteriosclerosis 
and  is  much  increased  after  these  diseases  are  well  established 
and  that  it  is  responsible  for  many  symptoms  which  have  hereto- 
fore been  attributed  to  the  vague  term  toxemia. 

The  author  reports  104  cases  most  of  whom  had  chronic 
interstitial  nephritis.  However,  for  the  purpose  of  comparison, 
nine  cases  of  syphilitic  neuroretinitis  are  included,  and  three 
cases  of  chronic  parenchymatous  nephritis  also. 

The  conclusions  drawn  from  the  study  of  these  cases  are  as 
follows: 

1.  Arterial  hypertension  is  the  chief  cause  of  the  eye  ground 
phenomena  observed  in  chronic  interstitial  nephritis  and  arterio- 
sclerosis. 

2.  Similar  vascular  changes  in  the  retina  may  be  observed  at 
times  associated  with  higher  blood  pressure,  before  these  diseases 
are  diagnosticated  by  other  clinical  symptoms. 

3.  It  frequently  acts  as  a  cause  for  subconjunctival  hemor- 
rhage and  is  so  closely  associated  with  glaucoma  that  it  should 
be  regarded  as  an  active  factor  in  the  development  of  the  disease. 

4.  It  probably  will  help  to  explain  the  phenomena  of  intra- 
ocular hemorrhage  after  cataract  extraction. 

5.  In  order  to  prevent  the  more  serious  eye  conditions  and  to 
treat  rationally,  routine  blood  pressure  studies  should  be  made 
in  all  cases  of  intraocular  diseases  not  traumatic  in  origin. 


Digitized  by 


Google 


660  EYE.  Post-Graouatb 

Juke.  1911 

Eye  Tuberculosis  and  Its  Treatment. — By  Dr.  J.E.  Windbiel 
{Ophthalmology,  April,  1911). 
Tuberculosis  of  the  eye  is  a  relatively  frequent  disease  and  as 
is  well  known  up  until  two  or  three  years  ago,  it  was  believed 
the  eye  was  immune  to  tuberculosis. 

Out  of  all  the  material  of  oiu*  clinic  about  one-half  of  all  the  eye 
diseases  were  tuberculosis  and  happened  principally  in  childhood 
and  middle  life.  And  it  was  therefore  of  much  interest  to  demon- 
strate the  formerly  so-called  idiopathic  cases  as  undoubtedly 
of  tubercular  origin.  Tuberculosis  of  the  eye  can  be  primary  as 
well  as  secondary.  In  the  former  case  it  shows  itself  as  the  only 
tuberculosis  focus  in  the  body  and  in  the  latter  it  comes  directly 
from  the  neighborhood  of  the  eye  or  is  carried  there  by  the  blood 
or  lymph  stream. 

To  positively  state  whether  in  a  particular  case  the  disease  is 
primary  or  secondary  is  sometimes  not  easy  even  after  a  general 
examination. 

Because  the  bulb  of  the  eye  as  well  as  its  covering  and  neigh- 
boring organs  can  become  tuberculous,  so  then  we  have  peculiar 
disease  pictures  to  notice,  which  will  be  described  as  follows^     The 
cornea  becomes  diseased  primarily  followed  by  direct  infection 
after  erosion,  or  secondarily  with  tuberculosis.     The  picture  is 
different  depending  on  the  position  of  lesion,  and  usually  not  so 
characterized  as  to  state  positively  the  etiology. .  There  is  seen  in 
the  cornea  at  different  depths  more  commonly  in  the  periphery 
than  in  the  center,  gray  infiltrates  which  sometimes  become 
confluent.     When  this  is  the  case,  there  is  also  a  parenchymatous 
infiltrate,  which  does  not  allow  the  single  tuberculosis  nodes  to  be 
seen.     When  the  nodes  lie  directly  imder  the  outer  covering  of  the 
cornea  they  sometimes  break  through  and  form  ulcers,  which 
show   no    tendency  to  heal.      Seldom  is  corneal  tuberculosis 
the    only    diseased   portion;   it  is   usually   connected   with  tu- 
berculosis  of   the   iris  and    ciliary   body   or   also    the    sclera. 
Later   one   sees    large    gray    or    pigmented    precipitates    on 
the  iris  which  become  adherent  to  the  posterior  layer  of  the 
cornea  and  which,  by  haphazard  examination,  are  easily  mis- 
taken for  deeply  seated  corneal  tuberculosis  nodes;  as  the   dis- 
ease advances  vascularization  occurs. 
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after  months  can  disappear  and  leave  the  cornea  perfectly  clear. 

Usually  cloudiness  remains  and  in  bad  cases  there  remains  a 
transparent  scar  tissue.  In  these  cases  when  a  positive  etiology 
is  present  the  progress  is  not  bad.  Because  usually  sight  can  be 
preserved  to  a  great  extent. 

Tuberculosis  of  the  sclera  is  seldom  primary.  It  is  usually 
secondary  to  a  process  in  the  cornea,  conjimctiva  or  uveal  tract. 
Clinically  it  is  seen  as  subconjimctival  nodes  or  as  large  red  violet 
nodules  which  raise  up  the  conjimctiva.  The  nodules  lie  usually 
on  the  limbus  of  the  cornea.  They  also  can  occur  in  the  posterior 
part  of  the  sclera.  Furthermore,  the  large  nodules  lead  to  abscess 
formations.  These  abscesses  can  break  through  the  con- 
junctiva and  cause  unhealing  ulcers  or  break  through  the  chorioid 
and  cause  an  ablatio  retina  with  total  or  partial  loss  of  sight. 
Still  scleral  tuberculosis  can  come  to  healing  with  good  prog- 
nosis, especially  those  cases  which  do  not  affect  the  uvea. 

The  differential  diagnosis  divides  itself  between  a  luetic  scler- 
itis  and  then  the  specific  growths  as  cysts,  tumors,  gummas. 
The  behavior  of  the  process  together  with  other  foci  and  the 
history  give  a  clear  diagnosis.  It  is  also  possible  to  excise  super- 
ficially-lying nodes  or  growths  along  the  corneal  limbus,  or 
conjunctiva  sclera  or  with  a  curette  obtain  enough  tissue  to  make 
a  culture  or  examination,  microscopically  and  determine  the 
tuberculous  nature.  A  thing  quite  practical  and  used  often  at 
the  Gottingen  Clinic  was  to  inject  some  of  the  suspicious  material 
in  the  anterior  eye-chamber  of  the  rabbit.  Usually  in  the  course 
of  three  or  six  weeks  the  animal  develops  a  typical  iris  tuber- 
culosis.   Still,  I  may  say,  the  negative  finding  here  means  nothing. 

Tuberculosis  of  the  uveal  tract  is  the  most  common  a,nd  serious 
form.  It  occurs  primary  and  secondarily.  Secondary  directly 
from  the  neighboring  tissues  and  also  from  pulmonary  tubercu- 
losis. The  anterior  portion  of  the  iris  and  ciliary  body  as  well 
as  the  posterior  portion  of  the  chorioid  are  affected. 

Tuberculosis  of  the  iris  may  be  divided  into  two  forms: 

Granulating  iritis. 

Iritis  with  nodules. 

Granulating  iritis,  as  has  been  noted,  is  usually  an  affection  of 
childhood.  There  is  a  formation  of  a  gray  yellow  mass  which 
later  fills  out  the  whole  anterior  chamber  and  finally  breaks 
through  leading  to  a  total  atrophy  of  the  eyeball.     The  iritis 
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with  nodules  formations  is  seen  later  in  life  with  a  formation  of 
reddish  yellow  nodules  usually  on  the  periphery  of  the  iris,  but 
also  can  occur  at  the  pupillary  margin  of  the  iris.  If  these  cases 
are  seen  from  day  to  day,  one  can  notice  the  retrograde  process  of 
some  of  the  nodes  with  a  progressive  nature  of  others.  In  this 
form  of  iritis  the  foci  of  tuberculosis  such  as  glands,  in  bones  and 
on  lungs,  will  also  be  foimd.  Still  one  must  not  come  to  the 
conclusion  that  every  node  foimd  on  the  iris  is  tuberctilosis,  be- 
cause such  nodes  can  be  found  in  syphilis,  leprosy,  leukemia, 
and  from  vegetable  organisms  in  the  anterior  chamber.  The 
prognosis  of  iris  tuberculosis  is  that  the  granulating  form  is  bad, 
while  that  of  the  initiary  form  is  good. 

Choroid  tuberculosis  is  always  a  secondary  disease,  usually 
through  metastasis.     Three  forms  are  recognized: 

1.  Acute  miliary. 

2.  Chronic  inflammatory  and  non-inflammatory  form. 

3.  The  granulating  form. 

The  first  is  found  with  general  miliary  tuberculosis  or  acute 
tubercular  meningitis,  so  that  it  is  an  important  diagnostic 
help.  Usually  both  eyes  are  affected,  but  no  signs  are  to  be 
seen  externally  on  the  eyes.  The  ophthalmological  picture  shows 
gray  white  flecks  in  the  macula  region  and  at  papilla,  while  the 
retina  over  these  regions  is  a  bit  prominent  and  cloudy.  Later 
the  picture  shows  an  optic  netiritis,  due  probably  to  tubercle 
formations  in  the  meninges  or  canal.  The  chronic  inflammatory 
form  is  about  the  same  as  the  former,  except  that  sometimes 
there  is  a  formation  of  connective  tissue  or  proliferations  of  the 
retina  and  also  recurrences  of  the  nodes. 

The  most  serious  form  of  eye  tuberculosis  is  that  of  conglom- 
erate tuberculosis  of  the  choroid,  i.e.,  granulating  tuberculosis. 
It  is  usually  unilateral  and  causes  an  inflammatory  condition  of 
the  whole  uveal  tract.  Ophthalmoscopically  it  is  seen  as  a 
prominent  tumor  of  a  gray  white  color,  usually  siurounded  by 
numerous  miliary  tubercles.  This  tumor  sometimes  causes  a 
detachment  of  the  retina;  sometimes  it  grows  so  as  to  resemble  a 
glioma  of  the  retina.  This  growth  sometimes  receives  the  name 
of  pseudoglioma,  ending  by  transforming  the  whole  choroid  into 
a  mass  of  granulation  tissue,  sometimes,  indeed  of  ten,  leading  to 
perforation  of  the  bulb.  Between  the  latter  the  differential 
diagnosis  lies  with  gumma  and  glioma,  or  as  often  happens,  a 
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metastatic  ophthalmia.  But  by  the  history  of  the  case  and  a 
general  examination  together  with  the  action  of  the  tuberculin 
cure  and  in  a  case  where  the  bulb  is  entirely  lost,  enucleation 
is  called  for.  It  is  no  doubt  possible  to  have  an  isolated  retinal 
tuberculosis  due  to  infection  carried  by  the  retinal  blood  vessels, 
but  until  now  such  has  never  been  noted.  It  is  easy  enough  to  ac- 
coimt  for  a  retinal  tub  erculosis  due  secondarily  from  the  chorioid. 
This,  of  course,  has  been  seen  in  ophthalmic  pictures.  The 
optic  nerve  can  be  affected  at  any  point  in  its  course,  while  cen- 
trally there  will  be  only  slight  functional  impairment,  leading 
later  to  atrophy  which  can  be  diagnosticated  early  by  an  opthalmic 
examination.  One  finds  in  such  a  picture  different  changes  from 
that  of  simple  neuritis  to  a  well-defined  papillitis. 

The  diagnosis  of  optic  nerve  tuberculosis  is  possible  only 
when  in  combination  with  changes  in  the  papilla  other  signs  are 
present  in  the  background  of  the  eye.  Otherwise  it  is  neces- 
sary to  look  for  a  tubercular  meningitis  or  bone  tuberculosis. 

The  conjunctiva  is  commonly  affected.  It  is  usually  pri- 
mary and  follows  direct  infection.  The  different  forms  can  be 
anything  from  fine  follicle  formation  resembling  trachoma  to 
large  ulcer  formations.  Still  another  form  is  that  of  lupus  of 
conjunctiva  resembling  that  on  the  skin.  The  prognosis  is  not 
altogether  good  because  usually  it  leads  to  great  damaging  of 
the  conjunctiva. 

Tuberculosis  of  the  lids  usually  occurs  in  the  form  of  lupus 
vulgaris,  as  is  the  case  where  a  tarsal  abscess  occurs. 

Tuberculosis  of  the  tear  canal  is  usually  secondary  from  the 
conjunctiva,  from  the  bony  walls  or  nasal  mucous  membrane.  It 
runs  a  course  like  that  of  acute  dacryocystitis,  principally  in 
children,  leading  to  granulation  formations  which  continue  to 
grow  and  resemble  very  closely  sarcoma  or  malignant  growths. 

Tuberculosis  of  the  nerves  and  muscles  of  the  eye  shows  itself 
in  the  form  of  paralysis.  In  such  cases  a  positive  diagnosis  can 
be  arrived  at  only  after  a  test  injection  of  Koch's  tuberculin. 
The  principal  things  to  be  noted  are  general  fever  and  local 
hyperemia  in  the  eye  or  new  nodule  formations.  Of  course,  a 
general  reaction  means  nothing  unless  you  get  also  a  local  one. 
This  reaction  means  nothing  positive  but  aids  in  diagnosis,  be- 
cause a  positive  reaction  has  been  noted  in  cases  of  leprosy, 
actinomycosis  and  in  lues. 
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As  has  been  seen,  the  progress  of  tuberculous  eye  diseases  is 
relatively  good. 

The  treatment  of  eye  tuberculosis  should  be  both  general  azMl 
local.  The  first  aim  should  be  to  build  up  the  bodily  strength. 
Locally  the  aim  should  be  to  protect  the  neighboring  organs. 
Because  it  is  usually  a  primary  process;  it  is  important  to  remove 
all  foci  in  toto,  abscesses,  bone  sequestra,  lupus,  etc. 

Where  there  is  a  tuberctdar  bulb  it  is  very  important  first  to 
note  whether  or  not  there  is  still  sight  left.  If  so,  it  should  be 
preserved.  If  not,  and  the  patient  suffers  much  pain,  the  bidb 
should  be  enucleated.  If  there  be  an  iridocyclitis  present,  the 
eye  should  be  treated  with  warm  bandages  and  atropin  (of  course, 
under  control  of  the  tension}.  If  the  iridocyclitis  be  healed  with 
secondary  glaucoma  and  synechia  formation,  then  an  iridectomy 
is  indicated.  If  there  be  no  iridocyclitis  present  in  oiu*  clinic,  it 
has  been  found  instillations  of  pilocarpin  do  good,  in  order  to 
remove  the  tension  and  help  circulation.  Outside  of  the  diag- 
nostic value  of  tuberculosis,  they  are  used  now  for  therapeutic 
purposes. 

First  through  the  publication  of  Von  Hippel  in  1904  was  the 
field  oj^ened,  he  obtaining  excellent  results.  Von  HippeFs 
method  of  treating  these  cases  is  this:  After  first  taking  the 
temperature,  he  starts  with  an  injection  of  1/500  mg.  of  dry  sub- 
stance (T.  R.),  best  in  the  buttocks.  If  the  temperature  remains 
normal,  then  every  second  day  an  injection  of  1/500  mg.  dr\' 
substance  to  1/50  mg.  until  10/50  mg.,  here  increasing  to  5/50 
to  50/50. 

During  the  treatment  any  rise  of  temperature  must  be  care- 
fully avoided.  If  a  rise  of  temperature  sets  in,  there  we  must 
stay  at  the  last  dosage  until  it  is  borne  without  temperature. 
Over  1  mg.  dosage  Von  Hippel  does  not  go.  Still  he  gives  this 
dose  regularly  for  one-half  year.  Speaking  personal  of  this  cure, 
being  assistant  to  Von  Hippel  for  nearly  a  year,  I  can  truthfully 
say  in  many  cases  I  saw  excellent  results.  Still  a  protection 
against  recurrences  is  not  warranted  even  with  this  regular  one- 
half  year  treatment.     It  seems  to  me  from  this  that  the  tuber- 
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Clinical  Studies  of  Five  Cases  of  Suppurative  Labyrinthitis. — 

By  Db.  Philip  D.  Kerrison  {The  Laryngoscope^  March, 
,1911). 

The  author  in  reporting  these  cases  calls  attention  to  the  Surgi- 
cal significance  of  the  loss  of  the  caloric  reaction. 

Case  I. — Diffuse  Suppurative  Labyrinthitis  Complicating 
Measles, — The  patient,  a  trained  nurse,  21  years  of  age  was 
admitted  to  hospital,  in  December,  1908.  Ears  normal  on 
admission.  About  January  5,  1909,  she  developed  acute  otitis 
media  of  the  right  ear  when  myringotomy  was  done.  Two  days 
later  a  mastoid  operation  was  made.  Five  days  after  the  opera- 
tion the  following  symptoms  developed. 

Marked  rotary  nystagmus  to  the  left,  which  was  most  pro- 
nounced when  the  eyes  were  voluntarily  turned  to  the  left.  She 
complained  much  of  subjective  vertigo.  She  was  nauseated  and 
vomited  several  times  during  the  day.  These  symptoms  under- 
went gradual  but  progressive  diminution.  During  the  dressing 
of  the  wound  as  she  lay  with  the  left  ear  buried  in  the  pillow, 
the  deafness  of  the  right  ear  was  very  noticeable.  During  the 
month  following  the  operation,  the  patient  gained  strength  very 
slowly  and  the  wound  showed  hardly  any  signs  of  repair. 

On  February  17  a  secondary  operation  was  performed,  follow- 
ing which  the  wound  improved  but  never  completely  healed ;  pus 
still  collected  in  the  unclosed  aditus.  The  following  month  the 
patient  gained  weight  and  strength  and  at  the  end  of  this  period 
was  free  from  vertigo,  there  was  no  disturbances  of  equilibrium 
and  no  nystagmus. 

On  March  22,  the  condition  of  the  right  ear  was  as  follows:  A 
large  perforation  was  seen  in  the  upper  posterior  quadrant  of  the 
membrana  tensa.  Into  the  mastoid  wound  pus  still  escaped 
through  the  unclosed  aditus.  Functional  examination  showed 
complete  deafness  of  the  right  ear.  Caloric  reaction  absolutely 
negative.  On  March  24,  a  radical  labyrinthine  operation  was 
performed.  No  trace  of  malleus,  incus  or  stapes  was  fotmd. 
The  oval  window  was  therefore  open^  A  fistula  leading  into  the 
horizontal  semicircular  canal  was  present. 

The  labyrinthine  operation  included  opening  of  the  vestibule, 
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the  lower  wall  of  the  horizontal  canal  being  used  as  the  surgical 
guide  to  its  position,  removal  of  the  promontory  and  careful 
curettage  of  the  cochlear  space  thus  laid  bare.  The  patient  re- 
covered with  a  dry  tympano-labyrinthine  cavity,  but,  of  course, 
with  absolute  tmilateral  deafness. 

Case  II. — Diffuse  Suppurative  Labyrinthitis,  Latent  Stage 
with  Beginning  Cerebellar  Involvement, — This  patient  was  a  girl 
14  years  old.  In  July,  1908  a  radical  mastoid  operation  was 
performed  on  accoimt  of  a  chronic  middle  ear  suppuration  and  the 
patient  lost  weight  and  strength  and  by  February,  1909,  she  could 
not  stand  without  support,  due  apparently  to  muscular  paresis 
rather  than  ataxia.  There  was  some  vertigo,  but  no  character- 
istic nystagmus.  The  attempt  of  the  patient  to  touch  the  tip  of  the 
nose  with  the  index  finger  showed  marked  incoordination  ataxia. 
Nausea  and  vomiting,  and  headache  prompted  a  fimctional 
ear  test  which  revealed  total  deafness  and  a  negative  caloric 
on  the  right. 

Operation, — On  opening  the  old  mastoid  woimd,  the  sigmoid 
sinus  was  found  extensively  exposed.  Behind  this  the  bone  was 
removed  over  a  considerable  area  of  cerebellar  dura;  and  here  the 
dura  was  eroded,  or  at  least  covered  with  granulations,  over  a 
circular  area  as  large  as  a  nickel.  On  exposing  the  inner  tym- 
panic wall  no  trace  of  the  stapes  could  be  fotmd,  and  granulations 
were  seen  protruding  from  the  eroded  oval  window. 

The  labyrinthine  operation  included  opening  of  the  horizontal 
semicirctilar  canal  and  vestibule,  removal  of  the  promontory- 
and  curettage  of  the  cochlear  space  thus  exposed.  This  completed 
the  operation.  Neither  the  anterior  nor  the  posterior  vertical 
canal  was  opened. 

Case  III. — Latent  Diffuse  Suppurative  Labyrinthitis  of  Long 
Standing y  Ultimately  Leading  to  Cerebellar  Abscess, — Patient, 
laborer,  age  60.  History  of  purulent  suppuration  from  child- 
hood. Fimctional  tests  showed  deafness  and  a  negative  caloric 
on  th<5  right.  Radical  operation  was  performed  on  April  30, 
1909.  As  no  evidences  of  labyrinthine  fistula  were  found  the 
labyrinth  was  not  operated.  The  wound  did  not  heal  and  head- 
aches continued.  Later  in  September,  1909,  a  secondary  opera- 
tion (not  on  the  labyrinth)  was  performed  and  the  patient  died 
suddenly  in  a  few  days.  Autopsy  revealed  a  small  .cerebellar 
abscess  and  a  labyrinth  filled  with  pus. 

The  author  states  that  he  believed  that  this  patient's  death 
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was  directly  due  to  his  error  of  judgment  in  not  having  operated 
on  the  labyrinth  at  the  time  of  the  original  radical  operation. 

Case  IV. — Patient,  Italian,  36  years  of  age.  History  of 
suppuration  of  the  left  ear  from  childhood.  Twelve  years  ago  had 
severe  attack  of  vertigo,  nausea  and  vomiting.  Functional 
tests  showed  total  deafness  on  the  left. 

Operation  on  the  labyrinth  showed  piis  in  same  siurounded 
by  sclerotic  bone. 

Case  V. — Patient,  woman  35  years  of  age,  with  history  of 
chronic  suppuration  in  the  left  ear.  Functional  tests  showed 
fistula  symptom — compression  inducing  nystagmus  to  the 
left  and  suction  produced  nystagmus,  less  marked,* to  the  right. 
The  ear  reacted  to  the  caloric  and  hearing  tests,  so  the  patient 
was  not  operated  but  treated  locally,  the  author  acting  on  the 
dogma  formulated  by  the  Vienna  school  that  in  chronic  purulent 
otitis  media  accompanied  by  signs  of  suppurative  labyrinthitis, 
acute  or  latent,  the  labyrinth  should  be  opened  or  drained,  or 
no  operation  should  be  performed. 

Case  VI. — Boy  of  four  years.  History,  measles  in  his  first 
year,  followed  with  suppuration  of  the  left  ear,  and  facial  paralysis 
in  his  third  year,  which  partially  healed.  Conditions  were  such 
in  this  case  as  to  compel  a  radical  mastoid  operation  followed 
in  two  weeks  by  a  labyrinth  operation.  Facial  paralysis  was 
complete  again,  but  the  patient  progressed  favorably  otherwise. 

The  author  concludes  that  this  short  series  of  cases  suggests 
certain  points  for  discussion,  e,g,,  the  stage  of  the  disease  most 
favorable  for  surgical  intervention;  the  dangers  of  the  labyrinth 
operation  itself;  the  merits  of  the  Vienna  theorum,  that  in  sup- 
purative labyrinthitis  we  should  operate  upon  the  labyrinth  or 
not  at  all. 

As  regards  the  most  favorable  time  for  the  labyrinthine  opera- 
tion, he  is  firmly  convinced  that  the  latent  stage  of  the  disease 
is  the  period  in  which  the  labyrinth  can  be  operated  upon  with 
least  risk.  Of  the  operative  cases  which  have  come  within  the 
range  of  his  personal  knowledge,  nearly  all  the  deaths  have  oc- 
curred in  cases  operated  upon  during  the  acute  stage.  There 
are  admittedly  certain  cases  in  which  the  onset  is  followed  by 
such  pronounced  signs  of  meningeal  irritation  that  one  is  obliged 
by  the  urgency  of  the  symptoms  to  operate.  Such  cases  are 
comparatively  rare.  One  must  bear  in  mind  that  vomiting, 
headache  and  elevation  of  temperature  are  distinctly  charac- 
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teristic  of  vestibular  irritation,  and  are  not  necessarily  indicative 
of  meningeal  disease.  When  these  symptoms  are  not  excessive 
or  too  prolonged,  surgical  intervention  should  be  delayed.  In 
typical  cases  the  clinical  picture  will  show  marked  improvement 
within  a  few  days  or  a  week. 

As  to  the  dangers  of  the  operation  itself,  it  is  not  a  particu- 
larly dangerous  procedure  if  performed  during  the  latent  stage, 
and  if  the  surgeon  has  formed  a  rational  and  conservative  view 
of  the  mechanical  restdts  to  be  attained.  What  we  wish  to 
accomplish  is  in  most  cases  free  drainage  of  the  labyrinthine 
spaces,  and  this  is  accomplished  when  the  vestibule  is  freely 
opened  and  a  counter-opening  is  made  by  removal  of  the  prom- 
ontory below.  It  matters  not  by  which  route  the  vestibule  is 
reached,  provided  it  be  freely  opened,  and  no  important  struc- 
tures injured  in  the  approach  thereto. 

As  to  the  question  of  operating  in  cases  of  chronic  middle-ear 
suppuration  with  evidences  of  past  suppurative  labyrinthitis: — ^is 
it  safe  in  such  a  case  to  perform  a  radical  operation  without  at  the 
same  time  opening  and  draining  the  labyrinth?  Personally,  the 
author  believes  that  it  is  not.  While  in  Case  IV  of  this  series, 
the  labyrinthine  condition  exposed  by  the  operation  hardly 
seems  to  have  called  for  so  extensive  a  procedure;  in  Case  III, 
the  symptoms  were  not  more  urgent,  and  in  this  instance  failure 
to  open  the  labyrinth  cost  the  patient  his  life. 


A  Non-caustic  Cresol  (Cresatin)  in  Diseases  of  the  Nose,  Throat 
and  Ear. — By  Dr.  M.  D.  Lederman  (The  Laryngoscope, 
March,  1911). 
The  author  reports  a  year's  experience  with  cresatin  as  a  local 
application  in  various  pathological  conditions  of  the  upper  air 
passages  and  the  ear.     It  is  offered  as  a  valuable  substitute  for 
carbolic  acid  and  the  cresols,  possessing  their  well-known  bac- 
tericidal and  analgesic  properties,  but  being  devoid  of  irritating 
and  escharotic  action. 

Cresatin  is  the  acetic-acid-ester  of  meta-cresol,  and  represents 
about  seventy-two  per  cent,  of  meta-cresol,  which  is  the  least 
toxic  of  the  cresols  and  less  toxic  than  carbolic  acid.  It  retains 
the  characteristic  antiseptic  and  analgesic  effects  of  meta-cresol, 
A^nthout  the  above-mentioned  objectionable  features.  Being 
less  of  a  coagulant  of  albumen,  its  penetrating  powers  should  be 
more  decided  than  carbolic  acid. 
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Cresatin  is  soluble  in  animal  or  vegetable  oils  or  fats,  also  in 
alcohol,  but  practically  insoluble  in  water.  It  is  staple,  does  not 
discolor  or  undergo  any  other  change  on  standing.  Being  a 
definite  chemical  compound,  it  is  always  uniform,  distilling  with- 
out decomposition  at  214^-215®  C. 

In  a  number  of  cases  of  furtmculosis  of  the  external  auditory 
canal  the  preparation  was  applied  in  full  strength  on  cotton 
tampons  and  the  treatment  was  repeated  every  two  or  three 
hours  by  the  patient. 

In  some  cases,  where  suppuration  had  not  appeared,  pus 
was  seen  on  the  tampons  after  a  few  applications.  In  other 
patients  the  tumefaction  gradually  subsided  without  visible  evi- 
dence of  pus,  and  with  no  recurrence  of  the  infection. 

Pleasant  results  were  obtained  in  eczema  of  the  external  canal, 
especially  where  the  symptom  of  itching  was  very  annoying. 
The  parts  were  first  dried  and  cleansed  of  epithelial  debris,  and 
cresatin  was  painted  over  the  affected  areas  in  pure  form. 
In  some  patients,  prompt  relief  was  experienced,  but  in  the  more 
chronic  variety  of  the  affection  a  few  applications  were  required 
before  the  desired  restilt  was  noted. 

In  chronic  piuiilent  otitis  media,  after  cleansing  the  canal 
and  middle-ear,  the  preparation  was  used  rather  freely,  through 
the  perforated  membrane.  At  times,  a  tingling  sensation  was 
noticed,  but  this  soon  subsided  and  no  discomfort  followed. 
After  a  few  treatments  in  this  manner,  the  purulent  discharge 
lessened  and  gradually  ceased. 

This  remedy  has  been  employed  with  favorable  results  also  in 
cases  of  atrophic  rhino-laryngitis,  and  acute  follicular  tonsilitis. 

In  one  case  of  tubercular  ulceration  of  the  epiglottis  cresatin 
exercised  a  soothing  and  healing  effect. 


OBSTETRICS  AND  GYNECOLOGY. 

In  charge  of 
T.  Leacroft  Hein,  M.D. 


Rupture  and  Perforation  of  Pyosalpinx. — By  Db.  F.  Lejars 
{Semaine  Medicaky  Paris,  April  12,  XXXI). 
The  author  reports  another  case  of  this  kind  to  supplement  five 
others  he  has  previously  reported.  He  also  reviews  what 
Bonney  and  others  have  published  on  the  subject,  emphasizing 
the  necessity  for  bearing  in  mind  the  possibility  of  rupture  of 


Digitized  by 


Google 


670  OBSTETRICS  AND  GYNECOLOGY.       Post-Ghaduai. 

June.  1911 

a  pyosalpinx  when  confronted  with  menacing  peritonitis  of  un- 
known origin.  The  history  of  the  case  generally  shows  some 
acute  flare-up  of  an  infectious  process  just  before,  and  a  slight 
contusion  afterward  inducing  the  rupture  or  perforation.  The 
pyosalpinx  may  also  rupture  during  delivery  or  measures  to 
induce  abortion.  Cherassu  recently  reported  a  case  of  this  kind : 
A  woman  introduced  a  long  bone  canula  supposedly  into  the 
uterus  and  during  the  night  abdominal  sjmiptoms  developed  with 
fever;  pulse  was  weak  and  130,  and  the  abdomen  was  foimd 
flooded  with  pus  traced  to  one  tube  containing  several  small 
interstitial  abscesses.  The  tube  was  removed,  as  the  condition  of 
the  patient  did  not  permit  hysterectomy.  She  died  in  less 
than  five  days.  Galliard  has  reported  a  case  in  which  a  woman 
convalescing  from  typhoid  suddenly  developed  severe  colic, 
vomiting  and  severe  tympanitis,  high  fever  and  pulse  of  160. 
When  the  abdomen  was  opened  no  perforation  could  be  fotmd 
in  the  intestines  but  the  right  tube  was  swollen  and  perforated 
and  it  was  excised;  the  patient  rapidly  recovered.  T)rphoid 
bacilli  were  cultivated  from  the  pus  in  the  excised  tube.  The 
author  found  streptococci  exclusively  in  the  pus  in  one  case  of 
diffuse  peritonitis  from  rupture  of  a  left  pyosalpinx,  and  death 
speedily  followed.  Latzko  and  Cotte  have  each  reported  a 
case  of  rupture  abscess  in  an  ovary.  The  author  has  also  en- 
countered two  cases  in  which  the  tube  had  perforated  and  had 
become  gangrenous,  the  condition  resembling  exactly  those  in  a 
gangrenous  appendix.  The  peritonitis  following  perforation  of 
a  pus  tube  is,  as  a  rule,  unusually  grave  and  rapidly  progressive; 
the  pains  are  localized  in  the  pelvis,  and  are  severe  from  the 
first;  the  findings  with  vaginal  palpation  may  give  the  clue  to  the 
suppurating  focus  in  the  uterine  adnexa.  The  condition  is 
frequently  mistaken  for  appendicitis  or  a  ruptured  tubal  preg- 
nancy. Differentiation  is  important  on  account  of  the  necessity 
for  prompt  operation  without  temporizing.  Removal  of  the  dis- 
eased tube  and  possibly  the  uterus  with  the  adnexa  is  the  safest 
course. 


Prolapsus  Uteri,  Ventrofixation. — By  Dr.  J.  O'Connor  (Lancet, 
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with,  so  far,  most  promising  results.  The  abdomen  having  been 
opened  by  a  low  central  incision,  the  uterus  is  drawn  forward 
with  the  left  hand,  and  a  small  transverse  cut  is  made  at  the  site 
of  the  reflection  of  the  peritoneum  on  the  anterior  surface  of  the 
uterus  (exactly  similar  to  the  preliminary  peritoneal  incision  in 
hysterectomy).  With  the  handle  of  a  knife  or  with  the  right 
index  finger,  the  peritoneum  with  the  bladder  is  pushed  down- 
ward and  forward,  imtil  a  space  about  an  inch  square  is  left  on 
the  anterior  surface  of  the  cervix.  The  peritoneum  on  each  side 
of  the  exposed  area  is  seized  with  pressure  forceps,  and  is  re- 
tracted out  of  the  way,  while  three  strong  catgut  sutures  are 
passed,  about  one  third  of  an  inch  apart,  through  the  denuded 
stuf  ace  of  the  cervix,  deep  enough  to  get  a  firm  grip  of  the  cervical 
muscular  coat.  The  needles  having  been  removed,  the  ends  are 
drawn  out,  respectively,  on  each  side  through  the  recti  muscles, 
by  the  aid  of  Childe's  ligative  forceps.  Thus  the  peritoneum 
is  excluded,  and  the  exposed  cervical  connective  tissue  is  brought 
into  direct  apposition  with  the  recti.  Before  tying  these  three 
fixation  sutures,  the  author  always  closes  the  peritoneal  layer  of 
the  parietal  woimd  by  a  continuous  catgut  suture,  the  first  few 
loops  of  which  he  passes  also  through  the  uterine  peritoneum 
just  above  the  denuded  area,  in  order  that  no  raw  surface  may  be 
left  for  the  omentum  or  the  intestines  to  adhere  to.  The  three 
cervix-recti  sutures  are  next  tied,  and  the  muscles  are  approxi- 
mated through  the  remainder  of  the  incision  by  another  catgut 
suttire.  The  rectus  sheath  is  similarly  closed,  and  the  skin  is 
united  by  a  subcuticular  silk  thread. 


Poljrneuritis  During  Pregnancy. — By  Dr.  L.  Job  {Annates  de 
Gyndcologie  el  d'ObslHrique,  Paris,  March,  XXXVIII). 
The  author  has  compiled  sixteen  cases  of  myelitis  or  polyneu- 
ritis occiuring  in  the  course  of  toxic  vomiting  in  pregnant  women. 
In  each  case  in  which  the  pulse  is  recorded  the  rate  had  been 
over  100  before  the  signs  of  paralysis  developed,  confirming  the 
necessity  for  active  meastires  whenever  the  pulse  runs  over  100 
in  the  vomiting  of  pregnancy.  Five  of  the  women  died;  six 
were  delivered  at  term  but  most  were  left  with  severe  functional 
disturbances.  In  five  cases  the  gravity  of  the  symptoms  led  to 
early  interruption  of  the  pregnancy  and  the  outcome  was  by  far 
the  most  favorable  in  this  group.     In  a  case  reported  in  detail. 
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abortion  was  not  induced  irntil  nearly  two  months  after  the  first 
symptoms  and  the  patient  did  not  long  survive.  The  auto- 
intoxication seemed  to  follo\<r  a  regular  course  in  the  entire  six- 
teen cases,  affecting  first  the  vomiting  center,  then  the  cardiac 
center  and  finally,  the  peripheral  nerves.  The  nervous  symptoms 
may  continue  to  develop  after  all  the  gastric  symptoms  have 
subsided  and,  once  installed,  they  show  scarcely  any  tendency 
to  subside  so  long  as  the  pregnancy  persists.  The  prognosis  is 
better  with  abortion  or  premature  delivery  induced  in  time. 


Treatment  of  Placenta  Previa. — By  Dr.  R.  Birnbaum  {Thera- 
peuiische  MonatsheftCy  xxiv,  April). 
The  author  describes  the  treatment  he  advocates  for  the  gen- 
eral practitioner,  emphasizing  that  treatment  must  be  begun 
the  moment  the  diagnosis  is  made.  He  insists  on  shaving 
the  parts  and  on  the  use  of  ten  or  twenty  moist  cotton  wads  for 
tamponing  the  vagina,  instead  of  gauze,  although  the  latter  is 
better  for  the  uterus  itself.  His  experience  with  the  Mombiu-g 
belt  constriction  has  been  unfavorable,  as  he  had  severe  collapse 
in  two  cases,  and  one  patient  died;  for  this  death  he  regards  the 
constriction  as  responsible.  Great  caution  is  necessary  in  mov- 
ing the  women  on  accoimt  of  the  danger  of  air  embolism  and 
thrombosis.  Massage  of  the  legs  is  necessary  from  the  first  day 
after  delivery  unless  symptoms  indicate  that  thrombosis  is 
alreadv  installed. 


Tubal  Sterilization. — By  Dr.  A.  Labhardt  {Zentralblatt  fur 
Gyndkologie,  xxxv,  April  8). 
The  author  describes  a  method  of  subserous  resection  of  the 
tubes  in  common  use  at  von  Hefff 's  maternity  at  Basel.  Steriliz- 
ation is  regarded  as  a  matter  of  covirse  in  cases  of  severe  prolapse 
of  the  uterus  in  multiparas  over  40.  He  has  applied  the  Asch 
method  in  thirty  cases  without  a  failure,  but  during  the  last  two 
years  he  has  avoided  the  disadvantage  of  this  technic  by  drawing 
out  the  proximal  tube  for  2  cm.  beyond  its  peritoneal  mantle. 
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abdominal  route,  and  has  several  advantages,  he  declares,  over 
other  methods  in  vogue. 


NEW  YORK  TUBERCULOSIS  LAW  MODEL  FOR 
MANY  ACTS. 

PHYSICIANS   IN   THIS   STATE,   IN  INCREASING   NUMBERS,   ARE  COM- 
PLYING   WITH    THE    LAW    REQUIRING    REPORTING    OF    LIVING 
CASES    OF   CONSUMPTION. 

New  York,  June  8. — The  effect  of  the  law  reqtdring  the  re- 
porting of  all  cases  of  tuberculosis  passed  by  the  New  York  State 
Legislature  in  1908  has  been  far-reaching.  According  to  a 
statement  issued  today  by  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  25  states  now  require  a 
report  to  health  authorities  of  every  living  case  of  tuberculosis. 
The  laws  in  many  of  these  states  are  modeled  after  the  New 
York  State  Law.     Several  of  them  have  been  copied  verbatim. 

The  Tuberculosis  Committee  of  the  State  Charities  Aid  As- 
sociation which  drafted  and  secured  the  enactment  of  New  York's 
registration  law  says  that  the  effect  of  this  legislation  has  been 
largely  to  increase  the  number  of  reports  of  li\nng  cases  of  tuber- 
culosis. The  following  table  shows  the  comparison  of  the 
number  of  reported  li\nng  cases  and  the  number  of  deaths  out- 
side of  greater  New  York; 

1907    1908    1909    1910 


Reported  cases. 2756         3310         6908         5957 

Deaths 5410         5449         5351         5357 

In  1907  the  year  before  the  registration  law  went  into  effect, 
the  number  of  deaths  exceeded  the  number  of  reported  living 
cases  by  2654.  This  figure  was  cut  down  to  1139  in  1908  the 
year  the  law  went  into  effect.  In  1909  the  number  of  reported 
cases  of  the  diseases  exceeded  the  number  of  reported  deaths  by 
1577.  In  1910  the  number  of  living  cases  exceeded  the  deaths 
by  600. 

'*  While  the  number  of  reported  living  cases  of  tuberculosis  in 
rural  New  York  is  not  so  large  as  it  would  be  if  physicians  com- 
plied more  generally  with  the  law  ",  said  Dr.  Livingston  Far- 
rand,  Secretary  of  the  National  Association,  in  discussing  New 
York  State's  law,  **  Nevertheless,  these  figures  indicate  very 
clearly  that  knowledge  of  the  law  and  the  observance  of  it  are 
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spreading  rapidly  among  physicians.  We  may  assume  that  the 
increase  is  larger  for  the  advanced  cases  than  for  the  incipient 
cases,  because  the  disease  is  more  easily  recognized  in  the  ad- 
vanced stage  than  in  the  incipient  stage.  This  makes  the  lack  of 
hospital  provision  for  advanced  tuberculosis  more  keenly  felt. 
If  all  the  reported  cases  of  advanced  tuberculosis  cotdd  find  hos- 
pital care  in  county  institutions  such  as  have  been  authorized 
in  17  coimties,  experts  tell  us  that  we  could  look  for  a  very  decided 
fall  in  the  death-rate  from  the  disease  in  the  next  ten  years. 

"  The  law  is  only  the  first  step  however  and  is  but  the  means 
to  an  end.  The  end  is  sanitary  supervision  of  the  patient  in  his 
home;  the  protection  of  other  members  of  the  household  and  of 
the  community  at  large.  Provision  is  made  to  relieve  the  at- 
tending physician  from  the  sanitary  supervision  of  the  case  and 
the  protection  of  the  family  if  he  so  desires  by  turning  this  over 
to  the  local  health  officer  who  can  and  I  believe  should  accept 
this  responsibility.  This  interferes  in  no  way  with  the  phy- 
sician's actual  care,  treatment,  and  management  of  this  case." 

The  State  Charities  Aid  Association  points  out  in  its  statement 
that  the  law,  Section  320-32  of  Article  16  of  the  Public  Health 
Law,  declares  tuberculosis  to  be  an  infectious  and  commtmicable 
disease  and  requires  physicians  to  report  to  the  proper  health 
officer  every  case  known  to  them  to  be  tuberculous.  A  fine  of 
not  less  than  $5.00  and  not  more  than  $50.00  may  be  imposed 
for  failure  to  do  so. 

The  yther  states  that  have  registration  laws  similar  to  the 
one  in  this  State  are  Connecticut,  District  of  Columbia,  Kansas, 
Maine,  Maryland,  Michigan,  Mississippi,  New  Jersey,  Rhode 
Island,  and  Vermont. 


BOOK  NOTICE. 

Public  Hygiene.     By  Thos.  C.  Blair,  M.D.,  Neurologist  Harrisburgh, 

Pennsylvania,    Hospital;   Author   "  A    Practitioner's   Handbook   of 

Materia  Medica,"  '*  A  Practitioner's  Handbook  of  Modem  Medical 

Treatment,"    etc.     Assisted    by    numerous    contributors.     In    two 

volumes,    with    158   illustrations,   8vo.,    V^ol.    L   pp.   i-xvii,    1-310, 

Vol.   II,   pp.   311-644.     Richard   G.    Badger;   The  Gorham    Press, 

Boston,  1911. 

The  author  and  collaborators  of  this  publication  have  furnished  a  well 

illustrated  and  well  arranged  series  of  articles  on  all  the  hygienic  problems 

with  which  the  American  nation  is  grappling.     All  the  phases   of   pre- 
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ventive  medicine  are  considered,  and  the  two  volumes  will  furnish  an  in- 
teresting and  valuable  addition  to  any  medical  library. 


Vaginal   Celiotomy.     By    S.    Wyllis    Bandler,    M.D.,    Fellow   of   the 
American  Association  of  Obstetricians  and  Gynecologists;  Adjunct 
Professor  of  Diseases  of  Women,  New  York  Post-Graduate  Medical 
School  and  Hospital;  Associate  Attending  Gynecologist  to  the  Beth 
Israel  Hospital,  New  York  City,  etc.;  Author  of  "  Medical  Gyne- 
cology ".     With  one  hundred  and  forty-eight  original  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1911. 
This  volume  is  the  first  which  treats  in  detail  a  topic  which  has  been 
somewhat  neglected  by  a  large  share  of  the  surgical  and  gynecological 
world.     The  author,  after  giving  this  method  the  test  of  time  and  ex- 
perience, is  of  the  opinion  that  it  has  a  much  wider  application  than  is 
usually  accorded  it.     He  treats  of  all  the  conditions  and  indications  to 
which  this  method  of  operating  is  applicable  and  described  in  detail  and 
with  lucidity  the  operative  procedures  that  he  has  followed  in  the  various 
pathological  conditions.     The  illustrations  are  unusually  fine  and  clear 
and  add  very  much  to  the  understanding  of  the  text.     The  manual  execu- 
tion of  the  volume  leaves  nothing  to  be  desired. 


Answers  to  Questions  Prescribed  by  Medical  State  Boards.     By 

Robert  B.  Ludy,  M.D.,  Late  Acting-Assistant  Surgeon,  U.  S.  A.; 

Author   on    Answers   to    "  Questions    Prescribed    in    Dental    State 

Boards:"    "  Answers   to   Questions   Prescribed   by    Pharmaceutical 

State    Boards,**    etc.     Fourth    Edition.     Rewritten    and    enlarged. 

Philadelphia:  John  Jos.  McVey,  1910. 

This  work  has  been  carefully  revised  and  enlarged  by  the  addition  of 

all  new  State  Board  questions.     It  will  prove  a  help  to  the  student  in 

systematizing  his  knowledge  but  is  subject  to  the  limitations  which  of 

necessity  go  with  a  work  of  this  kind.     The  better  work  done  by  our 

medical  colleges,  the  examinations  for  State  license  immediately  after 

graduation,  and  the  tendency  to  reciprocity  among  states  will  probably 

make  the  demand  for  such  a  book  less  in  the  future  than  it  has  in  the  past. 


Clinical  Symptomatology,  with  Special  Reference  to  Life-threat- 
ening Symptoms  and  their  Treatment.     By  Alois  Pick,  Professor 
of  Medicine,  University  of  Vienna  and  Adolph  Hecht,  Pediatrician, 
St.  Anne's  Hospital,  Vienna.     An  authorized  translation  under  the 
editorial  supervision  of  Karl  Konrad  Koessler,  M.D.,  Instructor  in 
Clinical   Medicine,   Rush   Medical   College;  in   affiliation   with   the 
University  of  Chicago,  pp.  833.     D.  Appleton  &  Co..  1911. 
The  authors  have  expanded  somewhat  the  meaning  of  "  danger  '*,  so 
that  to  them  it  means  not  only  everything  that  threatens  life  immediately, 
but  every  symptom  which  indicates  persistent  damage,  and  a  difficultly 
reparable  condition.     The  authors  plead  for  a  wider  recognition  of  life- 
threatening  symptoms,  which  may  develop  insidiously. 
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The  subject  of  symptomology  is  one  which  interests  the  practitioner; 
it  is  only  by  careful  observation  of  symptoms  with  proper  examination 
that  the  underlying  causes  of  disease  are  recognized,  and  succesful  treat- 
ment depends  upon  this. 

First,  general  symptoms  are  discussed,  as  they  affect  the  skin,  nutrition 
and  development,  and  temperature. 

Disturbances  of  the  heart  action  are  next  considered,  with  a  good  sec- 
tion on  the  examination  of  the  heart,  but  nothing  is  said  of  recent  advances 
in  instrumental  aids  in  cardiac  disease,  as  the  polygraph  or  electro- 
cardiograph. 

A  criticism  justifiable  of  our  text  books  applies  here:  descriptions 
of  clinical  phenomena  of  little  significance  are  given  minutely,  but  no 
practical  application  is  made,  nor  is  the  significance  explained.  Pulses 
myurus — a  pulse  anomaly  is  spoken  of,  but  there  is  no  explanation  of 
this  condition.  The  sections  on  pain  in  the  chest  and  examination  of 
the  abdomen,  with  the  significance  of   abdominal   pain   are  comprehen- 


Chemistry  of  Foop  and  Ni'TRiTioN.  By  Henry  C.  Sherman,  Ph.D., 
Professor  in  Columbia  University.  New  York.  The  Macmillian 
Company,  1911. 
Publications  that  lead  to  greater  familiarity  and  to  a  more  proper  use 
of  dietetics  in  the  treatment  of  the  sick  are  exceedingly  valuable.  One 
thing  that  is  largely  influential  in  preventing  the  use  of  proper  diet  is  a 
lack  of  knowledge  of  food  values  and  the  composition  of  food.  A  large 
percentage  of  diet  regulations  are  done  by  merely  recommending  certain 
food  preparations,  and  as  can  be  readily  seen  the  only  rational  manner 
of  carrying  out  this  matter  is  to  have  at  least  a  comprehension  of  food, 
its  character  and  composition.  A  knowledge  of  the  chemistry  of  food, 
and  its  value  when  taken  into  the  organism  is  of  the  greatest  importance. 
Most  physicians  have  forgotten  their  chemistry  by  the  time  they  are  in 
a  position  to  make  use  of  it.  This  work  deals  with  this  problem  in  a  clear 
and  concise  way.  There  are  numerous  and  useful  tables  to  be  found  in 
this  volume.  Chapter  II,  dealing  with  the  composition  of  food  and  the 
action  of  ferments,  is  very  instructive,  and  Chapter  V  will  be  found  of  the 
greatest  a.ssistance  in  arranging  a  diet  on  the  caloric  basis. 


Hughes  Practice  of   Medicine,  including  a  section  on   Mental 
Diseases  and  one  on  Diseases  of  the  Skin.     Tenth  edition,  re- 
vised and  enlarged.     By  R.  J.  E.  Scott,  M.A.  B.C.L.,  M.D..   with 
63  illustrations.     P.  Blakistone  Sons  &  Co..  Philadelphia. 
The  tenth  edition  of  this  book  shows  a  good  deal  of  improvement  over 
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general  plan  is  well  proportioned,  the  style  is  exceedingly  clear,  par- 
ticularly gratifying  is  the  way  in  which  the  subject  of  treatment  is  taken 
up.  It  is  simple,  covers  the  salient  points,  given  only  tested  and  ac- 
cepted therapeutic  principles  and  is  full  of  practical  suggestions  in  detail. 


BOOKS  RECEIVED. 
Merck's  Manual  of  the  Materia  Medica.  (Fourth  Edition).  A 
Ready  Reference  Pocket  Book  for  the  Physician  and  Surgeon.  Con- 
taining a  comprehensive  list  of  Chemicals  and  Drugs — not  confined 
to  "  Merck's  " — with  their  synonyms,  solubilities,  physiological 
effects,  therapeutic  uses,  doses,  incompatibles,  antidotes,  etc.;  a 
table  of  Therapeutic  Indications,  with  interspersed  paragraphs  on 
Bedside  Diagnosis,  and  a  collection  of  Prescription  Formulas,  be- 
ginning under  the  indication  "  Abortion  "  and  ending  with  *'  Yellow 
Fever  ";  a  Classification  of  Medicaments;  and  Miscellany,  comprising 
Poisoning  and  Its  Treatment;  and  an  extensive  Dose  Table;  a  chapter 
on  Urinalysis,  and  various  tables,  etc.  (Merck  &  Co.,  45  Park  Place, 
New  York.  191 1 .  493  pages.  Sent  on  receipt  of  forwarding  charges 
of  10  cents,  in  stamps,  to  physicians,  or  to  students  enrolled  in  any 
College  of  Medicine,  in  the  United  States.) 


Transactions  of  the  American  Pediatric  Society — Twenty-second 
Session.  Edited  by  Linneus  Edford  La  Fetra,  M.D.  E.  B.  Treat 
&  Co.,  241-243  West  23rd  St.,  New  York  City. 


The  International  Medical  Annual — A  year  book  of  treatment  and 
Practitioner's  Index.  1911.  E.  B.  Treat  &  Co.,  241-243  West 
23rd  St.,  New  York  City. 


Public  Hygiene.  Thomas  Blair,  M.D.,  Neurologist,  Harrisburgh,  Pa., 
Hospital  Author  **  A  Practitioner's  Handbook  of  Materia  Medica  ", 
"  A  Practioner's  Handbook  of  Modern  Medical  Treatment  ",  etc. 
Richard  G.  Badger.  The  Gorham  Press,  Boston.  Two  volumes. 
$10.00  net. 


A  Text  Book  of  Medicine  for  Students  and  Practitioners.  By 
Adolph  V.  Struempell,  Professor  of  Special  Pathology  and  Thera- 
peutics at  the  Univ.  of  -Leipsig.  Fourth  Annual  Edition.  Trans- 
lated by  permission  from  the  seventeenth  Annual  Edition,  with 
editorial  notes,  additional  Chapters  and  a  section  on  mental  diseases, 
by  Herman  F.  Vickery,  A.B.,  M.D.,  Instructor  in  Clinical  Medicine, 
Harvard  Univ.,  etc.,  and  Philip  Coombs  Knapp,  A.M.,  M.D., 
Ex-president  of  the  American  Neurological  Association,  of  the  New 
England  Society  of  Psychiatry,  etc.     With  6  plates,  three  of  which 
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are  in  color,  and  two  hundred  and  twenty-four  illustrations  in  the 
text.  In  2  volumes.  D.  Appleton  &  Co..  New  York  City.  1911. 
S6.00  net,  cloth  S7.00  net,  half  leather. 


Chemistry  of  Food  and  Nutrition.  By  Henry  C.  Sherman,  Ph.D., 
Professor  in  Columbia  Univ.  The  Macmillan  Company,  66  Fifth 
Ave.,  N.  Y.  C.     Price,  S1.50  net.     1911. 


St.  Luke's  Hospital — Medical  and  Surgical  Reports.     Volume  II, 
1910.     Frank  B.  Howard,  Poughkeepsie,  N.  Y. 


Golden  Rules  of  Pediatrics — Aphorisms,  Observations  and  Pre- 
cepts ON  the  Science  and  Art  of  Pediatrics.  Giving  practical 
rules  for  diagnosis  and  prognosis,  the  essentials  of  infant  feeding,  and 
the  principles  of  scientific  treatment.  By  John  Zahorsky,  A.B., 
M.D.,  Clinical  Professor  of  Pediatrics,  Medical  Dept.  Washington 
Univ.,  St.  Louis;  Ex-president  of  the  St.  Louis  Pediatric  Society; 
attending  physician  to  the  Bethesda  Foundlings'  Home  and  the  St. 
Louis  Children's  Hospital;  member  of  the  American  Medical  Associa- 
tion and  St.  Louis  Academy  of  Science;  Author  of  **  Baby  Incuba- 
tors ",  etc.  With  an  introduction  by  E.  W.  launders,  M.D., 
Emeritus  Professor  of  Diseases  of  Children  and  Clinical  Midwifery, 
Medical  Department  Washington  University,  St.  Louis,  etc.  St. 
Louis.     C.  V.  Mosby  Company,  1911. 


PUBLISHER'S  NOTICE. 

The  Post-Graduate  Journal  is  published  monthly.  Its  design  is  to 
promote  the  Medical  Sciences,  the  scientific  practice  of  medicine  and 
surgery,  and  to  further  Medical  Education,  particularly  Post-Graduate 
Medical  Education. 

Papers  for  the  department  of  original  articles  must  be  contributed 
exclusively  to  this  Journal. 

All  editorial  news  and  scientific  contributions  should  be  sent  to  the 
"  Editor  of  the  Post-Graduate  ",  corner  20th  St.,  and  Second  Ave.,  New 
York  City. 

All  business  correspondence  should  be  addressed  to  the  *'  Business 
Manager  of  the  Post-Graduate  ". 

Subscription  price  SI. 00  per  year. 

Single  number,  $.20.     Samples  copies  on  application. 
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Bingio  volume. 


WIRRUM  CO, 


Certainty  Is  What  a  Man  Seeks  In  Everything 


The  man  who  buys  a 


Model  10  Visible 

RemingtonTypewriter 


buys  absolute  certainty ;  a  certainty  of 

satisfaction  guaranteed  by  the  g^reatest  typewriter  makers  in  the  world 

Remingfton  Typewriter  Company 

(Incorporated) 

325-327  Broadway,  New  Yoric  City 


Riva  Rocci  Sphygmomanometer 

MODIFIED 

The  most  accurate  instrument  for  determination  of  arterial 
tension  A  test  can  be  made  in  thirty  seconds  with  the 
Machlett  Riva  Rocci  Syhygmomanometer  Each  instnimeot 
is  supplied  with  an  arm  piece  5  inches  wide 

X-Ray  Tube  for  Transformer,  Induction  Coil, 

Static  Machine,  and  High  Frequency  Coil. 

High  Frequency  Vacuum  Electrodes,  plain  and  insulated 

X-Ray  Tubes  Repaired 

E.  MACHLETT  &  SON 

*  143  East  23d  St.  ^^^  New  York,  N.Y. 

Catalogue  of  X-Ray  Tubes  and  Vacuum  Electrodes  sent  on  request 
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Stomach. 


For 
prompt  astringent, 
sedative  effect  upon  the 
lining  membrane  ot  the  alimen- 
tary canid,  there  is  no  preparation 
of  bismuth  that  equals  the  hydratcd 
oxide  suspended  in  distilled  wat«r,  as  pre^ 
sented  in 

P.  D.  St  CO, 

This  is  a  palatable  product,  each  fluidmchm  representing 
the  bismuth  equivalent  of  five  grains  of  bismuth  subnitrate. 

MILK  OF  BISMUTH,  R  D.  &  CO.,  is  indicated  in  acute 
and  chronic  gastritis,  enterocolitis,  the  diarrheas  of  typhoid 
and  tuberculosis,  dysentery, summer  diarrhea  of  infants,  gosCnc 
nicer — in  fact,  whenever  there  is  evidence  of  inflammatioti  or 
bacterial  infection  of  the  gastroIntestinaJ  tract    It  is  free  from 
,an^  trace  of  arsenic  or  other  impuritiei  and  may  be  prescribed 
with  full  confidence  that  it  will  agree  with  the  most  sensitive 


i 

3M| 

F^ -1 

mm 

"^BISMUTH 

m^^tf,*  tA-t             1 

im^is=m 

!- 

ite 

L4  TiH  Mnu 

t 


Supplied  in  pint,  G-pint  and  falkin  bottlea^ 


WtLK    MAGNESIA 


mU^w'^r.^.O  a^at 


i^m^msi 


AlthoujB^h  an  old  and  weli-tried  medicament,  many  physic iani 

have  hesitated  to  prescribe  magnesium  oxide  because  of  unfor* 

tunate  experience  with  faulty  *^Iiquid''  and  "fluid"  preparations. 

p.  D.  &  CO. 

affords  the  full  meiiiciiinl  effect  i>\  the  active  ag'cnt  without 
the  objectionable  features  of  many  similar  products.    It 
is  a  purely  aqueous  mixture,  each  fluidounce  represent- 
ing about  ^  grains  of  magnesium  hydrate.    It  is  a 
valuable  antacid  and  gentle  laxative  in  dyspepsia, 
sick  headache  and  other  complaints  attended 
with  hyperacidity  and  constipation,  and  in  diar- 
rhea due  to  intestinal  fermentation.  It  is  appli- 
cable in  the  summer  complaints  of  infants; 
in  the  nausea  and  vomiting  of  gestae 
tion,  in  digestive  disturbances  due 
to  dietary  errors. 

Supplied  in  pint,  half -pint 
andS-pintbotUei 


WW 


PARKE,  DAVIS  &  COMPANY 


Laboratobbb:  Detroit  Mieh.:  WalkervOle.  Ont;  Hoondow. 
New  York.  Chicago,  St.  Louis.  Beaton.  Baltimoc«.  New  Orleans. 
London.  Ens.;  MontreaL  Que.;  Sydney.  N.S.W.:  St.  Pofsbunr. 
Tokio.  Japan;  Buenos  Aires.  Arsentina. 


City.  IfinneapolK  U JEULl 
Bombay.  India: 


Digitized  by  LjOOQIC 


XXIV 


THE  POST-GRADUATE. 


[June 


CARL  H.  SCHULTZ, 

430-444.  FIRST  AVENUE,  NEW  YORK  CITY. 

THF  PIIRFST 

ARTMOAL  MINERAL  WATERS 


FAUGHT  BLOOD  PRESSURE  APPARATUS 

'*  The  Faught  Sphyemomanometer  takes  the  lead  because  it  is  simple  in  construction,  easily 
adjusted  and  furnishes  an  accurate  record  of  the  Blood  Pressure.  Employing  a  Mercurial 
column  it  is  not  susceptible  to  uncontrollable  variation,  caused  by  atmospheric  changes  and 
rough  handling,  which  makes  the  use  of  Spring  and  Aneroid  Instruments  so  unsatisfactory." 

,  OVER    TWO    THOUSAND    SOLD.  tf/W||M| 

1  nCCy  with  signed  certificate  by  Dr.  Paught  and  easy  to  use  directions,  9i^V«^w,  IM* 
SOLD  BY  ALL  SURGICAL   DEALERS 


^MADE  ONLY  BY  = 


G.  P.  PILLING  &  SON  CO.,  PHaADELPHIA,  PA. 


FRaiVK  E.  eaMPBEU. 

NEW  YORK'S  LEADING  CONCERN 

UNDERTAKER'23d  ST. 

241-243  West  23d  Street  N.Y.  Tel.  1325  Ch«lse» 

Priv.  Exch.  Con.  All  Depte. — Always  Open. 

PRIVATE  AUTO  AMBULANCE  SERVICE  IN  AND  OUT  CITY 

Invalids,  sick  carried  to  and  from  distant  cities,  or  local. 

N.B.— Mr  Campbell  and  establlshmont enjoy  int«rnatlonal  roput0.  "THE 
FU  N  ER  AL  CH  U  KCH  "  l8  a  veritable  church— nonsecttrian  -  p«wa.  polplt,  omn. 
retiring  sultos  etc,  used  for  services  free  any  charge.  "THE  MEMORIAL 
CHaPcL  "  in  connection  with  the  Funeral  Church  la  tratls.  body  lyinc  In  state- 

CHARGES— Coffins  $4.50  up.  Caskets  $30  to  $3,000. 
No  call  too  small  or  extensive.,Q(jTp 
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YOU  WILL  NEED  A  DESK 
AND  SOME  CHAIRS 


No.  661,  Sariitar^  Roll  Top 
Desk  48  in.  long.  30  In. 
deep,  45  fn,  high.  Genuine 
Oak,  six  pigeon  hole  boxes* 
two  slides.     Price  $21.00. 

FrftEeht  patd  east  ut  Miasisslppi 

Same  in  Flat  Top  Desk, 
without  roll,  $16.00. 

WALTER  F.  BARNES 

Telffp horns  1066  FfinkUfi 
Send  for  Catalogue  P, 


There  is  no 
better  place 
to  buy  It 
no  nnatter 
where  your 
home  is 
than  right 
here.  We 
manufac- 
ture Desks 
and  can 
supply  you 
at  first  cost. 
Let  us  know 
what  you 
want  and  we 
will  send 
catalogues 
and    prices. 


I  Can  Make  You  a 

Convincing 
Speaker 


E 


says  GrenviUe    Kleis^r  {Utdy  oi 

Vale    Faculty).       Ht    rids     you 

of    tiraiiiily  —  gives    you    conf.- 

(Icnce     in     yourself  —  ilovelops 

your    power     and     per&nnEiUty. 

Just    Kive    him    fifteen    minutea 

of  your  time  daily — at  home — 

and  ho  will  spteaily  teach  you 

how  to 

Addreiis  He«tings,  Ccinvemfons  and  Fra- 
ternal Societies — ^Hake  Polilkal  Speeches 
I}<Uvef  Aftfif  Dlnper  Speo;|ies-Pr«H>o*« 
Toasts  —  Tell      Stories      EntertAJningly 

If  you  can't  talk  to  the  pointy  you  can't  carry 
ci^nvittion — you  can't  ttfin^  DanU  yt^n  want 
to  be  a  winnrrf  Then  write  Uy-doy.  Let  m 
tell  yau  all  abotit  this  htflpful  Lourse  JwJ 
pro^'0  its  Viiturn      A  postal  vr^l  tjfy^ 


RINK  A  WACNALLS  CO.,  I 


NEW  VORk 


iTIeMiidabU  Mouvlslmvciit  Is  fl  Sine  Qua  Non 

W0ifiriiiR[ouc[BSTmsF(HiBiirmamsTmmmisuatiiMmom.  la  mm  am 
i  siVif^BRONCHiM  ATTACKS.  sucitiimismmmTmfisfinmmMsmTimmiuirBi/TMUfWg 

6WR0  AGAINST  TUBERCULOUS  ATTACMS.  SUCH  HI/TRItUT  mSS  AKTOUND IM 


iHot^? 


WEU5£  OF  Tmmoi/crjrBfmAMimBiemmmmcfcoDi/mm, 
mum  msufmfffmrw/f.jimmAmcmtifscmfm/mmm  misr- 
Mia  70  imncffms/msfoMms/rm/s  rHERmm/fmsofmnmcogsTmrn. 


r  ^ 


I3ltir4f1  <]rBTAl^ABlL  IWm  OHllNlrtU  fklAD  OtlMl  Of  COO  Ulfta  on  (tfll  rArtt  POffTIO^  UJIhJ 


B 


ATHARMON  /^  ULCERATIONS  OF  THE  MUCOSA 

ismTAppMMnBfAiiramBtimiT.irmiBiTs  K2!S:"^"' 
^mi0cnmr.cimKsi5MMfcismmimarAniim,i.  5» 


■  ■■««    StiMkrik 
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NEURILL  A  FORHEf^  DISORDERS  NEURILLA 

ir  PatienrsurfwrsfFOmTHC  BLUES  (Nerve  ExhauaHon), 
Kervou&lnsomnia.N^vous  Headache. Iriirabitity  or 
General  Nervousness, ^ve  four.hmes  a  day  one_ 

tcaspoonfui  NEURILLA  ,-r*t 

la  n«rir9o«  fr«tfuln«««  of  t««tHla^  Cnlldr«a 
g^ytm  H-y  to  rwmtktr^  <irep«» 

ISD  CHOMICAL  COMMNY^  NEWYORK  mm  PARIS. 


J.  H.  BLOCK  CO. 

PRACTICAL  ORTHOPAEDIC  SHOEMAKERS 

And  all  kinds  of  Orthopaedic  Appliances. 
Shoes  of  all  descriptions  made  to  order  for  Lame  Persons.  Deformities.  Week  AnUes. 
Feet,  Corns  and  Bunions,  etc.    Shoes  for  plat  Feet  and  Cork  Adjusted  Shoes  for 
Feet  a  Specialty.    All  kinds  of  Ladies'.  Gents'  and  Children's 
Boots  and  Shoes  on  hand. 

Perfect  Fit 
Gtaatratnteed 


155-157  East  52d  Street 

New  York 


ArcH  SfS990rta  Alurajra  Oa  Haiad 


John  T.  Stanley 

MANUFACTURER 

Fine  Toilet,  Laundry 
and  Textile 

SOAPS 


We  make  a  specialty  of  maoiifactiiriig 

Qermao  Qreea  Soap,  also  Mobe  Soap 

for  cleansing  antomobfles. 

special  Prices  to  Hospitals 

642-652  West  JOth  Street 
New  York 


Twentieth  Century 
Headligbt 


Connects  directly  with 
Electric  Light  Circuit 

Price  $5.00 


WAITE  &  BARTLETt  MFO.  CO. 

113-117  Wert  31^^^^«.^.^r@{- York.  N.  Y. 
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AMBERZO 

Karlsraher  Bros. 

A  thoroughly  antiseptic  cleaning 
compound,  In  use  by  a  number  of 
the  best  hospitals  In  the  country. 

PAPER    j»    ^    j» 
PAPER  BAGS    j» 
TWJNE  AND     j» 
TOILET  PAPERS 

For  full  information 
communicate  with 

COLUMBIA  REFINING 
COMPANY 

We  nuke  m.  specUdty  of  supplying 
HospHsts  snd  hsHtutions 

SOLE  MANUFACTURERS 

90  West  Street,  New  York  City 

30J-303-305  Chaunccy  Street 
Brooklyn^  New  York 

Telephone  S233  Buahwick 

u^KindnHiMD  i^lY^I^  GRE6T  SANITARIUM  «-^ ■>«'-"•> 


President 


Phys.  in  Charge 


LICENSED    BY   THE   STATE    COMMISSION   IN   LUNACY 

ASTORIA,  L.  I.,  BOROUGH  OP  QUEENS,  NEW  YORK  CITY 

Per  Nervous  and  Mental  Diseases,  Alcoholic  and  Dni^  Habitues 

INCLUDING  VOLUNTARY  CASES 

A  home-lik^  private  retreat,  overlooking  the  city  and  Long  Island  Sound.  Located  in  a  beautiful  park. 
Easily  accessible.  Nine  detached  buildings  Tor  alcoholic  and  drug  habitu^.  Hydrotherapy  (Baruch).  Electricity. 
Massage.  Amusements.  Arts  and  Crafts  shops. 

New  York  office.  616  Madison  Ave.,  cor.  58th  St.;  hours,  3  to  4,  and  by  appointment.     'Phone  1470  Plaza. 

Sanitarium  'phone  679  Astoria. 


T^l^pHOA*    1385    Lr«AOX 


JOSEPH  WEIL 


I  Mii^Nur  actvreK  or 
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NEW  YORK  POST-GRADUATE 


MEDICAL   SCHOOL    AND    HOSPITAL 
SECOND    AVENUE    AND    TWENTIETH    STREET 


THE  Schcx)l  is  open  throughout  the  year,  and  offers  courses  for  the  general 
practitioner,  to  be  entered  at  any  time  and  for  varying  periods.      In  ad- 
dition to  the  General  and  Laboratory  Courses,  and  to  full  work  on  the 
Cadaver  and  in  the  operating  rooms,  in  every  branch  of  Surgery  Eye,  Ear, 
and  Throat  Diseases,  among  others  the  following  Special  Courses  will  be  given 
continuously: 


Physical  Diagnosis  (3  Courses). 


Vaccine  Therapy. 


Abdominal  Diagnosis  and  In- 


^^A.i 1  rk ^^.^ 
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Srabana 


RENAL  DISORDERS 

The  dfctergent  and  derivatiye  action  of 
thie  natural  purgative  water  maket!  it  i»- 
valuable  for  promptly  rellevijig  engorse- 
ment  or  congestion  of  the  kidneye  wTtli 
the  attendant  dangers.  Of  exceptional 
utility  In  Brighte,  uremic  poisoning, 
eclampsia,  etc. 

For  dosage  notes,  etc  ,  address 

OBO.  J.  WALLAU.  Inc.. 
2-4-6  CUff  St.,  New  York 


##««^^#^^^^^«^^^#^  HEADQUARTERS  FOR  ****************** 


I 


Brooms 
Brushes 
Mops 

Scrub  Cloths 
Mop  Handles 
Mop  Wringers 


Toilet  Paper 
Alpine  Wax  Oil 

Floor  Polish 
Ash  Cans 
"Lockit" 

Towel  Rollers 


Soaps  and  Powders 
Dust  Pans 
Chamois 
Wrigley  Patent 

Sewer  Cleaners 
Baskets 


The  oldest  and  most  reliable  house  that  makes  a  specialty  of 
janitors*  and  housekeepers'  supplies  for 

HOSPITALS  AND  INSTITUTIONS 
~  SAMUEL  LEWIS 

FIVE  FRONT  ST.  (Near  South  Ferry),  NEW  YORK  CITY 


Tel.Jig5[Broad 


^#####««^«««««««#«#^#^^#^^^#####^^^^#^####^#^^#^##^^##^ ^ > 


Orthopedic  Workshop 

OF  THE  POST-GRADUATE  SCHOOL 


Any  kind  of  orthopedic  appliance  made 
by  special  order  of  the  doctor.  Special 
rates  for  special  cases.  All  work  exe- 
cuted promptly,  and  finished  in  the  most 
complete  manner.  Inquiries  answered; 
directions  for  taking  measurements  for 
apparatus  and  further  information  given 
at  the  request  of  the  physician  ordering 
the  apparatus.     For  particulars,  address 

J.   M.   HART,    Orthopedic   Department. 

/Google 


'^^^^% 
}j^\^. 
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I  The  Medical  Book  Salesman 

I             GREAT  OPPORTUNITY  I  I 

♦  When  a  doctor  of  average  abilities  and  good  personal  habits  | 
I  is  not  malcing  a  fair  professional  income,  the  reasons  for  same  * 
I  are  not  beyond  remedy.  * 

♦  A  few  months  spent  selling  the  DAVIS  line  of  medical  ♦ 

♦  books  will  provide  an  opportunity  to  compare  notes  with  a  great  * 
I  many  physicians  and  to  find  locations  perhaps  better  adapted  to  $ 
I  the  personal  characteristics.  | 
I  We  have  helped  a  great  many  physicians  to  secure  satis-  * 
I  factory  locations  in  this  way.  J 
%           Send  for  catalogue  and  terms,  referring  to  this  advertisement.  J 


I 


* 


i  ; 

I  R  A.  DAVIS  COMPANY,  Medical  Publishers  | 

I  1914-16  Cherry  St.,  Philadelphia,  Pa.                   f 

«  • 

*  * 


YOU  CAN  AVOID 

CATGUT  TROUBLES 

BY  USING 

WAITERS 
STANDARD  CHLOROFORM  CATGUT 

Absolutely  sterile 
Antiseptic 
Strong  and  pliable 
Uniform  in  size 


-WRITE  us  ABOUT JT- 


THE  WAITERS  LABORATORIES 
35-37  East  20th  St.  New  York  City 

^ 
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E  W,  Hunter-Hoecker  Co» 


OPTICIANS 


The  Accurate  Filling  of  Oculists' 
Prescriptions  is  Our  Specialty 

lO  West  29th  Street.  New  YorK 
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The  Wapplcr  Universal  Cautery  Transformer 

This  Cautery  Transformer  is  constructed  to 
vof k  on  both  the  Direct  and  Alternating  Cur- 
rents with  a  voltage  ranging  from   1 15  to  240. 

PRICE,  $J8*00. 

Pnce,  with  High  Frequency  Coil,  $30,00, 

We  make  the  largest  Mne  of  electrically 
lighted  diagnostic  instruments,  such  as  Cysto- 
icopes.  Urethroscopes,  Auriscopes.  etc.,  on 
the  market. 

Send  for  circulars  about  our  new  Interrupter- 
less  X-Ray  and  High  Frequency  Apparatus. 

All  diagnostic  instruments  of  the  highest 
grade  bear  this  trade  mark — 


If  it  is  in  the  Electro- Medical  line  ive  make  it, 

WAPPLER  ELECTRIC  MANUFACTURING  COMPANY 


Manufachirers  of  Highest  Ctiss  EUctro-Hediad  Apparatus 


J73-J75  East  87th  St. 


New  York  Qty 


H.  W.  BAKER  LINEN  COMPANY,  '■">«"" 

Offer  special  inducements  to  Hospitals  and  Institutions  on  the  following  goods 
at  import  and  manufacturers*  priced : 

TABI.E  AND  BED  LINENS.  SHEETS.  PILLOW  CASES.  BLANKETS 
COMFORTABLES,  QUILTS.  CRASHES.  TOWELS.  TOWELING,  ETC. 

MANUFACTURERS  of  the  EXTRA  HEAVY  ROUND  THREAD  Hotel  and  InstitultoB 
Sheets  and  Pillow  Cases,  also  the  Oxford  English  Twilled  Sheets. 


telephone: 
5264  Franklin 
;6265  Franklin 


H.  W.  BAKER  UNEN  COMPANY  wHt.for«»pi« 

DOT.  J,  41  WOITH  tT.,  HIV  YORK  MTT      ««>««™«»« 


Kniffin  €r  Demarest  Co- 

CHINA,   GLASSWAPvE 
and  GENERAL  SUPPLIES 

For  Hotels,  Ho^hals  and  Institutions 
Telephone  2552  Cortiandt  48  Murray  StfCCt,  New  YoHc 


1911.] 


THEIPOST-GRADUATE. 


XXXIII 


The  eontinental  Iron  Works 


West  and  Galyer  Sts.p  Boro.  of  Brooklyn^  New  York  eity 


WALTER  L.  TREAT 
President 


Telephone  Exchange  5  Gramercy 


Established  1849 
Incotporated  1909 


HULL,  GRIPPEN  &  CO.,  Inc. 

HARDWARE 

Tools,  Paints,  Oils  &  Housefumlshlng  Goods,  Mill  &  Factory  Supplies 

PLUMBING— Range  Repairing  &  Sheet  Iron  Work.  Locksmithlng  &  Electrical  Work 

308-310-312  Third  Avenue,  New  York 

Warehouse:  164  East  24th  Street 


Telephone  1588  Gramercy 

mm  H.  KELLY 

LADY  EMBALMER  IN 
ATTENDANCE 

331  Sectod  Ave.,  New  York 

Bet.  19th  and  20th  Sts. 
Caskets  and  Coffins  at  Wholesale  Prices 


First  Class  Funeral  for  $71.00 

Embalming  Body.  Draping  Rooms,  Candles,  Black 
Cloth  Casket,  or  Polished  Wood  Casket  (Satin  Lining. 
Handles  and  Silver  Plate).  Box  to  cover  Casket  and 
delivering  Box  at  Cemetery.  Gent's,  or  Lady's  Robe. 
Opening  Grave.  Hearse.  Coach  and  Ferriages. 

Second  Class  Funeral  for  $50.00 

Embalming  Body,  Draping  Rooms,  Candles.  Coffin 
(Handles  and  Plate),  Board  to  cover  Coffin.  Gent's  or 
Lady's  Robe,  Opening  Grave.  Hearse,  Coach  and 
Ferriages. 

Third  Class  Funeral  for  $11.00 

Coffin  and  Plate,  Board  to  cover  Coffin,  Gent's  or 
Lady's  Robe.  Opening  Grave,  Undertaker's  Wagon  to 
deliver  Body  to  Cemetery. 
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CLARK  <a  ROBERTS  CO. 


M  AMtryAf-i-irgywc  or 

HIGH  GRADE  AiSEPTIC  FURNITURE 

For  PHysicians 
and  Hospitals 

SEND  FOR 
OUR  CATALOGUE 
Uustratlng  everything  In  the  fur- 
niture line  needed  in  Hospitals 
or  Private  Offices  of  Physicians  ; 
also  Booklet  describing  our  new 
Hospital  Table  made  of  Porce- 
lain and  SteeL  only  recently 
added  to  our  stock. 


315  Holton  Place 

Infiiariapolis,  Ind. 

127  £ast  23cl  St. 

New  YorR  City.  N.Y. 


I  NEAL  &  BRINKER  CO.  I 


mm 


HARDWARE 
TOOLS  AND  MILL  SUPPLIES 


SPECIALTIES : 
WATER  COOLERS 


a 

Bi 

8 

I 

Bi 

S 

I 

REFRIGERATORS     § 
LAWNMOWERS,  etc     8 


18  WARREN  STREET,  near  Broadway,  NEW  VORK   8 

TBLBPHONB.  88S0  CORTLANDT 

jgiBHBBBBBfflBllBBlBBBllBliBllB'BffilSBIiBiBB'iiB 
BlBMMBlHlliMllMMlMMBaltliiiallalljal 
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ESSENTIAL  FACTS 

adouf  Cystogen 

1.  It  causes  the  urine  to  become  a  dilute  solution  of  formaldehyde, 
with  antiseptic  properties. 

2.  Prevents  intra-vesical  decomposition  of  the  urine. 

3.  Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and 
unirritating. 

4.  Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by 
the  modified  urine,  and  deposits  to  be  prevented. 

5.  Under  its  influence  the  genito-urinary  tract  is  put  in  condition  for 
operating. 

6.  in  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the 
symptoms  ameliorated. 

7.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the 
area  of  infection  and  prevent  reinfection.  Cystogen  is  an  impor- 
tant adjuvant  to  local  measures. 

DOSE — 5  grains,  three  or  four  timet  dmily.  largely  diluted  with  water. 

CYSTOGEN  CHEMICAL  CO..  SIS  OUv€  St.,  St.  LouU,  U.  S.  A. 


w    Sampii 


I  SEND  YOUR  T^v  TO  HARDY  I 


ACCURATE        I      nork    I  PROMPT 

EXCLUSIVELY  WHOLESALE 


High  Grade  Sargial  Instraments 

Eye,  Ear,  Nose  and  Throat  Only 
OPHTHALMOLOGICAL  SUPPLIES 


R  A.  HARDY  &  COMPANY 

1  Wholesale  and  MsLnufadaring  Opticians 

289  FOURTH  AVE.  NEW^ORK 

Digitized  by  LjOO^LC 


I»1E  GEO.  ERMOLD  CO. 

Makers  of  Surgical  Instruments 


OUR  MAKE  IS  KNOWN  AS  "THB  BEST" 

Salesroom.  201  E.  23d  Street  Factory.  312-<314  E.  22d  street 

NEW  YORK 


3     ODLOEli    €Gl9Qi  <10U)CN    OOLBGj    OOUfll 
Sfl       RULES      RULES     (tULES      flUlES     mtS 


GOLDEN  RULES 
SERIES 

OF  VALUABLE  BOOKS 

Complete  in  6  Vols. — i  Vols.  Now  Ready 

SET  OF  5  BOOKS,  $12.00 

Volumes  Also  Sold  Singly 
We  Have  Sifted  the  Wheat  from  the  Chafi 

VOLUME  I— GOLDEN  RULES  OF  SURGERY.     By  A.  C.  Bernays.  A.M..  M.D..  M.  R.  C.  S.  of 

England.     232  j>a£;es.     Price,  singly •••• 

VOLUME  n— GOLDEN  RULES  OP  PEDIATRICS.  Second  edition,  enlaraed.  By  John  Zahorsky. 
A.M.,  M.D..  Clinical  Professor  of  Pediatrics,  Medical  Department  of  Washington  University, 
St.  Louis.     256  pages.  Price,  singly •••• 

VOLUME  m— GOLDEN  RULES  OP  DIETETICS.     By  A.  L.  Benedict.  A.M..   M.D..  Btiffalo. 

N.  Y.     400  pages.     Price,  singly »M 

VOLUME  IV— GOLDEN  RULES  OP  THE  DIAGNOSIS  AND  TREATMENT  OP  DISEASES.  By 
Henry  A.  Cables.  B.S.,  M.D..  Professor  of  Medicine  and  Clinical  Medicine,  College  of  Physicians 
and  Surgeons.  St.  Louis.     298  pages.     Price,  singly ••■• 

VOLUME  V— GOLDEN  RULES  OP  GYNECOLOGY.  By  Georae  B.  Norberg.  M.D..  Professor  of 
Diseases  of  Women  and  Clinical  Gynecology.  University  Medical  College.  Kansas  City,  Mo. 
Price,  singly tl  •• 
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P.  C.  LORENZ 

Mjinu^cturei  Aod  Importer  of 

SURGICAL  INSTRUMENTS 
anrf  HOSPITAL  FURNITURE 

Kkctro -medical  ind  Electro-sui^cal  Itistrumentsr  Antiseptic  Gaii^es 
Raided  aad  TwiitedlSur^lcat  Silks,  Absorbent  Cotton  aod  Lint 

353  SECOND  AVENUE,  NEW  YORK 

Between  SOth  and  Sl#t  StJ*.,  oppfjull*  PoaL-limduAte  HcKsplU) 
Telephoae*  3(52  Gratia  ercy 

Send  for  Catalogue 


The  Isaacs^  Operatingf  Table 

Th«    Isaftca'    Table    which    I 

manufacture  is  far  supfirior  to 
the  average  make  in  regards  to 
Its  gtreng:th.,  qualief  aal  work- 
ma  nahii*.  Do  not  coafound  this 
table  with  the  ordtnarf  cheap  table  In  ITew  York* 


and  Throat  SpeciaUsb 

(Copper  pci!ish«li  tin  Itaed} 

fe7xr|  at  SLSOeach. 

«x9Jxltat$2,10each 

12x4x31  with  folding 
handles  to  hold 
cover  down  while  sterilizing.  $3. 

12x6x2}  with  folding  handles  to 
hold  cover  down  while  steriliz- 
ing. $3.00. 

15x3x3  with  folding  handles  to 
hold  cover  down  while  steriliz- 


Table,    including    head    reft,    shoulder 
real,   stimipi   and   leg   holdert,    wltk 
heavy    itee)     top.     white     enameM 
Pnce,  S29.00. 
Table  as  described  abovv 
with  entire  top  fitted 
with  i  to  t  in,  polisfae4 
crystal  plate  glass. 
iPrice  S46.00, 
Leather     Cushions      for 

same^     Price  $3,00. 
Removable     step     for 
sanie.    Extra  $3.00. 

Sterilizers  for  Bags 
15x3x3,  copper  polished, 

tin  lined,  at  $3.25  each. 
16x3x3,  copper  polished, 

tin  lined,  at  $3.50  each. 
lG3c5x3.  copper  polished, 

tin  lined,  at  $3.U0  each. 
18x7x3,  copper  polished 

tin  Imedf  at  $4.50  each 
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ToulPfEvm? 


DOCTORS  prrtbably  ask  tbia  qijestion  more  frequent- 
ly than  any  oiberf  To  rtJieve  pain,  vhother  It 
bt?  ft  slight  rn'rvoua  headH^-be  or  tb*?  niost  ^xrra- 
eifltinif  nt^iirai^ifl,  brings  tbs?  IxeijLrbt  of  pk^asure  to  both 
pfltit-iit  and  physician.  The  Ul^al  remedy  mnst  not 
only  do  itH  Mark  safely,  but  it  mu&t  also  do  It  quieltly. 
Prof.  Sob  war /-e  { 'nifrapfutisch^  Monatsheftt) ,  bi- 
lipvf's  tbe  eoal-tur  aniiljtrt^wips  fii-p  of  use  iu  all  forms  of 
dypTnf^ijorrboea  in  which  no  aButomioal  chauirc'Qi'  can  bo 
dHinoiisimii  d .  ( Hber  pmct it  ioners  find  tbat  it  i»  n€^es- 
Biiry,  in  iDnny  casefl,  to  also  adtniTiister  codeiu*f  in 
emull  doses.  ''Atitikatnnia  &  Codeine  Tabl^^ta," 
won  Id  ^eein  to  inf*f-t  jivs^t  these  uidjentioDii*  Codeiiie 
does  not  indiiee  imbrt  and  is  tion-cong^tipeitingt 


¥rfa«>a  pAiipDis  camptAln  of  w«mrlspss  nod  drftpondrBcv* 
or  arr  In  nerd  of  m  rttfp.^Ui-aiX  sleF|>,  prvsicrlbe  on«  or  two 
AuUltaiiitilu  K  Cod#kii e  Tabkc^U-  You  and  >oiir  |i«iil«al  will 
be  most  aiir«rAbl>  iKunfrlscd  at  Ibr  relief  ^Ivcb^ 


THE  ANTIKAMNU  CHEMICAL  COMPANt 

ST.  LOUIS.  MO.,  h.  S.  A, 


25th  Year 


DR.  DADIRRIAN 


i ZOOLAK I 


Guard  against  unreliable 
substitutes  made  from 
skimmed  milk,  buttermilk 
or  with  the  aid  of  so-called 
cultures  in  tablet  or  pow- 
der form,  etc. 


Far  Superior  To  All 
Other  Fermented  Milks 

Scientifically  prepared  from  extra 
quality  rich  whole  milk  of  the 
cow,  with  the  addition  of  special 
lactic  acid  culture  of    our  own. 

"  A  Forty  Years' Study  on  Oriental  Fermented  Milks," 
by  Dr.  DadirrUn  will  be  mailed  on  application. 


PREPARED    BY 

DR.  DADIRRIAN  &  SONS  CO. 

73  Lexins^ton  Avenue  New  York  City 


Fellows-Syrupus 
Hypophosphitum. 


Maxima  cum  oira  commixtus  semperqoe  i(dem« 
Compositio  prima  ante  alias  omiiis. 


^p^*  Worthless  Substitutes. 
Ke/ect^^  Prqjaratioiis  ••Just  as  Good/ 


Ir  Intesested 

"^SZitP   FOR    SaMPLC5   U  LlTCgATTJUC      «. 


HECD  &   CARNRICK- 

^2-16  GawMWA  Ave-  ctaraev  City-  N  -  J  • 


CONFIRMING  OUR  STATEMENTS 


a 


The  Umeet  (London),  Febrauy  11, 1911,  p.  88S  sayt: 

Suprarenalin  Solution 

(Armour  &  Company,  Ltd.,  AtUntic  House,  Holbora  Vteduct,  Londofi,  B.  C). 

Th6  claims  made  in  regard  to  the  puri^  of  this  solution  of  the 
active  principle  of  the  suprarenal  capsule  are,  according  to  the 
examination  we  made,  correct.  Suprarenalin  Solution  is  pre- 
pared from  an  ash-free  active  crystalline  principle  of  the  supra- 
renal substance.  It  is  simply  the  active  principle  contained  in 
normal  saline  solution,  and  is  free  from  objectionable  additions.'' 

As  the  only  article  of  the  sort  that  ia  free  from  **  objectionable  additions  '*  Supra- 
renalin Solution  is  recommended  to  the  ophthalmologist,  laryngologist  and 
rhinologist,  and  to  all  surgeons,  physicians  and  dentists  that  desire  pure  di(%8. 

Suprarenalin  Solution  1:1000,  1  oz«  bottles. 

Suprarenalin  Inhalant  1:1000,  1  oa:.  bottles. 

Suprarenalin  Ointment  1:1000,  in  tubes. 

Suprarenalin  Triturates,  in  vials  of  20.    Eacli  triturate  makes 

15  minims  1:1000  solution. 
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ARMOUR/^^COMPANY 
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